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SWEDISH HOSPITALS AND HEALTH 


SERVICES 
IMPRESSIONS OF A BRITISH VISITOR 


A tour of fifteen hospitals in Sweden, extending cver ten 
days, was undertaken last September by representatives of 
the International Hospital Federation, with the Swedish 
Hospitals Associaticn as hosts. The delegates, numbering 
129, came from 14 countries, and included men and women 
from every branch of the hospital service. One visitor from 
Great Britain, Mr. John Dodds, a non-medical member, 
not directly engaged in hospital administration, and visiting 
Sweden for the first time, has summarized in a private cyclo- 
styled publication his notes and impressions.’ 

The party started from Malmé, where they visited a 
general and mental hospital and the recently opened and 
still incomplete dental university ; then went on to Lund, 
with its university hospital and its school of nursing, the 
most modern in Sweden ; to Orebro, with its county council 
hospitals ; Upsala, with its teaching hospital, and the district 
of Sédermanland, with cottage hospitals and convalescent 
homes, and so to Stockholm, where attention was directed 
to two great hospitals, the Southern or Sédersjukhuset and 
the Caroline or Karolinska Sjukhuset. 


~ 


Common Factors 


The latest Swedish hospitals, says the writer of these notes, 
“are magnificent—stupendous would hardly be an exaggera- 
tion when it is remembered that the population of Sweden 
is less than that of London.” He almost suggests that the 
Swedes are overreaching themselves and that it is doubtful 
whether they will be able to staff their hospitals and meet the 
enormous and rising costs of maintenance. The material 
equipment is second to none and considerably in advance of 
what many nations can afford. 

Among common factors in all the hospitals visited he 
noted the high standard of cleanliness and hygiene; the 
liberal use of colour schemes, with plants and flowers ; the 
width of corridors and doors ; the sound-absorbing ceilings, 
and the large windows. On the other hand, neither the 
appointments system for out-patients nor the central record- 
keeping was as well advanced as in Great Britain. Beds are 
Only 2 ft. 6 in. wide as against the more comfortable 3 ft. 
width in this country, and facilities for the bathing of 
patients, especially those who cannot leave their beds to go 
to a basement, are less easy than in the normal British 
hospital. Standard bedside lockers, with brackets for fixing 

‘British Hospitals Contributory Schemes Association (1948), 
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a bed-table and reading-frame, designed, it is said, by a 
prominent Swedish politician, were regarded by the British 
visitors as less convenient than the separate table across the 
bed, with legs on each side. 

At present in Swedish hospitals patients pay a low standard 
fee, which, if they are privately insured, as most of them 
are, they recover from their insurance organization, together 
with two-thirds or three-quarters of their private doctor’s 
fee. But under what is described as the “ Act” of 1946— 
which is not an Act in our sense, but a Bill, the coming into 
operation of which has been twice postponed and now is 
put forward to 1953—there will be an entirely free hospital 
service. The “ Act” provides compulsory health insurance. 


Stockholm Hospitals 


The Caroline Hospital at Stockholm, for 1,000 in-patients, 
is associated with the Caroline Institute of Medicine, which 
ranks with the State universities. This hospital was regarded 
by the visitors as more homely than the other great Stock- 
holm hospital, the Southern, which has 4,500 rooms under 
one roof. At the Caroline the newest part is the x-ray depart- 
ment, which is in four sections, each section being under the 
headship of an assistant lecturer in radiology. The sections 
are planned on the fundamental principle of avoiding con- 
gestion and minimizing transport distances. About 200 
examinations and 1,000 films are made each day, and the 
staff of the department numbers 73, including the professor, 
the four sectional heads, 14 nurses, and three students. 

Of the 1,000 beds, 140 are for private patients. None of 
the rooms in the wards have more than six beds, and each 
ward has several small rooms to afford privacy for seriously 
ill patients or those who have just undergone an operation. 
Most of the wards consist of two six-bed rooms, three three- 
bed rooms, one two-bed room, and two one-bed isolation 
rooms. The rates in the private wards are fixed by the 
Government and now amount to 20 Swedish kronor a day 
(about 27s.)? for private rooms and 16s. for semi-private. 
These rates include the total cost for medical attendance, 
x-ray and laboratory examinations, and surgery. Private 
patients are permitted to make a voluntary payment to the 
medical officer in attendance for his services, and a chart is 
put up in each room suggesting suitable fees in given circum- 
stances. The gross daily cost for each patient in hospital 
averages nearly 50s. 

Each of the eight clinics has at its head a professor in 
the respective specialty in the medical school, and the 
medical staff includes a number of full-time and part-time 

2All the money figures in this abstract, though not in the 


original compilation, are worked out on the basis of the current 
exchange rate of about 14.50 Swedish kronor to the English 
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assistants and about 60 interns employed on a full-time basis 
who are not permitted to carry on private practice. The 
nursing staff numbers 540. 

The other great hospital in Stockholm, the Southern, is a 
modern building; its erection began in 1939. It has at 
present 1,195 beds, with a daily average of 862 patients and 
an average patient stay of 14.8 days, but when the building is 
completed the number of beds will be over 1,600. The staff 
numbers 1,363, of whom 103 are medical. The wards are 
32-bed units, with 16 beds assigned to each nurse. Each 
16-bed section is divided into three rooms, each for four 
patients, one two-bed room, and two one-bed isolation 
rooms. Other points noted about this hospital were the large 
distances covered, the nurses moving about on scooters, and 
the placing of the kitchens on the top of the building, pre- 
serving the wards from the smell of cooking. There are 
eleven subsidiary kitchens, each built over a block and each 
serving 100 patients. In Sweden there is a nursing shortage, 
and, although the hospital provides some pleasant flats for its 
nurses, there is no compulsion upon them to be resident. 


Municipal Care 

In Stockholm (725,000 population) the municipal care of 
the sick is supervised by the directorate of hospitals, 
apparently a lay body, which administers the Southern 
Hospital, just described, three other general hospitals, the 
tuberculosis hospital, two children’s hospitals, two mental 
hospitals, an infectious-diseases hospital, infirmaries for the 
chronic sick, and convalescent homes. Altogether the people 
of Stockholm have at their service 10,400 beds, of which 
over 1,500 are for internal medicine, over 1,000 for surgery. 
and over 3,300 for psychiatric care, the remainder being 
divided among the various specialties. A charge is made to 
public patients at present. In the general hospitals in the 
public wards it is about 6s. a day for the first fifteen days 
and 5s. a day thereafter, while for semi-private and pri- 
vate rooms the charge is the same as at the Caroline. 
The daily charge in maternity hospitals in the public 
ward is only 1 krona (ls. 4d.) for the first ten days and 
4s. 8d. thereafter ; 12s. a day in the semi-private ward, and 
20s. in the private ward. For mental hospitals the charges 
are about 5s. a day in the public wards, 10s. 6d. in the semi- 
private wards, and 16s. in the private.. Out-patient charges 
at the hospitals are about 4s. per visit, or about 2s. 6d. for 
children, but the services of a central dispensary, and of a 
consulting department for surgery, for maternity welfare. 
and for infectious venereal diseases are free. 


Teaching-school Hospitals 


Apart from the Caroline at Stockholm, two other 
hospitals attached to medical schools were visited. One was 
at Lund (33,000 population). Here there is a new children’s 
clinic, containing every department in the one building for 
the treatment of children. It has 140 beds and an isolation 
ward. It was noted that visiting by parents, except 
nursing mothers, was not permitted, but arrangements were 
made for parents to speak to their children by telephone. 
No domestic staff are allowed in the wards, which are 
cleaned by nurses. Nurses are housed in three staff 
residences with 61 apartments. 

The Royal Academic Hospital at Upsala (60,500 popula- 
tion) was one of the first hospitals to be built in Sweden, and 
its ancient part is still in use as the clinic for medicine. ‘The 
hospital has been extended by separate units in a park. 
The units are connected by long subterranean tunnels, which 
the British: visitors likened to the London Underground 
without any trains. Here again the visitors were impressed 
by many things—the stainless steel cots for babies, the auto- 
matic bed-pan washer, the chromium bedsteads with a handle 
enabling them to be fixed to the floor or raised on their 
wheels, the separate basins for teeth cleaning, the ingenious 
stops worked by the foot at each door so as to hold it in 
any position, and the delivery bed, half of it detachable, 
enabling the doctor to work in front of the patient. But 
the arrangements for scrubbing and for preparing the patients 
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struck some of the visitors as unduly spartan, and they 
were also surprised to observe staircases in this hospital with 
spiral corners, the treads narrowing to a dangerous extent 
on the inside. The hospital has 973 beds. Polyclinics serve 
as admission departments and furnish treatment for out- 
patients. There is a staff of 959 (762 medical and nursing). 
This hospital receives every year 50 medical students who 
receive theoretical and practical training for about four years 
in the different clinics. 


Other Provincial Hospitals . 


In Malmé6 (186,000 population), Sweden's third largest city, 
the public hospital was founded fifty years ago. The visitors 
were delighted with the artistically decorated solarium, and 
the designing of pillow ‘phones and adjustable bed lights 
caught the eye, but it was a little surprising to find that bed- 
pans were generally not sterilized, and in some departments 
only cold water was used. Two hospitals were visited at 
Orebro (64,000), both of them owned by the county council. 
Local patients pay about 4s. a day for a bed in the general 
ward, about 9s. for maintenance and treatment in the semi- 
private room, and 21s. for a private room. 

The doctors here live in the hospitals. They are allowed 
to see private patients in the afternoon. There are no private 
specialists outside the hospital, except in the large cities. 
The average stay of patients has been shortened by co-opera- 
tion between departments and by planning for maximum 
requirements with a staff large enough to allow sufficient 
time for the work with insistence on routine and punctuality 
on the part of the medical staff. In the out-patient depart- 
ment a fee of from 6s. 6d. to 13s. for attendance is paid to 
the doctor, who retains it. Another hospital under the 
management of the same county council is at Karlskoga 
(30,000 population), and commended itself to many of the 
visitors as one of the best examples of modern hospital 
practice in the country. It is a hospital of 207 beds, each 
ward containing three or six beds. Here again doctors are 
always on the premises during normal working hours, but 
they see private patients at a fixed scale of fees during the 
afternoon, and they themselves pay fees for the use of 
hospital equipment. 

Convalescent homes are said to be few and far between in 
Sweden. One of those visited was at Norrtuna in a fairly 
modern country mansion, exquisitely furnished, and taking 
26 patients. who normally stay a month. The cost is 12s. 6d. 
a day, to which the patients contribute between 2s. 6d. and 
3s. This hospital belongs to the county council. 

The place at which the visitors assembled was the new 
Dental University at Malm6, the only dental training school 
in South Sweden. It is said to be a magnificent building, 
Government owned and administered. Comment is made on 
the considerable number of young women being trained as 
dentists or chairside assistants. The cost of the building was 
about £7m. and of the equipment approaching £2.5m. There 
are six floors, and the equipment for central reception, pre- 
liminary consultation, oral surgery, prosthetics, operative 
dentistry, and orthodontics is declared to be “ superb in every 
detail.” 


Swedish Medical Practice 


The report includes further observations, mainly gathered 
by the World Medical Association, on Swedish medical prac- 
tice. Sweden is divided into about 450 districts, each with a 
public health medical officer employed on a full-time basis 
and paid a salary by the State. His duties are very much the 
same as those of such an officer in the United Kingdom 
except that he is permitted to treat sick persons at his surgery 
or in the home and to make a small charge in accordance 
with an official schedule, though in the cities the scheduled 
fees may be charged only to persons in municipal employ- 
ment and those who cannot afford private fees. 

The central Government maintains university hospitals, 
two large general hospitals, mental hospitals, and institutions 
for the mentally deficient. Local authorities maintain central 
general hospitals and smaller institutions, hospitals for infec- 
tious diseases and the chronic sick, and sanatoriums, but 
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these local-authority hospitals are subsidized by the Govern- 
ment. Very few hospitals are provided by private enterprise. 
The hospitals are administered by lay boards, which some- 
times include medical members. 

The term “consultant” is not used in Sweden. Specialist 
practice is independent of State control, though the specialist 
must possess recognized qualifications and may not announce 
his specialty without permission of the Swedish Medical 
Association. The heads of hospitals and of departments 
are almost always specialists appointed by the Government 
or the local authority. Hospital specialists are usually 
allowed private practice. 

Health insurance schemes are chiefly administered by 
private sick funds, which receive large subsidies from the 
Government. Membership is voluntary and contributions 
are low. Benefit includes all hospital expenses in public 
wards and two-thirds of private doctors’ fees. The principles 
of free choice of doctor, freedom of prescription, and pro- 
fessional secrecy are observed. 

General practitioners receive their income direct from 
patients. Sales of practices are governed by the same regula- 
tions as pertain to other transactions. Many industrial firms 
employ medical officers on a salary or capitation fee basis. 
The statutory medical board which, under the Ministry of 
the Interior, supervises public health administration has in 
preparation a plan which may change the basis of general 
practice. The proposal is that the Government shall pay 
a certain proportion of the doctor’s remuneration, and that 
the fees charged by the doctor directly to the patient shall 
be kept at a low level. The result will be that the doctor 
will become a part-time Civil Servant. It is an old tradition 
in Sweden that both health and illness are matters of public 
concern. 











GENERAL MEDICAL SERVICES 
COMMITTEE 


The General Medical Services Committee, which was 
unable to finish its work at its meeting on December 14, 
met again on December 21, with Dr. S. WaNp in the chair. 
A draft model distribution scheme, which it is proposed 
should be issued, with local adaptations, by each executive 
council in its area, after approval by the Ministry of Health, 
was considered in detail and a number of recommenda- 
tions for amendment were made. One point to which the 
Committee drew attention was payment for emergency 
treatment. No provision was made in the model scheme 
for a local medical committee to disallow an emergency 
claim, and it was considered that words should be inserted 
giving the committee such a power—subject to the usual 
safeguards for hearing the practitioner orally or in writing. 

It was agreed that in this model scheme all references to 
the amount of the fees for emergency treatments should be 
omitted, with the explanation that it was for each executive 
council, after consultation with the local medical com- 
Mittee, to fix its own scale of fees. 


Maternity Payments 


A letter had been received from the National Insurance 
Advisory Committee, of which Sir Will Spens is chair- 
man, inviting an opinion, from the point of view of the 
general practitioner, on the adequacy of the monetary 
Maternity benefits available to women. The Advisory 
Committee is receiving evidence on this subject. The 
G.M.S. Committee’s view was that there should be some 
Modification in the payment of maternity benefit when the 
woman was confined in hospital as a National Health Ser- 
vice patient. It was stated by members from various parts 
of the country that hospital beds were increasingly used 
for normal maternity cases, solely on social and economic 
grounds, to such an extent in some places that midwives 
on the district were left with far too little to do. The 
Problem was tied up, not so much with cost as with the 
shortage of nurses and hospital beds, and there was a feel- 
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ing that there should be a little less financial encouragement 
in normal cases which went into hospital. A further point 
was that owing to this increasing hospitalization both doctors 
and outside midwives were losing experience. 

It was agreed, with one dissentient, that evidence should 
go forward in this sense, that there should be some differ- 
ence in payment as between the patient who was confined 
at home and the patient who was confined in hospital at 
the expense of the Service. 


Inflation of Lists 


A long discussion took place on the question of infia- 
tion of lists, which is one of the matters under discussion 
with the Ministry of Health. The Ministry is proposing to 
issue a letter on the subject to executive councils, if possible 
early in January. A Middlesex representative said that for 
the past year or more his county had received the same 
amount of money each quarter in spite of the fact that 
some 10,000 more people had come into the area. Although 
there was admittedly a considerable degree of inflation, no 
adjustment had been made for this true increase in the 
number of persons at risk. The Ministry had agreed that 
purging of lists was necessary, but the process of purging 
would take some time, and meanwhile it was obvious that 
one area could not be allowed to be paid on the purged list 
and another on the unpurged list. Therefore some method 
of freezing, not of numbers but of percentages of population, 
was necessary. 

The CHAIRMAN said that the Distribution Committee was 
going to look into this matter, and it would be for that 
body to make a decision. The general principle of freezing 
was approved, but the attention of the Ministry should be 
drawn to anomalies following any substantial true increase 
or decrease of population in an area. The Committee was 
satisfied that whatever percentage an area got out of the 
pool should continue to be paid, but that there should be 
a larger pool each quarter by reason of population increase. 


Remuneration : The Profession’s Case 


A document was placed before the Committee setting out 
succinctly the profession’s case on remuneration. It had 
already received the general approval of the executive 
committee of the British Medical Guild, and it was 
proposed that it be sent to every practitioner as soon as 
possible. 

Other Business 


A statement was made on matters which had been dis- 
cussed by the chairman and other members with the 
Ministry. On the question of appeals against the refusal 
of an executive council to grant basic salary—on which 
the Annual Conference had expressed a strong view—the 
Ministry had agreed to look into the suggestion that as a 
first step the Medical Practices Committee should be con- 
sulted in these cases even if the power to hear appeals were 
not passed over to that body. Subsequently, however, the 
Ministry had declined to meet the point. 

The Ministry had undertaken to look into certain 
questions raised by the Committee in connexion with the 
procedure on change of doctor. On the question of 
remuneration of general practitioners attending cases of 
dental haemorrhage the difficulty appeared to lie in obtain- 
ing Treasury sanction for increasing moneys. It was 
promised that representatives of the Ministry would again 
approach the Treasury, if necessary at the highest level. 








PUBLIC HEALTH SALARIES 


Committee C of the Whitley Council—that is, the public- 
health committee—will meet on January 25 so that the 
staff and management sides may formally receive the 
Industrial Court’s award and consider the matters which 
the Court suggested should be the subject of further 
negotiation. 
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COMPENSATION IN NORTHERN IRELAND 


The following statement has been issued by the Ministry of 
Health and Local Government of Northern Ireland: 


The following classes of persons are eligible to claim 
compensation for the loss of the right to sell the goodwill of 
the practices concerned: 

(1) Doctors whose names were on. the medical list of the 
Northern Ireland General Health Services Board on July 5, 1948, 
and who were practising as principals immediately before that 
date. 

(2) Doctors who retired from practice, or the personal repre- 
sentatives of doctors who died, between the passing of the Act— 
February 4, 1948—and July 5, 1948, and whose practices have not 
been sold in whole or in part. 

The Ministry will endeavour to issue claim forms to all 
persons believed to be eligible to claim, but if any person 
who considers that he has a title to compensation does not 
receive a claim form within fourteen days after the issue 
of this notice he should apply to the Ministry of Héalth and 
Local Government, Stormont, Belfast, or to the Northern 
Ireland General Health Services Board, 27, Adelaide Street, 
Belfast. 

The statutory time limit for the submission of claims is 
February 28, 1951. The Ministry has a limited power of 
extension in any case where a personal representative of a 
deceased practitioner has not been appointed in time to allow 
of submission by this date. 

December 23, 1950. 








Correspondence 








General Practitioners and Hospitals 


Str,—On January 1, 1951, I took up an appointment with 

the Newcastle-upon-Tyne Regional Hospital Board as an 
-assistant administrative medical officer specially to establish 

a close liaison between general practitioners and hospitals. 

I would be glad to receive at 79, Hutton Avenue, West 
Hartlepool, Co. Durham, any points that any G.P. considers 
of particular importance in this liaison. I am not prepared 
to start a correspondence with anyone on this topic, but will 
be very glad of opinions on what is best to be done.— 


I am, etc., 
J. A. MCKEON. 


Distinction Awards 

Sir,—Congratulations to Dr. C. W. Shepherd (Supplement, 
December 30, p. 263) on voicing the sentiments of so many 
of us. To use his descriptive word, this scheme stank from 
its conception, and that is why Dr. F. M. R. Walshe and 
other distinguished medical men refused to be associated 
with such a doubtful procedure. Apart from its unpleasant 
secrecy, the gross injustice to the general practitioners should 
have killed it at birth. Nothing could have been more 
effective in splitting the profession than this wedge which the 
Minister, in connivance with others, has driven between the 
consultants and the general practitioners. 

The latest treatment of the registrars has surely brought 
medicine in the N.H.S. to an all-time rock bottom. It will 
be interesting to see how the favoured part-time consultants 
react to the plight of these men.—I am, etc., 

London, N.W.3. H. V. DEAKIN. 


Public Health Salaries 


Sm,—How ironical that after protracted frustration, 
negotiation, and finally arbitration the pathetically inade- 
quate salary scales for public health medical officers should 
be announced at this, the festive season. “ Merry Christ- 
mas ! ” said Scrooge. ‘“ What right have you to be merry ? 
What reason have you to be merry ? You're poor enough.” 

The revised scale for assistant medical officers is, to say 
the least, an insult and a travesty of justice, and, if it is 





supposed to be linked to Spens, I fail to see it. Was it for 
this pittance that I, in common with others, after demobiliza- 
tion from the Services, sacrificed a year’s income to take the 
D.P.H. and a further year as resident medical officer in a 
sanatorium ? 

It is useless to blind oneself to the fact that the vast 
majority of medical officers in the public health service are 
employed in the assistant grade and that the opportunities 
for advancement are limited. Are we then to be condemned 
to a maximum which is £600 less than the S.H.M.O. grading, 
which was the minimum status conferred on our erstwhile 
colleagues taken over by the N.HLS. ? 

I am only too well aware that the decision of the Industria] 
Court must be accepted—but not, I sincerely hope, without 
strong protest by the B.M.A. at the highest level. I shall 
be interested to discover the views of my colleagues and 
any explanation which our appointed representatives can 
offer.—I am, etc., 

ASSISTANT MEDICAL OFFICER. 








Association Notices 





VISITS OVERSEAS 


Dr. E. Grey Turner, Assistant Secretary, will visit the 
following Branches of the Association on the dates stated: 


Gibraltar .. as os we .- March 1 
Egyptian .. és ‘a - .. March 6 
Sudan - ea “ ha .. March 8 
Aden ea os es ee .» March 11 
Egyptian .. iva a oo .. March 14 
Mesopotamian... ‘a 7 -. March 17 
Palestine .. ea me oe .. March 24 
Cyprus aa es = ius .. March 26 
Malta 7" - - a .. April 1 





Diary of Central Meetings 
JANUARY 

9 Tues. Amending Acts Committee, 2 p.m. 
10 Wed. Chairman’s Advisory Subcommittee, 2 p.m. 
10 Wed. Finance Committee, 2 p.m. 
10 Wed. Film Catalogue Subcommittee, 4 p.m. 
11 Thurs. wy Consultants and Specialists Committee, 
12. Fri Opithalmic Group Committee, 2 p.m. 


British Medical Guild Meetings to be Held 


West Sussex.—At Court Room Town Hall, Worthing, 
Sunday, January 14, 3 p.m., meeting of all medical practitioners 
in the area to establish a Committee of the Guild, and hear an 
address by Dr. D. P. Stevenson (Deputy Secretary, B.M.A.) 


Branch and Division Meetings to be Held 


CHELSEA AND FULHAM Division.—At Chenil Galleries, Chelsea 
Town Hall, re Road, London, S.W., Monday, January 8, 
8.30 p.m., ’B.M.A. Lecture by Dr. C. H. C. Toussaint: “ The 
Pathogenesis, Diagnosis, and Management of Early Phthisis.” 
To be illustrated by lantern slides and x-ray films. discussion 
will follow. 

GuILDForD Division.—At St. Luke’s Hospital, Guildford. 
Tuesday, January 9, 8.30 p.m., Medical Films : (1) ** The Treat- 
ment of a Normal Breech Presentation ” ; (2) “Management of 
Normal Labour,” , by Dame Louise Mcllro (3) “ Labour witl 
Uniovular Twins,” by Professor H. Beckwit "Whitehouse 

Henpon Division—At Hendon Hall Hotel, Ashley Lane, 
London, N.W., Tuesday, January 9, 8.30 p.m., Dr. LS 
Britton: “ Allergy 

RMeseoutmanme Division.—At St. Mellons County Club 
(Club entrance), Thursday, January 11 8 for 8.30 p.m., dinner 
meeting. Address by Lord. Horder: “ Medicine and the Welfare 
State.” Members are invited to bring their wives or other guests. 

ROCHESTER, CHATHAM, AND ILLINGHAM _ Division.—A! 
St. Bartholomew's Hospital, a Thursday, January 
8.30 p.m., lecture by Dr. G. "Findl dlay: ‘* Advances in 
Chemotherapy.” 

SoutH Essex Division.—At Nurses’ Lecture Theatre, Old- 
church Hospital, Romford, Friday, January 12, 9 p.m., lecture 
by Dr. S. Locket: “* Some Drugs, New and Old, and Prheir Value 
in Clinical Medicine To-day.” 

Swansea Division.—At Morriston Hospital, Swansea, Thurs 
day, January 11, 8 p.m., clinical meeting. 

Tunpripoe Wexts Division.—At Kent and Sussex Hose 
Wednesday, January 10, 8.30 p.m., Professor J. H. Burn: “ New 

rugs 
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CENTRAL CONSULTANTS AND SPECIALISTS COMMITTEE (SCOTLAND) 
ANNUAL REPORT, 1949-50 


1. Membership 


Membership of the Central Consultants and Specialists 
Committee (Scotland) for the session 1949-50 was as follows: 

Member of Consultants and Specialists Standing Committee 
Appointed by Grouped Scottish Representatives —Dr. A. Smith, 
East Kilbride. 

Members appointed by the Scottish Committee (4).—Dr. I. D. 
Grant, Glasgow; Dr. I. Simson Hall, Edinburgh (chairman); 
Dr. J. G. M. Hamilton, Edinburgh; Dr. A. Scott, Ayr. 

Members Engaged Exclusively or Predominantly in Consultant 
and Specialist Practice Appointed by Each of the Regional C. and 
S. Committees in the Following Proportions: 

Western Region (7).—Mr. Eric Gerstenberg, Glasgow; 
Mr. G. J. Cleland, Mauchline; Dr. J. Gibson Graham, Glasgow ; 
Dr. A. Smith, East Kilbride; Dr. Hector MacLennan, Glasgow ; 
Mr. T. Murray Newton, Glasgow (deputy chairman); Mr. W. S. 
Mack, Glasgow. 

South-eastern Region (4)—Mr. W. A. D. Adamson, Edin- 
burgh; Dr. W. Card, Edinburgh; Dr. J. B. King, Edinburgh; 
Dr. C. W. Graham, Edinburgh. 

Northern Region (2)—Mr. Hugh Miller, Inverness; Dr. A. R. 
Wilson, Inverness. 

North-eastern Region (2).—Dr. A. Lyall, Aberdeen; Mr. N. J. 
Logie, Aberdeen. 

Eastern Region (2).—Dr. R. P. Mathers, Dundee; Dr. I. D. 
Easton, Glencarse. 

1 Member (or his Deputy) Appointed by Each of the Scottish 
Medical Corporations: 

Royal College of Physicians, Edinburgh.—Dr. W. D. D. Small, 
Edinburgh; deputy, Dr. Ian Hill, Edinburgh. 

Royal College of Surgeons, Edinburgh.—Dr. G. Ewart Martin, 
Edinburgh, and subsequently Mr. Leslie Stewart, Edinburgh. 

Royal Faculty of Physicians and Surgeons, Glasgow.—Dr. J. H. 
Wright, Glasgow; deputy, Dr. Archibald L. Goodall, Glasgow. 

1 Member (or his Deputy) Appointed by the Royal College 
of Obstetricians and Gynaecologists (Scottish Committee).— 
Dr. Douglas Miller, Edinburgh. 

1 Member (or his Deputy} Appointed by the Medical Faculties 
of the Scottish Universities: 

Edinburgh.—Professor G. H. Percival, Edinburgh; deputy, 
Mr. G. I. Scott, Edinburgh. 

Glasgow.—Professor L. J. Davies, Glasgow; deputy, Dr. J. B. 
Rennie, Glasgow. 

St. Andrews.—Professor R. B. Hunter, Dundee; deputy, Pro- 
fessor W. J. Tulloch, Dundee. 

Aberdeen.—Professor John Cruickshank, Aberdeen; deputy, 
Professor John Craig, Aberdeen. 


1 Member (or his Deputy) Appointed by the R.M.P.A. (Scottish 
Division) —Dr. W. M. McAlister, Bangour; deputy, Dr. E. J. C. 
Hewitt, Rosslyn Castle. 

1 Member (or his Deputy) Appointed by the Scottish Branch of 
the Society of Medical Officers of Health—Dr. Stuart I. Laidlaw, 
Glasgow; deputy, Dr. J. Riddell, Edinburgh. 

1 Member (or his Deputy) Appointed by the Medical Superin- 
tendents’ Society (Scotland)—Dr. Loudon MacQueen, Glasgow. 

Co-opted Members.—Dr. John Marshall, Glasgow; Dr. George 
J. Summers,. Edinburgh. 


2. Meetings of Committee 
The main Committee met on four occasions during the 
session, the average attendance being 21. 


3. Meetings of Subcommittees 

Chairman’s Subcommittee—This subcommittee, which deals 
with matters requiring attention in the intervals between meetings 
of the main Committee, met on three occasions. 

,Joint Tuberculosis Subcommittee——Following discussion in 
June, 1949, between the Central Consultants and Specialists Com- 
mittee (Scotland) and the Tuberculosis Society of Scotland, it 
was decided to set up a joint committee to investigate and report 
on the effect of the introduction of the National Health Service 
on the tuberculosis service generally, with particular reference to 
the question of specialists within that service. This special com- 
mittee met 17 times and drew up the report which was published 
in the British Medical Journal of July 8, 1950. 

Ophthalmic Services Subcommittee—This subcommittee held 
six meetings and had one interview with representatives of the 
Department of Health for Scotland. During the course of the 
session a new constitution for the subcommittee was agreed upon 
and the members are now elected according to this constitution. 

Joint Subcommittee with the General Medical Services Sub- 
committee (Scotland)—This committee was formed jointly with 
the G.M.S. Subcommittee (Scotland) to investigate and report 
on the position of general practitioners working in hospitals, and 
has met three times. 


4. Joint Committee for Consultants and Specialists 
(Scotland) 

This committee was appointed as the counterpart in 
Scotland of the U.K. Joint Committee to represent the views 
of the consultants and specialists to the Department of 
Health for Scotland on matters concerning consultants and 
specialists, it being left to the committee to decide what 
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business it should delegate to the appropriate constituent 
bodies. The committee works in close liaison with the U.K. 
Joint Committee regarding matters of national interest, but 
negotiates direct with the Department of Health and the 
Secretary of State for Scotland regarding purely Scottish 
matters. The Central Consultants and Specialists Committee 
(Scotland) has four representatives on the Scottish Joint 
Committee, the other seven members of the committee being 
two representatives each from the Royal Scottish Medical 
Corporations and one from the Royal College of Obstet- 
ricians and Gynaecologists (Scottish Committee). 

The Scottish Joint Committee has met on five occasions 
and has had four interviews with the representatives of the 
Department of Health for Scotland, at which items specifi- 
cally affecting consultants and specialists in Scotland have 
been discussed. 


5. Status of Regional Consultants and Specialists Committee 


Following representations from the Central Consultants 
and Specialists Committee (Scotland) and the Scottish Joint 
Committee, the Department of Health has on two occasions 
issued instructions to the regional hospital boards to the 
effect that they should make use of the specialized knowledge 
of the Regional Consultants and Specialists Committees 
when considering matters affecting the specialist service. 
The relevant extracts from the circulars issued by the 
Department are as follows: 

December, 1948 (R.H.B. (S) (48) 34).—“. .. The board may 
find it helpful to consult with the appropriate Regional Cgn- 
sultants and Specialists (including Hospitals) Committee recently 
set up by the British Medical Association (Scottish Branch). 
This body is largely composed of consultants and specialists with 
a few members representative of the general practitioners, the 
medical officers of health, and the medical superintendents of 
hospitals in the region. Its main function is to represent the 


views of the profession on the hospital and _ specialist 
services. ...” 
December, 1949.—“ . . . The Secretary of State thinks it desir- 


able that for this reason, and generally, it would be an advantage 
for regional hospital boards to consult freely with the Regional 
Consultants and Specialists Committee on all general questions 
affecting the specialist service. The board will recall that in 
Memorandum R.H.B. (S) (48) 34 they were invited to consult 
with these bodies when setting up their review committees and 
in carrying out the reorganization of the specialist services and 
the grading of hospital medical staff. It is the Secretary of State’s 
wish that this contact should be maintained during the process 
of developing the comprehensive specialist service which it is his 
duty to provide. While the board are, and must remain, solely 
responsible to the Secretary of State for the provision of the 
specialist services in their area, the Secretary of State is confident 
that they will recognize the advantages of making use of the 
expert advice which such a representative body can offer.” 


6. Financing of Regional Consultants and Specialists 
Committees 


The British Medical Association, having undertaken to 
defray the clerical and administrative expenses of Regional 
Consultants and Specialists Committees, the problem arose 
of meeting the travelling and subsistence expenses of 
members of the committees. After full discussion of the 
question and after consultation with the Regional Com- 
mittees themselves it was agreed that a levy of Is. should be 
deducted in respect of each complete £100 from the 
romuneration of all consultants and specialists in Scotland 
of the grades of S.H.M.O. and consultant. This levy is, of 
course, only deducted with the full consent of individual 
consultants, and each consultant should have been asked to 
sign a form of mandate authorizing the deduction. The 
regional hospital boards have kindly agreed to arrange for 
this deduction to be made from the remuneration of con- 
sultants who have indicated their willingness to contribute 
to the levy. The total levy thus collected is forwarded to 
the Central Consultants and Specialists Committee (Scotland) 
-by the various regional hospital boards. The consultants 
throughout Scotland have to date contributed a total of 
£362 14s. 10d. to defray the expenses of their representatives 
on the Regional Committees. 


7. Medical Whitley Council 


The Committee was considerably exercised on account of 
the fact that, although arrangements were going ahead for 
the Whitley Council machinery to become operative, no 
mention had been mace of the appointment of Scottish Com- 
mittees parallel to Committees A, B, and C. It was known 
that on the U.K. Committee B the Joint Committee for 
Consultants and Specialists was acting as the staff side. The 
Scottish Central Consultants and Specialists Committee 
therefore considered it was reasonable to suggest that the 
Joint Committee for Consultants and Specialists (Scotland) 
would be the appropriate body to represent the Scottish 
consultants on any equivalent committee which may require 
to be set up under the Scottish Advisory Committee of the 
Whitley Council. 


8. Special Distinction Awards 


Discussion of the clause in the Terms and Conditions 
of Service for Hospital Medical and Dental Staff regarding 
special distinction awards appeared to indicate that there 
existed considerable misgiving concerning these awards and 
particularly as to the procedure to be used in distributing 
them. In view of this, the matter was once more referred to 
the Regional Committees for an expression of opinion. The 
replies from all the regions proved that the general view was 
that the introduction of special merit awards should be 
agreed to in principle. This opinion was therefore trans- 
mitted to the Central Consultants and Specialists Committee. 


9. Whole-time Consultant Appointments 


The Committee’s attention was drawn to the fact that 
some regional hospital boards were proposing to make 
certain consultant appointments on a whole-time basis. In 
some instances these appointments had previously been held 
on a Part-time basis and consultants holding the posts did 
not desire to become whole-time employees under the N.HLS. 
The Committee considered that this policy, if pursued, would 
inevitably lead to junior and less experienced men being 
appointed to senior posts in hospitals. It also appeared to 
the Committee that this policy was contrary to the provision 
of Section 12 of the National Health Service (Amendment) 
Act, 1949 (regulations not to require specialists to be 
employed whole-time). It was therefore resolved to request 
the Scottish Joint Committee to express to the Department 
of Health the Committee’s grave concern over the tendency 
of certain regional hospital boards to appoint whole-time 
officers in charge of hospital departments where these 
appointments had hitherto been held by senior consultants 
on a part-time basis. 

At a meeting between the Scottish Joint Committee and 
representatives of the Department of Health the Depart- 
ment’s representatives stated categorically that it was no part 
of the Department's policy to eliminate private practice. 
Under the Act a great deal of autonomy had been vested in 
the regional hospital boards, which were largely free, within 
the general policy laid down by the Department, to admin- 
ister the Service as they thought best. If, however, the 
Department had reason to believe that a particular regional 
hospital board was acting contrary to any basic point of 
policy. then the Department could and would take appro- 
priate action. There were, however, circumstances in which 
a whole-time appointment was justified and desirable. They 
agreed, however, that the question of whether an appointment 
should be whole- or part-time should be discussed with 
representatives of the consultants in the regions. 

The Department then undertook to bring to the attention 
of regional hospital boards the advantages of full consulta- 
tion with appropriate specialist opinion through the medium 
of the Regional Consultants and Specialists Committees 
before decisions were taken to create new appointments or 
alter the status of old ones. A letter to this effect was subse- 
quently issued to all regional hospital boards by the 
Department on December 20, 1949 (see para. 5). 
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10. Relative Value of Higher Qualifications of England and 
Scotland 


The South-eastern Registrars’ Association drew the Com- 
mittee’s attention to the fact that many hospital authorities 
in England and Wales, when advertising vacant hospital 
appointments, are stipulating that applicants must hold 
English higher qualifications. This proviso debars practi- 
tioners with Scottish higher qualifications from applying for 
the appointments, and it is felt that the stipulation has the 
effect of lowering the value of the Scottish qualifications. 
The Committee considered that this position was most 
unsatisfactory and that action to rectify it should be taken 
by the profession in Scotland. In the view of the Committee 
the necessary action can best be taken by the Scottish Royal 
Medical Corporations through their representatives on the 
U.K. Joint Committee for Consultants and Specialists, and 
the problem has therefore been submitted to the Corpora- 
tions for any action they consider to be desirable. 


11. Period of Notice to be Given by Hospital Staff before 
Leaving the Service of a Regional Hospital Board 


Following a suggestion from the Department of Health 
that hospital medical staff should be required to give a 
reasonable period of notice to regional hospital boards when 
they intended to leave the employment of the board, the 
Committee agreed that hospital medical staff should be 
required to give three months’ notice to the board. This 
provision brings the hospital medical staffs into line with 
the general practitioners, who have to give three months’ 
notice of resignation to an executive council. 

Unintelligent interpretation of the Department’s instruc- 
tions in this matter by certain regional hospital board staffs 
gave rise to some temporary annoyance, when several con- 
sultants were informed that their contracts would be termin- 
able at three months’ notice on either side. This error, 
however, was quickly corrected.~~"~~ 


12. Medical Superintendents in Scotland under the National 
Health Service 


Despite the strong case put forward by the Committee for 


a betterment of the salary scale for medical superintendents - 


in Scotland and its sympathetic reception by the Department 
of Health, the Government’s statement on personal incomes 
almost completely obstructed progress towards a favour- 
able settlement. Eventually the Department announced that 
it could proceed no further in independent discussions with 
the Treasury on this matter and that future discussions in 
connexion with the remuneration of medical superintendents 
in Scotland would have to be referred to the Whitley 
Council. In order, therefore, that some scale of salary, 
however unsatisfactory to the medical superintendents, 
should be introduced in Scotland, the Department produced 
R.H.B. (S) (50) 12. This memorandum was discussed fully 
by the Department representatives with the Scottish Joint 
Committee before it was published. The Scottish Joint Com- 
mittee indicated that the salary scales proposed were con- 
sidered to be inadequate and that representations through the 
Whitley Council machinery would certainly be made for 
their alteration. Meantime the Committee raised no objec- 
tion to the Department issuing, on its own responsibility, the 
memorandum promulgating the scales of salary to be paid to 
medical superintendents in Scotland. The following scale of 
salary is therefore now in operation: 

(i) Medical ~Superintendent.—Where the group of hospitals is 
rated at over 30 points: £1,400 by £50 to £1,750. Where the 
group is rated under 30 points: £1.240 by £35 to £1,450. 

(ii) Assistant Medical Superintendent.—Where a medical officer 
is appointed as assistant medical superintendent of a group or in 
charge of a particular hospital in a group: £950 by £30 to £1,100. 


13. Administrative Medical Officers of Regional Hospital 
Boards 


Following representations from the administrative medical 
officers of the regional! hospital boards in Scotland that they 
should be included within any negotiating machinery set up 


for the hospital staffs in Scotland, the Central Consultants 
and Specialists Committee (Scotland) asked the Scottish Joint 
Committee to take up this matter with the Department of 
Health for Scotland. This question was therefore discussed 
at a meeting between the Scottish Joint Committee and repre- 
sentatives of the Department of Health. 

At the interview it was stated categorically by the Depart- 
ment’s representatives that they were not in a position to 
discuss this problem, which was one which would be dealt 
with by Whitley Council machinery. The Scottish Joint 
Committee. then asked if the administrative medical officers 
in Scotland could be placed in Committee B of the Func- 
tional Council of the Whitley Council. It was understood 
by the Joint Committee that in England it was proposed that 
they should be included in Committee C (local-authority 
officers). They, however, felt strongly that administrative 
medical officers, as regional hospital board employees, should 
be treated as hospital medical staff and included under the 
heading of “consultants and specialists.” The Department 
agreed that special circumstances pertaining in Scotland 
justified the inclusion of the administrative medical officers 
within Committee B for the purpose of negotiations. 


14. Position of General Practitioners in Hospitals under the 
National Health Service 


During the past year the position of general practitioners 
in relation to hospital work has become increasingly a 
matter of concern as it has come to be realized that, if 
present trends continue, general practitioners may eventu- 
ally be excluded from any form of employment in hospi- 
tals. The Central Consultants and Specialists Committee 
(Scotland) and the General Medical Services Subcommittee 
(Scotland) therefore formed a joint subcommittee to investi- 
gate and report on this problem. This matter had also 
been referred by the Secretary of State to the Scottish Health 
Services Council, and the joint subcommittee was invited 
to give evidence, written and oral, before a special com- 
mittee of three of the Standing Advisory Committees of 
the Council set up to consider the relationship of the 
general practitioner to the hospital and specialist services. 

Following the submission of an interim report, the joint 
subcommittee has been asked by the Health Services 
Council to amplify its report on certain specific points. 
These were concerned with the extent of the employment 
of general practitioners in a specialist capacity in hospitals. 
the availability of the hospital laboratory services to the 
general practitioner, accommodation in cottage hospitals 
for the treatment of their own patients by general practi- 
tioners, and the methods to be used to ensure that general 
practitioners are kept in touch with the consultants on the 
hospital staffs in the area and the general developments in 
medicine and surgery. , 

The subcommittee has considered all these points, and 
its final report will be submitted to their parent com- 
mittees before being forwarded to the Secretary of State 
for Scotland. 


15. Position of Laboratory Staff under the National Health 
Service 


The Committee’s attention was drawn to the unsatisfactory 
position of many members of laboratory staffs, especially 
in the South-eastern Region. It was shown that, because 
of the arrangement whereby the university was responsible 
for providing pathological services for the region, the labora- 
tory staff were employees of the university and were accord- 
ingly paid at the university's scale of salary. A consultant 
pathologist in the National Health Service could attain to 
a maximum salary of £2,750, whereas in university employ- 
ment the maximum permitted salary to a lecturer would 
be £1,750. 

This disparity in remuneration was causing much dis- 
satisfaction, and already certain members of the Edin- 
burgh University pathological staff had resigned. Apart 
altogether from the remuneration issue, the absence 
of a patHologist definitely appointed to a hospital with 
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consequent continuity of service was unsatisfactory from the 
point of view of the clinician. Furthermore, the primary 
functions of a university laboratory staff were teaching and 
research, but owing to the amount of routine reporting 
work required of the staff they had no time to carry out 
research work. If the universities were to be the only 
employing body for pathologists private laboratory work 
would become extinct. 

The Committee felt, therefore, that there should be dual 
appointments, part-time to the university and part-time to 
the hospital service, with remuneration in proportion to the 
time spent in the two services. If this was impracticable, 
the university salary should be approximated to that of the 
regional hospital boards for consultants of similar status 
and responsibility, and honorary appointments made where 
appropriate. 

Following representations on the above lines to the Scot- 
tish Joint Committee, this matter was raised with the Depart- 
ment of Health. Subsequent to a very full discussion of 
the problem the Department’s representatives agreed that 
the present position was most unsatisfactory and under- 
took to discuss the whole situation with the regidnal hospital 
boards. 


16. The Tuberculosis Service in Scotland under the National 
Health Service 


The joint subcommittee set up by the Central Consultants 
and Specialists Committee (Scotland) and the Tuberculosis 
Society of Scotland, in preparing its report, considered the 
trend of development of the tuberculosis service, and, in 
association with this, the number of hospital beds which 
would be required for an optimum service, and the staff 
establishment which would be necessary to operate such 
an optimum service. Consideration was also given to the 
training appropriate for specialists in the tuberculosis ser- 
vice and the relationship of these specialists to the medical 
officers of health. The subcommittee prolonged its dis‘ 
cussions in order to consider the problems inherent in the 
present situation in the management and control of tubercu- 
losis in Scotland, and made a number of suggestions as to 
how this crisis might be overcome. The final report was 
published in the British Medical Journal, July 8, 1950, and 
reprints are available at the Scottish House of the B.M.A. 


17. Registrars and Domiciliary Consultations 


The Committee’s attention was drawn to the fact that 
certain registrars had been asked, in their contracts with 
the regional hospital board, to undertake domiciliary con- 
sultations. This matter was accordingly taken up with 
the Department of Health and an assurance received that 
it is not the Department’s intention that registrars should 
be under contract to carry out domiciliary consultations and 
that an error had been made in the contracts in question. 

There is, of course, no objection to a registrar taking part, 
for training purposes, in a domiciliary consultation with a 
consultant, provided that this arrangement is left to the 
discretion of the consultant concerned. 


18. Retrospective Payment of Registrars 


Early in the year the Committee was informed that many 
officers who had been employed on the same work since 
July, 1948, had been offered contracts as registrars but 
informed that their retrospective payment would be at the 
junior hospital medical officer’s rate of remuneration. This 
question was therefore discussed with the Department of 
Health, which stated that the policy it had adopted was that, 
where a man had been holding a substantive post—i.e., a 
post necessarily part of the establishment of the hospital— 
and now obtained a registrar appointment in the same 
department, retrospective adjustment of his remuneration 
should be made as though the present terms and conditions 
of service had been in operation during the period of his 
tenure of the post. Where, on’ the other hand, the doctor 
now appointed to a registrar post had previously held a 
Class III appointment, which was essentially a super- 


a 


numerary one to establishment, and therefore primarily held 
for the benefit of the doctor concerned, retrospective pay- 
ment on this basis would not be justified. 

The Committee agreed with the Department’s decision, 
which it considered to be an equitable solution to the 
problem of retrospective payment. 


19. Hospital Staffs—Charges for Emoluments for Staffs 


The attention of the Committee was drawn to the instruc- 
tions issued by the regional hospital boards regarding charges 
for emoluments to hospital staffs and the retrospective pay- 
ment thereof. It was understood that these charges had been 
decided upon by the Chairman’s Committee of the regional 
hospital boards and not by the Department of Health. It 
was reported to the Committee that many members of 
hospital staffs would have to repay considerable sums of 
money if the charges were made retrospective, and this fact 
was causing anxiety among the staff concerned. It was, 
however, also stated that many boards of management were 
declining to deduct retrospective payment for emoluments 
and were taking up the matter with their regional hospital 
boards. In view of this the Committee decided to await 
further information regarding the implementation or other- 
wise of the instruction before taking any definite action in 


the matter. 


20. The Permanent Eye Service under the National Health 
Service 


The Ophthalmic Services Subcommittee has discussed with 
the Department of Health the proposals for setting up a 
permanent eye service under the National Health Service. 
These proposals have to be worked out on a long-term pro- 
gramme, as there are not sufficient ophthalmologists or 
opticians at present to provide such a service. The sub- 
committee emphasized that in a satisfactory permanent 
service the work of the optical staff must be recognized to be 
ancillary and carried out under the direction of the ophthal- 
mological staff. In the view of the subcommittee it will be 
very difficult to introduce a really efficient permanent eye 
service for at least five to ten years. 


21. The School Eye Service under the National Health 
Service 


The Ophthalmic Services Subcommittee had a long discus- 
sion with the Department of Health on the implications of 
paragraph 4 of R.H.B. (S) (49) 20 on the school eye service 
under the permanent eye service. The subcommittee 
unanimously agreed that the proposed arrangement whereby 
the bulk of sight-testing of school-children was to be carried 
out by ophthalmic opticians was contrary to expressed 
ophthalmological opinion and policy. 

Follow'ng this discussion the Department issued an amend- 
ment to their circular making it clear that the initial exam- 
ination of the school-child is to be carried out by an ophthal- 
mologist. The optician will be responsible, under the super- 
vision of the ophthalmologist, for the dispensing of 
spectacles when required, including fitting and adjusting, and 
can undertake such refraction work as may be delegated to 
him by the ophthalmologist. 


22. Basic Ophthalmic Equipment Required for a Hospita¥ 
Eye Department 


At the request of the Department of Health for Scotland, 
the Ophthalmic Services Subcommittee submitted a list of 
ophthalmic equipment which it considered would be required 
as a minimum for a hospital eye department consisting of a 
unit of six members of staff under the permanent eye service 
of the National Health Service. This list was accepted by 
the Department. 


23. Certification of Blindness 
It has always been the opinion of the Scottish ophthalmo-- 
logists that it was highly important to secure standardization 
of certification and co-ordination in the prevention and cure- 
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of blindness. For this reason special arrangements had been 
establ'‘shed in Scotland for the certification of blindness, and 
this was carried out in special clinics. During the discussions 
of the Scottish Negotiating Committee with the Department 
of Health prior to the introduction of the National Health 
Service the Ophthalmic Services Subcommittee of the 
Scottish Negotiating Committee urged that these arrange- 
ments should not be altered. 

Recently, however, the attention of the Ophthalmic 
Services Subcommittee of the Central Consultants and 
Specialists Committee (Scotland) was drawn to the tendency 
to decentralize this work. This was being done at the 
request of local authorities for the greater convenience of the 
individual patients concerned. 

The subcommittee was, however, strongly of opinion that 
only by retaining a few central boards coyld the required 
standard of uniformity of certification be maintained. This 
opinion was accordingly transmitted to the Department of 
Health, and it was agreed that, where necessary, regional 
hospital boards would be advised against permitting decen- 
tralization of the certification boards. 


24. Public Health Medical Officers Employed by Regional 
Hospital Boards 


The Public, Health Subcommittee of the Scottish Com- 
mittee of the B.M.A. requested the Central Consultants 
and Specialists Committee (Scotland) to consider the ques- 
tion of the status and grading of medical officers in the 
public health service in Scotland who undertake duties for 
a regional hospital board. The Committee agreed with the 
contention of the Public Health Subcommittee that when a 
medical officer of health carries out clinical work for a 
regional hospital board he should be paid for it at the rate 
appropriate to his grading in the hospital and specialist 
service. It is understood that the subject of dual appoint- 
ments has been referred to the Medical Functional Council 
of the Whitley Council. 


25. Senior Hospital Medical Officer Advertisements from 
Scottish Regional Hospital Boards 


During the course of the session the Committee discussed 
at length the policy of the Council of the B.M.A. that 
“pending the final settlement of the terms of service for 
hospital medical staff the Editor of the British Medical 
Journal be requested not to accept for publication any 
advertisement of a hospital appointment involving specialist 
duties which directly or by implication offers the possibility 
that the successful applicant might be graded as a senior 
hospital medical officer.” 

The Committee agreed that it was difficult to reconcile 
this advertisement procedure with the Committee’s policy 
of fostering liaison between the regional committees and 
the regional hospital boards. It was therefore suggested 
that the difficulty might be met by making it a condition 
of acceptance of any advertisement for a S.H.M.O. post 
in Scotland that it be approved by the Regional Consultants 
and Specialists Committee concerned as being a post not 
involving consultant duties. No final decision on this matter 
had. however, been taken when it was announced that a 
decision regarding the S.H.M.O. grade was imminent. It 
was therefore decided to suspend any further action 
regarding the advertisement policy. 


26. Payment of Lectures to Nurses 


This matter was originally discussed with the Department 
of Health in April, 1949, when the attention of the Depart- 
ment’s representatives was drawn to the fact that in certain 
instances the fee paid to lecturers had been reduced during 
the course of the series of lectures without any prior notifica- 
tion. The Department agreed that this had been done in 
error and the matter was rectified. The fee for any new 
series of lectures remained, however, at £1. The Depart- 
ment suggested that the setting up of the new training bodies 
under the Nurses (Scotland) Act, 1949, would afford another 
Opportunity to the profession to discuss the adequacy of 


this fee. The Committee therefore agreed to await the 
setting up of these bodies before pursuing this matter 
further. 

However, information was received that various boards. 
of management in England were paying sums varying from 
1 to 5 guineas to lecturers, and it was considered that the 
Committee should make application now for a review of 
the remuneration of lecturers in Scotland. The matter is 
therefore still under active consideration by the Committee. 


27. Restriction of Hospital and Specialist Services to 
Particular Regions 

As there appeared to be some doubt whether patients. 
in one area could be referred to a hospital in another area 
this problem was referred to the Department of Health. 
The following extract from a communication from the 
Department makes it quite clear that the region, as such, 
is primarily a convenient administrative unit and there is 
no restriction in transferring patients from one region to 
another. 

(2) The area of the regional board is the area within which 
the board are responsible (i) for the administration of the 
hospitals and similar institutions located in it, and (ii) for the 
provision of hospital and specialist services for the people in the 
area. The region, therefore, is primarily a convenient administra- 
tive unit. The boundaries do not in themselves, however, imply 
any restriction (a) on the admission of a patient from one region 
to a hospital in another, (b) on the provision of consultant 
services from one region for a patient in another, or (c) on pre- 
vision for undergraduate or postgraduate medical teaching of 
students from one university being made in a hospital in a region 
associated with another university. Such arrangements can be 
made either generally between two regional hospital boards or in 
a particular case under (a) or (b) between the patient and the: 
appropriate hospital authority.” 


28. Grade 2 Hospitals 

The Western Regional Hospital Board has classified the 
maternity hospitals in its region into three grades. In this. 
connexion the question has been raised of the recognition 
of service in Grade 2 maternity hospitals as qualification 
for training for the M.R.C.O.G. It was pointed out that 
the difficulty in recognizing Grade 2 hospitals for training 
purposes was that these hospitals were devoted in the main 
to the treatment of normal cases and that there was conse- 
quently not available a sufficient volume of material for the 
training of prospective candidates in abnormal and emer- 
gency conditions. It was suggested that a possible solution 
might be the integration of staff between Grade 2 and 
Grade 1 hospitals for training purposes. The Committee 
agreed, however, that it would be best to obtain the opinion 
of the Scottish Branch of the Royal College of Gynaeco- 
logists and Obstetricians, and this opinion is now awaited. 


29. Reception and Welfare of Hospital In-patients 

At the invitation of the Scottish Committee of the B.M.A. 
the Committee appointed a representative to serve on a 
subcommittee which has been set up to prepare evidence on 
the reception and welfare of in-patients in hospitals. Written 
evidence has now been prepared and has been submitted to 
a special subcommittee of the Standing Advisory Committee 
on Hospital and Specialist Services. It is expected that the 
subcommittee will be asked to amplify this evidence orally. 








TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

County Council.—Durham. 

Metropolitan Borough Councils——Bethnal Green, Ful- 
ham, Hackney, Hammersmith, Poplar, Southwark, Stoke 
Newington. 

Non-County Borough Councils—Crewe, Dartford. 

Urban District Councils —Denton, Droylsden, Houghton- 
le-Spring, Huyton-with-Roby. 
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THE G.M.S. COMMITTEE MEETS 
THE M.P.U. 


At a meeting of the General Medical Services Committee 
held on December 14, 1950, a report of which appeared 
in the Supplement of December 30, 1950 (p. 259), a deputa- 
tion representing the Medical Practitioners Union attended 
to discuss co-operation between the Union and the G.M.S. 
Committee. The deputation consisted of Dr. M. Beddow 
Bayly (president), Dr. I. M. MacAlister (vice-president), and 
Dr. Bruce Cardew (general secretary). 

Dr. BayLy began by saying that the deputation had come 
in no spirit of hostile criticism. The aim and object of 
everyone present was to secure better conditions of work 
and livelihood and remuneration for general practitioners. 
The M.P.U. felt that it had serious and perhaps valuable 
contributions to make on ways and means of achieving their 
mutual object. They might differ on points of policy, but 
that should enrich their discussion and lead to more practi- 
cal and universally accepted conclusions. It was in the 
spirit of co-operation that his council wished him to bring 
forward this matter, and he was confident that in such a 
spirit of good will all difficulties would vanish. 

Dr. Carpew began by referring to the representation of 
medical practitioners under the Health Service. The staff 
side of the negotiating machinery was represented from 
the local medical committees. These were democratically 
elected bodies not concerned with membership of any 
medical organization. They represented all doctors. But, 
he said, all local medical committees were formed for local 
purposes, and it was difficult for one of them to initiate a 
national policy. He referred to a proposal by a delegation 
from the G.M.S. Committee made in October, 1949, that 
the M.P.U. should accept nomination on the G.M.S. Com- 
mittee in the same way as the Society of Medical Officers 
of Health or the Medical Women’s Federation ; at the same 
time they would have had the opportunity of being repre- 
sented on Committee A (general practice) of the Whitley 
Council. At that time the council of the M.P.U. had put 
great store on being on the main functional Whitley Council, 
but since then they had seen that that body would have a 
very small part to play in determining remuneration and 
other conditions. They had seen that the really important 
thing was to be represented on this Committee, which deter- 
mined policy, and rightly so, and also on that part of the 
Whitley Council which dealt with general practitioners’ 
remuneration. Having had this in mind they had signified 
it, and had told the Minister so. The Minister had seen 
Dr. Hill, and Dr. Hill had said that, so far as he knew, 
the offer was still open. Dr. Cardew had met Dr. Stevenson 
two weeks previously for a short preliminary discussion, 
and as a result the deputation was here to-day. 

Dr. Cardew then discussed the obligations the Union 
would have to accept if taken on to the Committee. The 
M.P.U. would have to keep secret anything heard in the 
Committee. Secondly, this Committee rightly determined 
the policy to be pursued in the Whitley Council, and if it 
came to decisions here these would be binding on the 
Whitley A Committee. It would therefore be impossible 
for the M.P.U. to object to a policy here, and then, if the 
objections were overruled, to continue to do so in the 
Whitley Council. The objections would have to be made 
in this Committee and not in the Whitley Council. 

He adverted then to the constitutional difficulty of nomi- 
nation to the G.M.S. Committee, but suggested a temporary 
alternative—namely, co-option. If the M.P.U. were co- 
opted until the Annual Conference it would give a pre- 
liminary time for seeing how matters worked out. The 
Committee might decide that it did not wish to proceed 
or the M.P.U. might decide likewise. The Conference 
would not be committed to do anything about it. The 
M.P.U. was not fundamentally concerned with voting, but 
rather with being able to express the point of view of 
their organization to this Committee. He referred to past 
hostility between the M.P.U. and other medical bodies, and 
to the accusation that the M.P.U. was unwilling to work 


with the B.M.A. There was no machinery for collabora- 
tion, but the M.P.U. felt that if it came on this Committee 
that difficulty would largely be got out of the way. The 
M.P.U. was most anxious to work with all other organiza- 
tions for the good of the profession. 

Dr. MACALISTER supported the previous speakers. 

Members of the Committee then put some questions to 
the deputation. 

Dr. J. A. PRIDHAM put the hypothesis that the COMmittee 
might decide to advise the conference to call for withdrawal 
from the Service, but the M.P.U. might decide not to advise 
its members to join in: what would be the position of its 
representatives on this Committee, who had heard highly 
confidential discussions in the Committee? What would 
the M.P.U. do if it differed on a really serious point from 
the decision of this Committee and of the Conference ? 

Dr. CARDEW replied that it was bound to depend to a 
large extent on the good will shown on all sides. He 
admitted that once the M.P.U. had come on to the Com- 
mittee it would have very definite restrictions placed on 
its future action, but the M.P.U. must retain some freedom 
as an individual organization. It had always taken the 
view over withdrawal that the steps shot!d not be taken 
except with the fullest regard to all the facts. It had backed 
up the British Medical Guild, but the M.P.U. did not want 
anything precipitate or any action taken without full know- 
ledge of the facts. Anything heard in this Committee would 
have to be treated as confidential. The M.P.U. could give 
them a definite assurance in, writing, but a relationship like 
this would have to be to a certain extent one of trust. 
“Where there was a continuing difference of viewpoint, |] 
think we must reserve the right—I mean with regard to the 
official public policy of the G.M.S. Committee—to say 
publicly what we think, that the Committee has not taken 
the right decision, and we shall try through local medical 
committees to put forward what we believe to be the right 
policy. We shall not attempt at any time to undermine 
this Committee.” ‘ 

The CHairMan (Dr. S. Wand) asked whether, if the G.M.S. 
Committee recommended practitioners to withhold service 
and the M.P.U. decided not to support that, the M.P.U. 
would advise its members to act contrary to the decision 
of the Committee. 

Dr. CarDew replied, “ Definitely no.” The M.P.U. would 
retain the right until the moment came of taking the final 
decision. When the decision had been taken the M.P.U. 
would back it up loyally. 

Dr. STEVENSON (Deputy Secretary) cited the M.P.U.’s 
pamphlet on remuneration, and asked what the M.P.U. 
would do if that pamphlet was thrown out completely by 
this Committee. Would the M.P.U. continue to push that 
policy through local medical committees in order to influ- 
ence the Conference against the advice of this Committee ? 

Dr. CaRDEW pointed out that the Committee was the 
executive of the Conference. It was not foisting a con- 
sidered view on doctors. but taking the decisions of the 
Conference and crystallizing them. The M.P.U. must retain 
the right to advocate changes of policy, but it would back 
up the G.M.S. Committee in negotiations with the Ministry. 
“We might, however, say that we could look forward in 
years to come to a change. I do not think we should ever 
be asked to refrain from putting forward a view as to future 
changes in remuneration.” 

Dr. WAND said that often something started in this Com- 
mittee and went to the periphery for approval or qualifica- 
tion. If the M.P.U.’s representatives in the Committee dis- 
agreed with the policy, would they express their disagree 
ment in the M.P.U. periodical, for example, with a view 
to the policy being altered at the periphery ? ; 

Dr. CaRDEw said they would have to allow comment in 
its journal to the effect that the M.P.U. considered that such 
policy could be modified with advantage in some directions. 
It would be wrong for the profession not to have all the 
possibilities before them for discussion. : 

In reply to Dr. J. C. ARTHUR and Dr. Wanp, Dr. CARDEW 
gave an assurance that anything which the Committee 
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decided should be treated confidentially to any required 
degree would be so accepted and regarded by the M.P.U. 

Dr. WanbD asked whether the M.P.U. would still retain 
the right to approach the Minister direct on a matter under 
discussion by the Committee. 

Dr. CaRDEw said that the Whitley Council was going to 
deal with remuneration. The Minister would not see the 
M.P.U. or the Committee on remuneration. On other 
matters, such as terms of service, the M.P.U. would not 
approach the Minister at any stage after it came on to 
the Committee. “ The only time I can conceive our going 
to the Minister is on a very long-term policy, but I do 
not think even that would arise.” 

Dr. FRANK Gray asked whether, if the Committee arrived 
at a policy with which the M.P.U. did not agree, the M.P.U. 
would ‘circularize general practitioners against the policy 
which the Committee had accepted. 

Dr. CaRDEW replied that it would not do so. Though 
the M.P.U. could never renounce its right to circularize 
members of the profession on points of topical interest, 
he could assure the Committee that such a procedure would 
not be used to discredit the G.M.S. Committee or to create 
disunity in the profession. 

In reply-to a question from Dr. STEVENSON, Dr. CARDEW 
said that the M.P.U.’s claim for representation on the 
Medical Functional Council was in abeyance. If later the 
M.P.U. had a considerable number of consultants or medi- 
cal officers of health as members it could then apply for 
membership upon the appropriate Whitley committees. 

Replying to Dr. Rose, Dr. CaARDEW said that they had 
a preliminary idea that three members would be adequate 
representation on the Committee, but numbers were not 
important. 

Dr. GoopMaNn asked what would be the attitude of 


M.P.U. representatives in view of the trade-union status - 


of their organization towards the Guild. Would the M.P.U. 
agree that the Guild had the power to safeguard the interests 
of general practitioners ? 

Dr. CaRDEW replied that he would never agree with 
anything which was incorrect. ‘“ Whether the Guild has 
power remains to be seen. From a trade-union point of 
view we point out its weaknesses. But we are advising our 
members to take part in the Guild deliberations, and in the 
event of withdrawal of service we should support the Guild, 
although we believe personally that the legal structure of 
the Guild is something that could be very well exchanged 
with advantage.” 

Replying to Dr. Howre Woop, Dr. Carpew said that 
the M.P.U. was not committed to a whole-time salaried 
service. Its council could not be committed to any policy, 
for any subsequent council could change that policy. 
Whether such a service was desirable or not in the dim 
and distant future, it could not be brought into being 
without a complete change in the medical structure of the 
country. 

Dr. A. BEAUCHAMP asked whether representation on the 
Committee would be analogous to an M.P.U. member on 
a local medical committee. 

Dr. CaRDEW replied that the local member spoke only 
as an individual, but a representative on the Committee 
would put forward the considered viewpoint of the Union. 

The CHAIRMAN thanked the deputation for coming, and 
its members withdrew. 








LUNCH AT B.M.A. HOUSE 

For a period of six weeks from January 22 the kitchen 
at B.M.A. House will be out of use because of alterations 
being made to it. It will not then be possible to provide 
members with lunches as at present, but there will be a 
buffet service—i.e., tea, coffee, rolls, butter, and cheese, 
sandwiches, etc., and possibly soup. The inconvenience to 
members is regretted, but when the kitchen is reopened on 
March 5—by which time the work should be completed— 
the service will be more efficient and the quality of the meals 
improved. 


CENTRAL COUNCIL OF THE REGISTRARS 
GROUP 


The appointment of representatives to the Central Group 
Council is now almost completed. The present members of 
the council are as follows: 

Newcastle—C. B. Henderson (General Hospital, Newcastle- 
upon-Tyne); I. N. Maciver (Genéral Hospital, Newcastle-upon- 
Tyne); I. H. Stokoe (Cumberland Infirmary). 

Leeds—P. R. R. Clarke (County Hospital, York); T. S. 
Matheson (Royal Infirmary, Hull); W. S. Suffern (General 
Infirmary, Leeds). 

Sheffield—A. J. S. Bell-Tawse (Harlow Wood Hospital. 
Mansfield); J. N. Harris-Jones (Royal Hospital, Sheffield); J. 
McClemont (Royal Infirmary, Sheffield), 

East Anglia.—A. B. Backus (Peterborough Memorial Hospital) : 
R. Ramsay (Norfolk and Norwich Hospital); One vacancy. 

North-west Metropolitan—J. H. Friend (Middlesex Hospital, 
London, W.1); R. Harrison (Hillingdon Hospital, Uxbridge); 
F. T. Page (Middlesex Hospital, London, W.1). 

North-east Metropolitan—C. C. Bowley (North Middlesex 
Hospital, London, N.18); H. W. Bunje (London Chest Hospital, 
E.C.2); A. Dolphin (Mile End Hospital, E.1). 

South-east Metropolitan—D. M. Bell (St. Bartholomew’s 
Hospital, Rochester); D. M. Carnegie (Guy’s Hospital, S.E.1): 
W. Sewell (Farnborough Hospital, Kent). 

South-west Metropolitan.—G. P, Baker (St. George’s Hospital, 
S.W.1); P. G. Keates (Royal South Hants and Southampton 
Hospital); A. Poteliakhoff (St. Mary Abbots Hospital, W.8). 

Oxford—S. E. M. Bates (General Hospital, Northampton) ; 
J. M. Rice-Oxley (Radcliffe Infirmary, Oxford); A. M. M. Wilson 
(Stoke Mandeville Hospital, Aylesbury). 

South-western.—J. H. E. Bergin (Royal Hospital, Bristol); 
A. Hulme (Frenchay Hospital, Bristol); F. I. Tovey (Southmead 
Hospital, Bristol). 

Wales.—D. L. Arnold (General Hospital, Neath); H. J. Fisher 
(Royal Infirmary, Cardiff); G. M. L. James (General Hospital, 
Swansea). 

Birmingham.—Three vacancies. 

Manchester—R. M. Forrester (Royal Manchester Children’s 
Hospital); T. F. Redman (St. Mary’s Hospital, Manchester); J. 
Sharp (Royal Infirmary, Manchester). 

Liverpool.—S. E. Keidan (Alder Hey Hospital, Liverpool); 
C. S. McKendrick (Royal Southern Hospital, Liverpool); C. M. 
Ogilvie (Royal Infirmary, Liverpool). 

South-east Scotland —C. W. A. Falconer, Marjory A. Keith, 
J. T. Randolph Russell (Royal Infirmary, Edinburgh). 

Western Scotland—A. B. MacLean (Royal Alexandra 
Infirmary, Paisley); R. A. Shanks (Royal Hospital for Sick 
Children, Glasgow); J. D. Thomson (Royal Infirmary, Glasgow). 

Northern Scotland.—A. Adam (Raigmore Hospital, Inverness). 

Eastern Scotland.—A. Hughes (Maryfield Hospital, Dundee) ; 
J. H. Murdoch (Bridge of Earn Hospital); J. Rogers (Royal 
Infirmary, Dundee). 

North-east Scotland—C. J. B. Anderson (Royal Infirmary, 
Aberdeen); P. Brunnen (Woodend Hospital, Aberdeen); A. A. C. 
Ross (General Hospital, Aberdeen). 

Northern Ireland.—J. M. Barber (Royal Victoria Hospital, 
Belfast); A. S. Ramsey (Royal Victoria Hospital, Belfast); J. 
Watson (City Hospital, Belfast). 


The constitution of the council provides for three repre- 
sentatives from each region, at least one of whom must be 
from a teaching hospital and at least one from a non- 
teaching hospital. The Registrars Group in the Northern 
Scotland region has decided that the number of registrars 
in the region does not justify more than one representative 
on the council. 








LONDON MEETING OF REGISTRARS 
IMPRACTICABLE SCHEME 


About 160 registrars of the North-west Metropolitan Region 
met on December 5, 1950, to discuss the Ministry of Health 
Circular R.H.B. (50) 106. They considered that the scheme 
was impracticable and will lead inevitably to deterioration 
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of the hospital services in both quality and quantity. The 
following reasons for this judgment were advanced: 


(a) In many hospitals the present number of trained hospital 
medical personnel is insufficient to give immediate attention to 
out-patients, and as a result many working man-hours are lost 
to the country by needless delay. Much of this work is done by 
the registrars, and the proposed reduction in their number would 
severely worsen the present unsatisfactory state. There will have 
to be fewer out-patient sessions in many hospitals. 

(6) The number of in-patients that hospitals are able to treat 
would in many places be greatly reduced, with a corresponding 
delay in admission to hospital, This delay is already considerable 
= many hospitals. Beds in many places will have to be closed 

own. 

(c) Emergency work would suffer. 

(d) Undergraduate and postgraduate teaching, part of which 
is performed by registrars, would be curtailed, with obvious future 
repercussions on the standard of British medicine. 

(e) Opportunities for clinical research, which the Goodenough 
Report declared to be an integral part of the training of every 
specialist, would be severely limited if the number of registrars 
is not sufficient even for routine work. 


The meeting agreed with the Minister that the scheme 
is not an economy measure. The proposed alternatives 
were rejected as, unworkable, it being considered that the 
work of 800 senior registrars and 300 registrars cannot be 
carried out by senior house-officers and general practitioners. 

The meeting considered that the circular should be 
rescinded. In view of the large amount of consultant 
work now being done by registrars, the consultant service 
must be increased to meet the needs of the public. As 
new consultant posts are filled the proper ratio of registrars 
to consultants might be attained. Severe and unwarranted 
hardship would be inflicted on the displaced registrars if 
the present scheme were implemented. 

All registrars are urged to contact their individual M.P.s 
and bring home to them the effects of this circular on their 
constituents. 








HOUSES FOR DOCTORS 


The difficulties that doctors have in finding suitable houses 
are the subject of a circular sent from the Ministry of Health 
to local authorities. The circular points out that: 

“ The responsibility for obtaining suitable accommodation 
rests in the first instance on the incoming doctor. He is 
expected to take all normal steps to provide himself with 
accommodation. Where a vacancy has been caused by death 
or retirement, the incoming doctor will often secure the 
premises occupied by his predecessor. 

“If the doctor wishes to build his own house, the Minister 
hopes that local authorities will be ready, when the applica- 
tion is supported by the executive council, to consider the 
issue of a licence. Further, it would -be helpful if in suit- 
able cases they would be able to agree to provide a site by 
sale or lease. It might be appropriate for the local authority 
to make a site available for the purpose on their larger 
estates. 

“Similarly, should a doctor apply to the local authority 
to rent one of their houses, the Minister trusts that the 
application will receive sympathetic consideration when it 
is supported by the executive council. 


Doctors’ Houses on Housing Estates 

“Local authorities will appreciate the great advantages 
to tenants on their larger housing estates of having ready 
access on the estates to the services of doctors, and in 
planning their estates they will doubtless bear in mind the 
desirability of including housing provision for doctors who 
will undertake general medical practice for the residents of 
the estate. Where it is intended to make provision of this 
kind in their housing schemes, the local authority should 
take account of the special professional needs which require 
to be satisfied in houses of this type—e.g., adequate pro- 
vision should be made for a surgery, waiting-room, and 
other ancillary accommodation. The services of the regional 
technical staff of the Ministry will be available, and they 








will be glad to advise local authorities on the 
essential accommodation. 

“When local authorities are considering the allocation of 
the tenancy of a house intended for occupation by a doctor, 
the executive council should be informed so that it can, if 
necessary, advertise the vacant practice under the normal 
statutory procedure. While the selection of a tenant for 
such a house will, of course, be a matter for the local 
authority, it would no doubt normally be prepared to select 
the applicant whom the Medical Practices Committee deems 
most suitable to fill the vacancy, and on this matter the 
housing authority would be advised by the executive council. 


Local Authorities and Executive Councils 
“It will be appreciated that the statutory functions of 
executive councils may be impaired unless there is the fullest 
possible co-operation between them and the local housing 
authorities. Executive councils have been invited to enlist 
the co-operation of local housing authorities wherever diffi- 
culties occur, and the Minister hopes that housing authori- 

ties will give them as much help as is possible.” 





nature of the 








EXCESSIVE COST OF GLASSES 


New regulations provide that, where an ophthalmic medi- 
cal practitioner or an ophthalmic optician incurs an exces- 
sive cost to the Health Service by prescribing additional 
lenses or glasses to those necessarily required by the patient, 
the Minister of Health may have the matter investigated 
and a sum deducted from the remuneration of the practi- 
tioner or optician. These regulations come into operation 
on February 1 (National Health Service (Supplementary 
Ophthalmic Services) Amendment (No. 2) Regulations, 
1950). : 


- 


EXCHANGE VISITS WITH CANADA AND 
U.S.A. 


The Bank of England has approved the following scheme 
submitted by the B.M.A. for exchange visits between 
members of the American, British, and Canadian Medical 
Associations. 

Exchanges with Canada.—Two doctors from Britain may visit 
Canada each year in exchange for two doctors from Canada. 
Each doctor from Britain will be required to make all his own 
travel arrangements and will also be required to deposit £200 with 
the B.M.A,. in London. On arrival in Canada he will be met 
by a representative of the Canadian Medical Association, who 
will present him with the equivalent of £200 in Canadian dollars. 
Similarly, each Canadian doctor on arrival in Britain will be met 
by a representative of the B.M.A., who will present him with 
£200 sterling. 

Exchanges with the U.S.A.—Three doctors from Britain may 
visit the U.S.A. each year in exchange for three doctors from the 
U.S.A. Each doctor from Britain will be required to make all his 
own travel arrangements and will also be required to deposit 
£200 with the B.M.A. in London. On arrival in the U.S.A. he will 
be met by a representative of the Medical Society of the State 
of New York, who will present him with the equivalent of £200 
in U.S. dollars. Similarly, each U.S. doctor on arrival in Britain 
will be met by a representative of the B.M.A., who will present 
him with £200 sterling. 

The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, or Canadian 
Medical Association cannot. accept any responsibility for 
a doctor who allows his visit to outlast the money placed 
at his disposal. 

Applications are invited from members of the B.M.A. to 
take part in such exchanges in 1951. Each applicant must 
furnish details of professional visits which he wishes to make 
or of a branch of medical practice which he wishes to investi- 
gate. Medical practitioners in all branches of the profession, 
including general practice and public health, are eligible. 
Applicants should also give approximate dates of the visit 
desired. (Successful applicants will in due course be required 
to furnish exact dates and details of travel.) Applications 
must be received by the Secretary of the B.M.A. by March 1. 
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Heard at Headquarters 








’ Guests from Overseas 


About 300 guests attended the Christmas “At Home” 
of the Empire Medical Advisory Bureau held at B.M.A. 
House on December 21. They were received by the Chair- 
man of Council and Miss Gregg. Nearly 250 of the guests 
were overseas visitors and their wives from the Dominions 
and Colonies. Officers of the Association and distinguished 
medical men and women from the London area met them. 
During 1950, at Edinburgh, Liverpool, and London, more 
than 1,500 overseas visitors have come to the “ At Homes” 
held by the Bureau and met at these friendly functions 
some 600 distinguished guests from the United Kingdom. 
Many old friendships have been revived and new friendships 
made. : 


Medicine on Show in 1851 


The Festival of Britain will apparently differ from its 
1851 prototype in having no comprehensive assembly of 
industries. The Great Exhibition of 1851 showed the 
industries of all nations divided into 30 classes. One of 
these was devoted to surgical instruments and “ miscel- 
laneous philosophical apparatus applied to the investiga- 
tion and treatment of disease,” and another to medicine 
and pharmacy. Medicine and pharmacy took about 
190 prize medals and 72 honourable mentions, and the 
surgical instruments about 30 medals. One of the prizes 
went to Dr. J. Arnott for a method of applying cold as 
a novel therapeutic agent. Another went to a Frenchman 
for the great ingenuity and admirable workmanship of 
several instruments for operations on the eyes. Many 
artificial limbs were shown, and there were anatomical 
models in abundance, including a model of the human 
figure consisting of pieces which might be detached at 
pleasure, and which also was “calculated to stand heat 
and tropical climates.” The pharmaceutical and chemical 
preparations included cantharidin, aloin, valerianates, zinc 
oxide, and red phosphorus. Although the exhibition was 
described as international, nearly all the prize-winning 


exhibits were British. 


A Picture with a Message 


The Section of General Practice of the Royal Society of 
Medicine has got quickly into its stride, and at its first 
regular meeting there were so many who wanted to partici- 
pate in the discussion that the hour of closing had to be 
made later. Most of those who came to the rostrum were 
inclined to be autobiographical, but their contributions were 
none the less interesting on that account. Some of the 
subjects to be discussed at future meetings will be the 
“acute abdomen,” headaches, and the diagnostic unit in 
general practice. The idea is that each discussion shall 
be opened by a general practitioner, followed by the com- 
ments of two specialists. On this first occasion three or 
four of the speakers referred with gratitude to the old type 
of family practitioner whom they had succeeded, and two 
spoke about the inspiration they had derived from the well- 
known picture called “ The Doctor.” One of them, how- 
ever, attributed it to the Hon. John Collier. It was, of 
course, by Sir Luke Fildes, and was the great attraction of 
the Royal Academy of 1891. 


The Busy Doctor 


It was a little strange to hear a dozen general practitioners 
from different parts of the country talking about general 
practice and not a word said about the overworked doctor. 
One might have gathered from some of the speeches that 
general practice was a leisurely avocation. But, as one 


general practitioner remarked to us afterwards, “It is all 
very well for them to talk "—they had been talking about 
ideals—* but with 200 calls from patients in a day it cannot 
be done.” In spite of what one hears about new entrants 
to general practice unable to find enough to do, there is no 
doubt that some general practitioners are at the moment 
over-driven. One of them said at a committee the other 
day that in his house the ’phone was hardly ever silent, 
that the calls began before breakfast, and that on some 
days he never sat down to a meal. The provision of time 
for recreation and leisure is not merely a kindness to the 
practitioner, it is a necessity to his practice. 


Closed Shop 


It was rather astonishing to hear Mr. Michael Foot, M.P., 
who appears in the television feature “in the News” every 
Friday night, in discussing the Durham incident, suggest 
that the medical profession had no right to complain, 
because it had a “closed shop” of its own. Apparently 
Mr. Foot considers that professional registration, which 
comes at the end of a long period of training and the 
passing of examinations, is on “all fours” with what trade 
unionists understand by the “closed shop.” The fact is, 
of course, that the so-called “closed shop” of the medical 
and an increasing number of other professions is instituted 
for the protection of the public and not at all for the pro- 
tection or advancement or professional comfort of the mem- 
bers of the profession concerned, who are often put at a 
disadvantage by it and sometimes grievously restricted. It 
is only playing with words to suggest a parallel between the 
two things. The “closed shop” as the unions understand it 
is for the benefit of the unions themselves and their mem- 
bers. It does not imply the maintenance of any standard 
of craft or skill on the part of those who are inside the 
enclosure. Mr. Foot should think again before he offers 
televiewers such a facile interpretation of current events. 


Peckham : A New Chapter 


The London County Council is to acquire and convert 
the Pioneer Health Centre, Peckham, with three purposes 
in view: the establishment of health services, including an 
antenatal centre and some physical-recreation facilities ; the 
eventual setting up of a general-practitioner health centre 
for a number of doctors who may express a desire to 
practise from it; and the provision of a medical research 
unit. These three purposes will be fulfilled in three stages, 
and the first stage—the establishment of health and physical- 
education services—is the only one that will be proceeded 
with at present. The establishment of a general-practitioner 
health centre, including dental surgeries, is subject to the 
agreement of the executive council and of the general medi- 
ca] and dental practitioners in the vicinity. The matter has 
already been discussed with the London Local Medical 
Committee, but further consultations are necessary. The 
research unit will call for financial assistance from the 
Ministry of Health, university grants, medico-educational 
foundations, and other sources. It was a sad day when 
the Pioneer Health Centre, which had acquired a wide 
reputation for its observation of the family as a unit, was 
forced to close its doors in March, 1950. and it is pleasant 
to feel that its work, though not under the same name, and 
not entirely of the same character, will be continued. 


Population Trends 


Sir Hubert Henderson, who had much to do with formu- 
lating the report of the Royal Commission on Population 
which reported in 1949, confessed to the Royal Statistical 
Society the other evening that he was not entirely happy 
about one section of the Royal Commission’s report— 
namely, that dealing with the age composition of the 
population and the prospective growth in numbers of the 
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elderly. He was disposed to think that the consequences 
of that change would prove more important than might 
be interpreted from reading the Commission’s report. It 
was not, he said, that the facts were stated wrongly, but 
only that the.emphasis was inadequate. The section of the 
population over 65 was likely to rise from about 10% as 
it was now (or three years ago when the Commission was 
assembling its facts) to about 16% within a generation, and 
at the same time the number of adults under 40 was likely 
to decline. The conjuncture of these two probabilities 
seemed to him a prospect justifying graver disquiet than 
the report had suggested. His misgiving was increased by 
reason of two recenf developments. One was the establish- 
ment of the National Health Service, upon which there 
would be a heavy demand by the elderly, the need for 
medical attention greatly increasing with declining years, 
so that the resources of the Service would be strained. The 
other was the clouding of the international outlook and the 
demands of the defence services upon a large proportion 
of those young adults who represented a diminishing 
proportion of the population. 








Questions Answered 








Income-tax and Sale of Car 


Q.—Will | be liable for income-tax on the profit 1 would 
make if I sold my post-war car? 


A.—The questioner will be liable to assessment on the 
sale of the car, the amount of the assessment being the 
lesser of the two following sums: (a) the excess of the sell- 
ing price over the cost of the car, or (+) the aggregate 
amount of the income-tax allowances received in respect! of 
the car. 

If the questioner is in general practice, assessment will be 
made for the year following that in which the car was sold ; 
if the earnings are from employment, and are therefore 
assessed under Schedule E, the assessment will be made for 
the year in which the sale took place. 


Hospital Appointments 


Q.—(a) Under existing regulations is it possible to secure 
an appointment as an assistant physician (consultant) or 
senior hospital medical officer before the age of 30 years? 
(b) May a senior registrar (medicine), after completion of 
his third year in a senior post at one hospital, step down 
to registrar (medicine) status (second year) in another 
hospital ? 


A.—{(a) There is nothing in the terms of service, or in 
any regulation, that would prevent the appointment of a 
practitioner to a hospital post as a consultant before the 
age of 30. Although the main salary scale for consultants 
is linked to age 32, there is provision for a lower starting 
salary for those appointed at age 31 or earlier, and para- 
graph. 1 of R.H.B. 49/115 states: “ A practitioner appointed 
as a consultant before the age of 30 should start at a salary 
of £1,400 per annum rising. ...” There is no provision 
in the terms for the remuneration of a S.H.M.O. below 
the age of 32, and the intention of the Ministry, as expressed 
in R.H.B. 49/115, is that a practitioner should not hold an 
appointment in this grade below that age.. 

(b) There is nothing to prevent a senior registrar on the 
completion of his appointment obtaining another hospital 
post in open competition in the same grade or in the 
registrar grade. A senior registrar subsequently appointed 
to a registrar post will be paid the higher salary appropriate 
to the registrar grade (i.e., £890 p.a.). If he obtains another 
post in the senior-registrar grade he is permitted to retain 
such seniority and increments of salary as he has already 
reached in the grade. 


Correspondence 








Reconsideration of B.M.A. Policy 


Sir,—I am sure all thinking men and women members of 
our Association who are concerned with the future of the 
National Health Service, and how to rescue it from the 
chaos into which it is rapidly falling, must have read with 
gratitude the letter of Dr. R. Prosper Liston (Journal, 
December 16, 1950, p. 1389). It is like a refreshing breeze on 
a hot summer’s day to see a member of Council of the 
B.M.A. expressing such a deep appreciation of the situation 
that faces us and how to tackle it afresh. 

It is generally realized that one of the main causes of 
dissatisfaction with the National Health Service at present 
is the general-practitioner service—and why ? Any system 
like the present one which forces a general practitioner to 
be a “head hunter” (capitation) as his main source of 
remuneration, to live, pay his way, and keep his wife and 
family, is wrong and bound to lead to hurried work and a 
tendency to shoot off as much as possible elsewhere. 

It is essential for the future that every general practitioner 
shall be remunerated by a system which ensures that he 
has the time to examine his patients properly, the time to 
make accurate diagnoses and take proper histories, and to 
do all those things which are, or should be, within his own 
competence and skill. If that were done you would see a 
very different picture at hospital out-patients and casualty 
departments, also the waiting-lists. From the Collings report 
onwards, in the Lancet in correspondence, and from the - 
public platform men of eminence are all harping on the 
same subject, “ Give him the time.” 

How is this to be done? As Dr. Liston so rightly says, 
an entirely new approach is necessary. Let us therefore 
cease to haggle over the Spens Report, which, believe me, 
cuts no ice and will get us nowhere at all. It is not of the 
slightest interest to the public. But let us this time break 
fresh ground and appeal to the public, taking as our battle 
cry, “ Give the practitioner the time to do his work properly, 
the time to devote to each, patient the attention he needs, 
which on this head-hunting system he has not,” and over- 
whelming support will be given us from the public, the 
Press, and the House of Commons. 

How can this be done? I would invite you all to study 
again a little pamphlet sent you in the form of a newsletter 
headed “ Remuneration Issue,” or, if you wish, to go further 
back to the Lancet of March, 1947, where there are pro- 
posals in detail for a new approach to the subject. Some 
have said that the solution is a graduated capitation fee ; 
that this is not so was exposed in the Supplement of 
February 26, 1949 (p. 112). There is no way known which 
will increase the lower without at the same time increasing 
the higher, and that means more money, which, asked for on 
those grounds, is doomed to failure at the Treasury, where 
we should be looked on with pity. Shift your ground, how- 
ever, adopt a new approach, and say you want more money 
for general practitioners in order to enable them to have the 
time to do justice to their patients according to their needs, 
their clinical sense, and to other branches of the Service. 
and you have a case which is unanswerable and, believe me, 
would find favour with all to whom it was presented, 
including the Minister. 

If we were then refused our undeniably just demands the 
position of the profession would be so strong that it would 
sweep the country. In conclusion, may I once again thank 
Dr. Liston for so ably opening a correspondence on this 
thorny subject ?—I am, etc., 


Worthing. Sussex. HAROLD LEESON. 


Cost of Telephone Calls 


Sir,—At the last meeting of the Caernarvon and Anglesey 
Hospital Management Committee further consideration was 
given to the matter of the cost incurred by general practi- 
tioners in telephoning-from their surgeries to hospitals and 














rs of 
* the 

the 
with 
rnal, 
e on 

the 
tion 


s of 
sent 
stem 
r to 
» of 
and 
id a 


yner 
he 
2 to 
1 to 
wn 
ea 
alty 
ort 


the - 


the 


1ys, 
ore 
me, 
the 
eak 
ttle 
rly, 
ds, 
jer- 
the 


idy 


ter 
her 


ld 


cy 


ti- 
id 











Jan. 13, 1951 


CORRESPONDENCE 


SUPPLEMENT ro tHe . J5§ 
BritisH MEDICAL JOURNAL - 





consultants. Owing to the widespread nature of this group, 
the cost of these calls—which are necessary in order to 
arrange for the admission of patients to the hospitals—often 
amounts to several shillings per call. Frequently the cost 
of such telephone calls amounts to a considerable portion of 
the capitation fee received by the general practitioner. In 
many instances it is necessary that general practitioners have 
to telephone consultants regarding their patients, and such 
calls are a serious item of expense. 


While we are aware that the capitation fee is to include the 
cost of telephone calls, this is doubtless an equitable arrange- 
ment for London and the big cities, but in a rural area such 
as this the conditions merit special consideration. After 
very careful consideration it was resolved: 


“ That, having had its attention drawn to the excessive expendi- 
ture incusred by general practitioners in telephoning to hospitals 
in the group and consultants, the committee wish to draw the 
attention of the Minister of Health (through the Welsh Regional 
Hospital Board), the British Medical Association, and the Mem- 
bers of Parliament for Anglesey, Caernarvonshire, and Merioneth- 
shire to this serious matter, with a request that the Minister of 
Health be asked to give it his careful and sympathetic considera- 
tion, as it was felt that general practitioners are suffering an 
injustice by being called upon to pay for such telephone calls.” 


—I am, etc., 
H. Hewrtt-Cooke, 
Secretary, Caernarvon and Anglesey Hospital 
Management Committee. 


POINTS FROM LETTERS 


Good Uns 

Dr. P. D. GrirFitHs (Kidderminster, Worcs) writes: An old 
lady, real “‘ Black Country” type, was not improving, and I 
suggested she should see a consulting physician. The appoint- 
ment was made, and I said to her, “* We are lucky, you can see 
him next Monday.” Her reply was. “ Baint seein’ ’im.” When 
asked why, she said, “ Yo waits weeks to see a good un.” 








B.M.A. LIBRARY 


The following books have been added to the Library: 


Appleton, J. L. T.: Bacterial Infection. Fourth edition. 1950. 

Bach, F. (Editor): Recent Advances in Physical Medicine. 1950. 

Barsky, A. J.: Principles and Practice of Plastic Surgery. 1950. 

Bell, A. C. H.: Pocket Obstetrics. Second edition. 1950. 

Bell, G. H., Davidson, J. N., and Scarborough, H.: Textbook of 
Physiology and Biochemistry. 1950. 

Boyd, W.: Pathology of Internal Diseases. Fifth edition. 1950. 

Chaussinand, R.: La Lépre. 1950. 

Christie Hospital and Holt Radium Institute: Results of Radium 
and X-ray Therapy in Malignant Disease. 1950. 

Crozier. T. H.: Aids to Medical Treatment. Second edition. 
1950. 

Dacie, J. V.: Practical Haematology. 1950. 

Dameshek, W., ef al.: Chemotherapy of Leukemia and Leuko- 
sarcoma. 1950. 

Danielli, J. F.: Cell Physiology and Pharmacology. 1950. 

Dib!e and Davie’s Pathology. Third edition by J. Henry Dible. 
1950. 

Di Rienzo, S.: Radiologic Exploration of the Bronchus. 1949. 

Duran, R. W., and Morgan, D.: Law and Ethics of Dental 
Practice. 1950. 

Field, H. E., and Taylor, M. E.: Atlas of Cat Anatomy. 1950. 

Frankenstein, C. (Editor): Child Care in Israel. 1950. 

Freeman, J.: Hay-fever: A Key to the Allergic Disorders. 1950. 

Ga'loway, L. D.: Applied Mycology and Bacteriology. Third 
edition. 1950 

Gamble, J. L.: Chemical Anatomy, Physiology and Pathology of 
Extracellular Fluid. Fifth edition. 1950. 

Gamlin, R.: Emergencies of Childhood. 1950. 

Garven, H. S. D.: Practical Histology Class Notes. Parts I and 
II. 1950. 

Groddeck, G.: Book of the It. 1950. 

Harrison, C. Y.: Thank God for My Heart Attack. 1956. 

Harrow, B.: Textbook of Biochemistry. Fifth edition. 1950. 

Hill, D., and Parr, G.: Electroencephalography. 1950. 

Holmes, T. H., et al.: The Nose. 1950. 

Howat, R. K.: Osteology for Dissectors. 1950. 


Howell, T. H.: Old Age. Second edition. 1950. 

Ivy, A. C., Grossman, M. I., and Bachrach, W. H.: Peptic Ulcer. 
1950. 

i. M. A., et al.: Physicians’ Handbook. Sixth edition. 
1950. 

Leff, S.: Health of the People. 1950. 

Lemberg, R., and Legge, J. W.: Hematin Compounds and Bile 
Pigments. 1949. 

Lian, C. (Editor): Thérapeutiques Cardiologiques Internationales. 
1950. 

Lieb, C. W.: Outwitting Your Years. 1950. 

Lockhart, R. D.: Living Anatomy. Second edition. 1950. 

Maccagno, A.: L’Avviamento al Lavoro del Tubercoloso. 1950. 

Madsen, S.: On the Classification of the Shigella Types. 1949. 

Markovits, E.: Bone and Joint Radiology. 1949. 

Mercer, W.: Orthopaedic Surgery. Fourth edition. 1950. 

Methods in Medical Research. Volume 2. 1950. 

Mitchell, P. H.: Textbook of Biochemistry. Second edition. 
1950. 

Ogilvie, Sir H., and Thomson, W. A. R. (Editors): Pain and its 
Problems. 1950. 

Ormrod, R., and Walker, H.: National Health Service. 1950. 

Owen, C. M.: Parenthood. 1950. 

Partridge, M.: Prefrontal Leucotomy. 1950. 

Philps, S.: Ophthalmic Operations. 1950. 

Pullen, R L.: Medical Diagnosis. Second edition. 1950. 

Race, R. R., and Sanger, R.: Blood Groups in Man. 1950. 

Read, G. D.: Introduction to Motherhood. 1950. 

Read, K. H.: Nursery School: a human relationships laboratory. 
1950. 

Reading, P.: Common Diseases of the Ear, Nose, and Throat. 
1950. 

Savill’s System of Clinical Medicine. Thirteenth edition edited 
by E. C. Warner. 1950. 

Schindler, R.: Gastroscopy. Second edition., 1950. 

Schmidt. J., and Rule, H. G.: Textbook of Organic Chemistry. 
Sixth edition revised and edited by Neil Campbell. 1950. 

Spira, L.: A Thesis entitled Fluorosis in Experimental Animals 
and Man. 1950. 

Sutcliffe, A., and Canham, J. W.: Heights and Weights of Boys 
and Girls. 1950. 

Titus, P.: Management of Obstetric Difficulties. Fourth edition. 
1950. 

Vering, F.: Medizinische Chemie. 1950. 

Wallis, C. J.: Practical Biology. Third edition. 1950. 

a T. F., and Campbell, G. A.: D.D.T. Second edition. 
1950. 

Wheeler and Jack’s Handbook of Medicine. Eleventh edition 
revised by Robert Coope. 1950. 

Williams’ Obstetrics. Tenth edition by Nicholson J. Eastman. 
1950. 

Willis, R. A.: Principles of Pathology 1950. 

World Surgery, 1950: Edited by Stephen A. Zieman. 1950. 

Wright, G. P.: Introduction to Pathology. 1950. 











H.M. Forces Appointments 








ROYAL NAVY 


Surgeon Lieutenant-Commander P. Jones has been placed on 
the Emergency List. 

Acting Surgeon Lieutenant-Commanders M. P. Glanville, A. J. 
Sangster, and S. G. F. Linton to be Surgeon Lieutenant- 
Commanders. 


RoyaL Navat VOLUNTEER RESERVE 


Surgeon Lieutenant-Commander L. Foster has retired. 

Surgeon Lieutenant-Commanders R. A. B. Rorie and C. A. J. 
Sampson have been removed from the Active List. 

Surgeon Lieutenants A. J. Fairrie, R. P. Warren, and J. H. F. 
Mundie to be Surgeon Lieutenant-Commanders. 


ROYAL ARMY MEDICAL CORPS 


Colonel J. P. Macnamara has retired on retired pay, and has 
been granted the honorary rank of Brigadier. 

Captains K. Greenwood and R. P. Leake to be Majors. 

Short Service Commission.—Lieutenant (acting Lieutenant- 
Colonel) R. MacDonald has relinquished his commission, without 
pay and aliowances, and has been restored to the honorary rank 
of Lieutenant-Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 


RoyaL Army MepicaL Corps 


Major R. P. Leake has relinquished his commission on appoint- 
ment to a Regular Army Short Service Commission. 
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War Substantive Captains Dora J. B. Falconer and Ruth L. 
Henderson, from Women's Forces employed with R.A.M.C., to 
be Captains, and have been granted the honorary rank of Major 


SUPPLEMENTARY RESERVE OF sane: Roya ARMY MEDICAL 
ORPS 

Colonel Sir Hugh W. B. Cairns, K.B.E., has been appointed 
Honorary Colonel of a Supplementary Reserve unit. 

Colonel W. W. Crawford, T.D., from Active List, T.A., to 
be Colonel. 

Major (Honorary Colonel) G. M. Warrack, D.S.O., O.B.E., 
T.D., from T.A.R.O., to be Major, and has been granted the 
acting rank of Lieutenant-Colonel. 








Association Notices 





PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS 


The Council of the British Medical Association is prepared 
to consider the award, in 1951, of prizes to medical students 
for essays submitted in open competition. The subject of 
the essays shall be “ The Importance of Accurate History- 
taking in Diagnosis.” In their essays students will be 
expected to refer to cases within their own experience. 

The purpose of this competition is to promote systematic 
observation among medical students. In awarding the prizes due 
regard will be given to evidence of persunal observation. No 
study or essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. A _prize- 
winner in any year is not eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom and the Colonial Empire at the 
time of submission of the essay is eligible to compete for a prize. 
If any question arises in reference to the eligibility of a candidate 
or the admissibility of his or her essay, the decision of the 
Council of the British Medical Association shall be final. In 
determining the number and amount of prizes to be awarded, 
the Council will take into consideration the number of essays 
received. In 1950 three prizes of £50 and three prizes of £20 each 
have been awarded. Should the Council decide that no essay 
entered is of sufficient merit, no award will be made. 

Essays must be typewritten or legibly written in the English 
language on foolscap paper, on one side only, must be unsigned, 
and must be accompanied by a form of application which can 
be obtained from the Secretary of the British Medical Associa- 
tion. Essays must be forwarded so as to reach the Secretary not 
later than January 31, 1951. Inquiries relative to the competition 
should be addressed to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1. 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 
to consider the award in 1951 of prizes of the value of 
20 guineas for the best essay, and 10 guineas for the second 
best essay, submitted in open competition by each of the 
following categories of nurses: (i) Student nurses ; (ii) State- 
registered nurses working in a hospital ; (iii) State-registered 
nurses not working in a hospital (i.e., district nurses, private 
nurses, etc.) ; (iv) State-enrolled assistant nurses. 

The subjects of the essays for 1951 are:—Category (i): 
The handling of a patient on admission to hospital. 
Category (ii): What a nurse can do in preparing a patient 
for operation—including the handling of the nervous indi- 
vidual in strange surroundings. Category (iii): The oppor- 
tunities of the nurse doing domiciliary work to educate the 
public in health matters. Category (iv): The special prob- 
lems of nursing the long-term cases in hospital. 

The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due 
regard will be given to evidence of personal observation. 
No essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. 

Nurses who are undergoing a course of training at a 
hospital are eligible to compete under category (i); nurses 
registered by the General Nursing Council are eligible to 
compete under categories (ii), (iii), or (iv), whichever is 
appropriate. 


If any question arises in reference to the eligibility of a 
candidate or the admissibility of his or her essay, the 
decision of the Council of the British Medical Association 
shall be final. Should the Council decide that no essay 
entered is of sufficient merit, no award shall be made. 

Each essay must be typewritten or legibly written in the 
English language, must be unsigned, and have attached to 
it a note containing the name and address of the candidate 
and the category into which he or she falls. Essays, which 
it is suggested should consist of from 2,000 to 5,000 words, 
must be forwarded so as to reach the Secretary of the 
British Medical Association not later than March 31, 1951. 

Preliminary notice of entry for this competition is required, 
and a special form for this purpose is obtainable from 
the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1. 





Diary of Central Meetings 
JANUARY 


16 Tues. Remuneration Subcommittee, 11 a.m. 

17 Wed. Council, 10 a.m. 

17 Wed. Board of Trustees, British Medical Guild, 3 p.m. 

18 Thurs. Dermatologists Group Committee, 10.30 a.m. 

23 Tues. Central Ethical Committee, 12.15 p.m. 

24 Wed. Consulting Pathologists Group Committee. 
2.15 p.m. 

24 Wed. Staff Side, Committee C, 2.30 p.m 

25 Thurs. Committee on Organization of Scientific Sections 
at Annual Meetings, 10.30 a.m. 

25 Thurs. General Medical Services Committee, 11 a.m. 

25 Thurs. Committee on Psychiatry and the Law, 2 p.m. 

30 Tues. Editorial Subcommittee of Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 2 p.m. 

31 Wed Amending Acts Committee, 2 p.m. 

FEBRUARY 

1 Thurs. International Relations Committee, 2 p.m 

2 ‘Fri. Public Health Committee, 2 p.m. 

8 Thurs. Nursing Subcommittee, 2 p.m. 

13 Tues. Meeting of Trustees, Dawson Williams Memorial 
Fund. 11 a.m. 

APRIL 
11 Wed Private Practice Committee, 2 p.m 


Branch and Division Meetings to be Held 


CHESTERFIELD Division.—At Chesterfield Royal Hospital, 
Friday, January 19, 8.45 p.m., Dr. H. W. Pooler: “ Some Medical 
Characters of Derbyshire.” 

City Diviston.—At Mildmay Mission Hospital, Austin Street, 
London, E., Tuesday, January 16, 8.30 p.m., cases will be shown 
by surgical and medical staff. 

ENFIELD AND Potters Bar Division.—At Chase Farm Hospital, 
The Ridgeway, Enfield, Tuesday, January 16, 3 p.m., clinical 
meeting. 

LAMBETH AND SOUTHWARK Dtvision.—At Wingfield House, 
261, South Lambeth Road, London, S.W., Tuesday, January 16, 
8.15 p.m., lecture by Dr. Samuel Oram: “* Some Cardiac Problems 
in General Practice.”” Members and medical friends are invited. 

Mip-Herts Diviston.—At Red Lion Hotel, St. Albans, Friday, 
January 19, 8.45 p.m., Professor L. P. Garrod: “ Antibiotics.” 

OtpHAM Division.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, January 15, 9 p.m., lecture by Dr. H. T. Howat 
(Manchester). 

SOUTHAMPTON Division —At Conference Room, Civic Centre, 
Wednesday, January 17, 8 p.m., address by Professor A. L. Banks. 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, 
Friday, January 19, 8 p.m., address by Dr. Charles Baker: 
* Mitral Stenosis and its Surgical Treatment.” 


Meetings of Branches and Divisions 


MANCHESTER DIVISION 

The Manchester Division of the B.M.A. and the Manchester 
Local Medical Committee held a successful medical ball at Man- 
chester on December 5, 1950. About 400 members and guests 
attended. During the evening a gold cigarette case, suitably 
inscribed, was presented to Dr. J. I. Milne, formerly honorary 
secretary of the Division for sixteen years, as a token of esteem. 
Mrs. Milne received a silver salver. 
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DISCUSSIONS WITH MINISTRY ON 
REGISTRARS 


A deputation consisting in the Subcommittee on Registrars 
of the Joint Committee went to the Ministry of Health on 
January 16 to discuss with officials there the recent circular 
on registrars. No report of the discussion has been issued. 

On January 8 Dr. T. F. Redman and Dr. R. M. Forrester, 
chairman and deputy chairman of the Registrars Group 
Council, had met the Subcommittee on Registrars to present 
the views of registrars on the present situation. 








THE REGISTRAR PROBLEM 
CRITICISMS OF MINISTRY’S PROPOSALS 


A largely attended meeting of the council of the Registrars 
Group of the British Medical Association was held at 
B.M.A. House, London, on January 5, under the chairman- 
ship of Dr. T. F. REpMaAN. In a full and frank discussion 
many criticisms were directed at the Ministry’s circular on 
registrars, chiefly on the ground that the contemplated 
reduction in registrar strength would leave many hospitals 
with a seriously depleted service, and that no adequate 
proposals had been made for re-employment of dismissed 
registrars. 

A full statement expressing the views of registrars was 
drawn up for submission to the Joint Committee. 

The discussion largely turned on the consultant-registrar 
ratio and the period of tenure of senior registrar posts. 
The meeting agreed on the need for flexibility in the tenure 
of senior registrar appointments. The three years which 
the Ministry had assumed as the maximum was too narrow, 
and it was urged that senior registrars who showed that they 
had in them the makings of a good consultant should be 
allowed to continue, either in their present appointment or 
in another in the same grade, provided they gave satisfac- 
tion to the hospital board. This would enable the holders 
of such appointments to apply for and obtain consultant 
appointments during the latter stages of senior registrarship. 
The determination of the ratio was also deemed of first 
importance, to ensure that any wastage of senior registrars 
on completing the period of their appointment was reduced 
to the minimum. There was some difference of opinion on 
a proposal that after three years’ tenure a registrar appoint- 
ment should be annually renewable in open competition. 

It was suggested that the solution to the problem should 
be explored on the following lines: an increase in consul- 


tant appointments, the holding of senior registrars in their 
appointments or grade for a longer period than three years, 
and by ensuring that the total number of senior registrar 
appointments would be such that those who passed through 
them and obtained sufficient experience in them would have 
a reasonable prospect of obtaining a consultant appointment. 
Attention should also be given to facilitating entry for ex- 
registrars into general practice. 

At this point Dr. T. ROowLAND HILL, chairman of the 
Central Consultants and Specialists Committee, attended 
the meeting, and at a request from the chair the views of 
the registrars present, so far as they had been ascertained, 
were given by Dr. R. M. Forrester. He said that the 
difficulty of the problem and the fact that it admitted of 
no single solution was fully appreciated. All were agreed 
on the need for a substantial expansion of the consultant 
services of the country, a view which he understood was 
supported by the senior administrative officers of the 
regional boards. On the vexed question of the consultant- 
registrar ratio, the Registrars Group had suggested that for 
every vacant consultant post there should be between 1.0 
and 1.25 senior registrars available. They agreed that there 
should always be in the selection for consultant posts an 
element of competition, but there was a feeling, neverthe- 
less, that with approaching seniority such competition should 
diminish to a certain extent—in other words, that when a 
registrar had put in a large amount of good work over a 
sufficient period he or she should have a reasonable chance 
of securing a consultant appointment. 


Period of Tenure 


It was the opinion of the Group, Dr. Forrester continued, 
that the Ministry had made a fundamental mistake in 
assuming that three years should be the maximum tenure 
for a senior registrar. It was on this basis that the Ministry 
had worked out that the total number of senior registrars 
for England and Wales should be not more than 600—that 
is to say, an entry of 200 for each of the three years. In 
the original terms and conditions it was envisaged that a 
longer period was necessary, but three years was now set 
out as the maximum. Registrars believed that the arithmetic 
of the document should be amended on the basis of some 
longer period—say, an average of four and a half years—and 
that this would go far to solve the problem which now faced 
many senior registrars and hospital staff. On this general 
principle registrars were fairly well agreed. The holding 
of senior registrar appointments for longer and variable 
periods would maintain a sufficient number of potential 
consultants, who meanwhile would be carrying out the work 
required for the running of the hospitals. 
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On the question of the length of maximum tenure, many 
registrars felt that few could with satisfaction to them- 
selves continue in a senior registrar post for more than six 
years, and that, if three years were regarded as the minimum, 
six years should be regarded as the maximum. On this 
point there was not full agreement, but it was accepted that 
three years was the wrong multiple, and that some higher 
figure would be more correct. A multiple of 44 years 
would give a figure of 900 senior registrars for England 
and Wales as the figure which the country could carry 
without allowing for any expansion of consultant estab- 
lishment. 

At the moment the registrar was at a disadvantage in 
trying to find employment in fields other than the consul- 
tant service. Many registrars would willingly go into general 
practice, but there was a barrier here because registrars 
received unfavourable consideration for vacancies in estab- 
lished practices owing to their lack of experience in this 
field, and to the feeling that it was better to fill the vacancy 
with a man who was primarily interested in general prac- 
tice rather than one who had taken to it as a second 
choice. Therefore, when a vacancy was advertised the 
registrar tended to be put at the bottom of the list of 
candidates. A necessary factor in the solution of the regis- 
trar problem would be a reconsideration of the methods of 
entry into general practice. 

The CHAIRMAN emphasized that there should be flexi- 
bility in tenure of office and that the arrangements should 
be such as to ensure only minimal wastage at the stage at 
which the senior registrar became eligible for a consultant 
post. The selection of those likely to take rank as consul- 
tants should already have been made by the time they 
became senior registrars. The change from registrar to 
senior registrar would generally be made at about the age 
of 31, and by then the direction of a man’s calling to a 
branch of his profession should have been decided. It was 
not in the man’s own interests nor in the interests of the 
Service that undue wastage should take place at the level 
of transition from senior registrar to consultant status. 
Therefore senior registrar appointments should bear some 
fairly narrow ratio to consultant vacancies. It was also 
important to have no blockage of junior registrars coming 
up from below. 


Expansion of Consultant Service 

Dr. ROWLAND HI said that there was no doubt that the 
Ministry document which had given rise to so much anxiety 
amongst registrars and others in the Service was the product 
of very inadequate discussion with the profession. There 
was now additional evidence that regional boards and boards 
of governors had already planned a large number of con- 
sultant vacancies—probably about 800 such vacancies in 
different specialties over the next 12 months—and the 
Ministry officials were perhaps out of touch with these 
bodies. Registrars could rely upon consultants to press 
the need for a steady and substantial increase, far greater 
than that suggested by the Ministry. All were agreed, 
further, that the present generation of senior registrars 
presented a special case which should have particular con- 
sideration, especially those who entered registrar ranks under 
the demobilized officers. 

With regard to junior staffing of hospitals, it was felt by 
consultants that the first two years or so of registrar life 
was a good training for any kind of future work, and that 
it was not right to speak of the registrar during those first 
two years as a “consultant trainee.”. The Ministry would 
be told that, in the opinion of consultants, if the numbers 
of such registrars were too much reduced the efficiency of 
the hospitals would be damaged. There were really three 
aspects to the whole problem—the prevention of hardship 
to the present registrar generation ; the placing on a proper 
basis of the junior staffing of hospitals throughout the 
country, while doing no injustice to senior registrars ; and 
the creation of full opportunity for those who had held 
registrar posts to enter other branches of the profession. 

Dr. Rowland Hill was warmly thanked for his address. 


LAU SM 
Constitution CPA OSrrdy 
At the conclusion of the meeting the council reviewed its 
constitution in the light of the instruction in the Ministry's 
circular that the junior registrar grade should be abolished 
and that appointments at £670 per annum should in future 
be classified as senior house officer posts. It was generally 
agreed that there was no objection to this instruction, and 
it was decided that those members of the Group who were 
junior registrars when they were admitted to membership 
should be allowed to continue their membership of the 
Group, but that future applications for membership from 
senior house officers could not be considered. It was pointed 
out by the chairman that this would not preclude regional 
registrars groups, if they so wished, from inviting senior 
house officers to attend regional group meetings and to take 
part in their discussions. 








REGISTRARS IN SCOTTISH HOSPITALS 


The Secretary of State for Scotland has replied to a letter 
from Lady Tweedsmuir, M.P. for South Aberdeen, about the 
proposed reduction in the number of registrars in Scotland. 
He says that the changes contemplated are not dictated as an 
economy measure, but there are far more registrars in 
Scotland training for specialist posts than there are or are 
likely to be posts for them. It is in their own interests that 
this situation should be faced frankly now. In addition it is 
important to give the abler doctors of each medical genera- 
tion a fair chance to train for the higher posts. Every effort 
would be made to mitigate hardship to individuals. If the 
departure of the surplus registrars led to difficulty in main- 
taining clinical or teaching work in the hospitals, additional 
posts—but not posts carrying the implication of future con- 
sultant employment for their occupants—could be created 
where necessary. 

The letter points out that at present the medical schools 
could produce only an approximately fixed number of 
doctors each year. This output had to cover all branches of 
medicine, and a regular supply of men and women must be 
made available for the general-practitioner service, which 
was the backbone of the whole service. While his depart- 
ment would endeavour to see that the specialist service was 
developed where necessary, it could not look to that service 
to provide unlimited opportunities for the registrars. 

There were several points which registrars might bear in 
mind: 

““(a) The recent memorandum from the department is not a 
bolt from the blue. For more than a year it has been manifest 
to everyone taking an intelligent interest in the subject that the 
number of registrars proper would have to be reduced. 

**(b) Long before the inception of the National Health Service 
it was customary that the training for specialist status should be 
highly competitive and the weeding-out process consequently was 
severe. What has happened recently is that the increase in the 
number of trainees has risen in an excessive disproportion even 
to the increased number of specialist posts provided by the 
National Health Service. a; 

“*(c) Doctors, like all of us, cannot always expect to find posts. 
which give them exactly the kind of career they would prefer. 
Individual preferences must be related to the needs of society, 
and this to some extent must always determine the particular 
branch of medicine which doctors are to follow. Even now there 
are some specialties in which the opportunities are better than 
in others and in which so far there has not been heavy competi- 
tion for appointments. I might mention psychiatry and radio- 
therapy, where there has been some difficulty recently in filling 
some of the senior posts. 

“*(d) There is no escaping the fact that many of those registrars 
now in posts will find sooner or later that there is not a specialist 
post for them either generally or in their chosen specialty. It is, 
I think, in their own interests that this situation should be faced 
frankly now. 

“*(e) We have also to consider the position of the younger 
doctors now approaching registrar status. It is important that 
we should preserve for the abler doctors of each medical genera- 
tion a fair chance to train for the higher. posts. To bar them 
simply because of their age in favour of senior men who may not 
be of the same promise would be unfair both to these individuals 
and to patients and sufferers whom they would eventually treat.” 
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PUBLIC HEALTH SALARIES 


OLD AND NEW AGREEMENTS 


The original claim made by the staff side of Whitley Com- 
mittee C on behalf of public health medical officers con- 
sisted in recommendations drawn up by a special com- 
mittee of the B.M.A. and approved by the Council (Sup- 
plement, January 29, 1949, p. 45). The claim was discussed 
at four meetings of Committee C during 1950, and certain 
parts of it were agreed by both sides during these discus- 
sions. These agreed parts were therefore excluded from the 
claim submitted to the Industrial Court for arbitration, and 
the award of the Court referred only to those parts of the 
claim put before it. 

The Court dealt with most of the material submitted to 
it, but referred back to Committee C three sections of the 
claim—namely, those on deputy medical officers of health, 
divisional medical officers, and medical officers holding 
mixed appointments. A time limit of two months has 
been set by which agreement should be reached. 

The original claim has thus been split up into three parts, 
each dealt with differently : one part consists in the sections 
agreed in Committee C last year; the second in those sec- 
tions submitted to the Court and on which the Court gave 
its award ; and the third in those sections submitted to the 
Court and which the Court referred back to Committee C. 

It is expected that, as soon as agreement has been 
reached on the material referred back to Committee C, 
a final agreement will be drawn up to replace the present 
Askwith Agreement with its Interim Revision and the Modi- 
fication of the Interim Revision. 


¥ 








SCOTTISH CHEMISTS’ PAYMENT 
ARBITRATION TRIBUNAL 


The following members have been appointed to an arbitra- 
tion tribunal to consider the appropriate rates of payment 
to chemists in Scotland for dispensing National Health 
Service prescriptions: Mr. L. Hill Watson, K.C., Sheriff of 
Perth and Angus (chairman) ; Sir Alexander Gray, Professor 
of [olitical Economy and Mercantile Law, Edinburgh 
University ; and Mr. Charles Rowcliffe Munro, chartered 
accountant, Edinburgh. 

The tribunal has been appointed by the Whitley Council 
Committee, which deals with the remuneration and related 
conditions of service of chemist contractors in Scotland. 








HEALTH SERVICE IN GLASGOW 


According to the Glasgow Executive Council’s Report for 
the year ending March 31, 1950, the first complete year 
since the Health Service started, there are 659 general prac- 
titioners on the council’s list. The average payment to 
general practitioners in the city was £1,644. The average 
payment to each dentist was £4,245. The average cost per 
head of population for various services was as follows: 
medical services, including maternity services, 18s. 5d. ; 
dental services 22s. 9d.; ophthalmic services, 13s. 9d.; 
administration, 10d. The cost of administration was 1.1% 
of the total expenditure. 

During the year 34 doctors died or resigned, and 26 were 
admitted to the list; thus there was a decrease of eight. 
Of the doctors on this list 128 have the bulk of their prac- 
tices outside the Glasgow area. 62,460 people changed their 
medical practitioners. That number is about 5.7% of the 
people on doctors’ lists. Also during the year 383 people 
were removed from their doctors’ lists at the request of 
the doctors, and 33 people who had chosen doctors said 
that they no longer wished to use the general-practitioner 
part of the Health Service. There were 67 doctors employing 
assistants, six of them having been appointed as “ trainers.” 


Correspondence 








Public Health Salaries 


Smr,—While the salary-scales award of the Industrial Court 
(Supplement, December 30, 1950, p. 255) must be accepted, 
as you rightly say, since that is imrlicit in proceeding to 
arbitration, it is profoundly disappointing to those who have 
the interests of public health at heart. Read in conjunction 
with the voluntary agreement between the local authority 
associations and representatives of certain chief officers other 
than town clerks, who have fared much better, the only 
essential difference to be found in our favour is that the 
“minimum minimum” for medical officers of health is 
higher ; the possible maximum, a more significant token of 
prestige, is the same. This appears to Iink the medical 
officers of health with other chief officers much more closely 
than with the other sections of the medical profession, a 
conclusion extremely dangerous both to public health and 
to medicine as a whole. 

Perhaps two dozen out of the 2,000 medical officers will 
achieve in salary rate about what the ordinary consultant 
without merit award will automatically secure ; the compari- 
son made in para. 14 of the report is grossly misleading, 
since the medical officer of health’s promotion is not auto- 
matic but proceeds, if he is lucky, by repeated moves from 
town to town with all that that in these days entails. 
Nothing is said in the award itself of the conditions which 
are to determine the minimum point in the scale. Unless 
there is some clear understanding on this it might happen 
that 40% of county borough medical officers of health will 
end up with approximately the salary of an S.H.M.O. It is 
impossible to forecast all the possibilities until the Whitley 
Council has come to an agreement, but these are sufficient 
to indicate how even the more successful public health 
medical officers may fare compared with the rest of the 
profession. : ; 

As for the assistants, who still form the bulk of the public 
health medical world, the salary awarded will not suffice to, 
maintain them and their families in the way which every 
other section of the profession expects. How can we hope 
that young and ambitious men prepared to accept family 
responsibilities will enter such a calling? But preventive 
medicine needs as good brains as curative medicine. 

The fact that a great number of medical officers will 
receive some financial benefit cannot be accepted, in the 
light of the almost incredibly low salaries paid up to now, 
as evidence that the value of preventive medicine through 
local authority service is appreciated by the local authorities 
or the public. .Is it appreciated by the profession? In 
1946 I said (Public Health, February, 1947, p. 93) that medi- 
cal officers of health were doctors first and local-government 
Officers second; that is chronologically the fact and it is 
true as to their outlook. They are not, as was contended by 
the associations, administrators with a knowledge of medi- 
cine (para. 18 of the report). If the medical profession is 
not wide awake to the implications of these divergent views 
so much the worse for public health, so much the worse for 
the profession.—I am, etc., 

Exeter. E. D. IRVINE. 


*“ Confidential ” 


Sir,—Recently it became necessary to approach B.M.A. 
Headquarters to obtain information of great importance to 
a large group of members of the B.M.A. Attempts had pre- 
viously been made to obtain this information by members of 
this group, but they had been unsuccessful. The information 
when it arrived was marked “Confidential” and not for 
publication. On inquiry I discovered that this information 
had been obtained from the Ministry and that it was the 
Ministry who had declared it to be “confidential.” No 
reasons were given for the embargo on publication, and the 
B.M.A. had apparently accepted this ruling without argument 
or dissent. 
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This is not the first occasion on which information which 
should properly be in the possession of members has been 
withheld by Ministerial ban. In the matter of compensation 
I have attempted to obtain publication of figures which 
should be in the possession of members and have been met 
by the same excuse. These are still not available. 

For a considerable period we ordinary members have been 
kept in the dark on the grounds that “ delicate ” negotiations 
have been proceeding. Now apparently the word “ confiden- 
tial” is to be the obstacle between us and the knowledge 
we have every right to have. One wonders how many other 
matters of which we should have knowledge are being 
regarded as “ confidentjal.” 

Have B.M.A. Headquarters taken any steps to enable 
information to be released, or is it more convenient for 
Headquarters to acquiesce in the Ministerial ban ? Some of 
us feel that the age of “delicate” negotiations should be 
long past and that the time has come when toughness rather 
than tame acquiescence should be the attitude. 

We have a new Council, and I trust that one of its first 
objectives shall be to ensure that all information possible 
shall be made available to all members of the Association 
at the earliest possible moment.—I am, etc., 

Winchester. C. J. PENNY. 








Association Notices 





SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships, as follows: 


An Ernest Hart Memorial Scholarship, of the value of £200. 
A Walter Dixon Scholarship, of the value of £200. 
Four Research Scholarships, each of the value of £150. 


These scholarships are given to éandidates whom the 
Science Committee of the Association recommends as quali- 
fied to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treatment 
of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 


The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 


Each scholarship is tenable for one year, commencing on 
October 1, 1951. A scholar may be reappointed for not more 
than two additional terms. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment will 
not, in the opinion of the Science Committee, interfere with 
his or her work as a scholar. 

‘Applications for scholarships must be made not later than 
March 31, 1951, on the prescribed form, a copy of which 
will be supplied on application to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, 
London, W.C.1. Applicants are required to furnish the 
names of three referees who are competent to speak as 
to their capacity for the research contemplated. 





AREA OF WEST NORFOLK AND EAST NORFOLK 
DIVISIONS 


Notice is hereby given by the Council that the civil parish of 
Fakenham has been transferred from the area of the West 
Norfolk Division to the area of the East Norfolk Division. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings 
JANUARY 
23 Tues. Central Ethical Committee, 12.15 p.m. 
24 Wed. Apeate and vous Practitioners Subcommittee, 
p.m 
24 Wed. Staff Side, —_— C, 2.30 p.m. 
25 Thurs. Committee on Organization of Scientific Sections 
at Annual Meetings, 10.30 a.m. 
25 Thurs. General Medical Services Committee, 11 a.m. 
25 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


30 Tues. Editorial Subcommittee of Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 2 p 


30 Tues. Trainee Assistants Subcommittee, General Medical 
Services Committee, 2.15 p.m. 


31 Wed. Publishing Subcommittee, 11 a.m. 
31 Wed. Amending Acts Committee, 2 p.m. 


FEBRUARY 
Thurs. International Relations Committee, 2 p.m. 
Fn. Central Medical War Committee, 12 noon. 
Fri. Public Health Committee, 2 p.m. 


Wed. Maritime Subcommittee, 2 p.m. 
Thurs. Nursing Subcommittee, 2 p.m. 


Tues. Meeting of Trustees, Dawson Williams Memoria! 
Fund, 11 a.m. 


21 Wed. Private Practice Committee, 2 p.m. 
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APRIL 
11 Wed. Private Practice Committee, 2 p.m. 
19 Thurs. Dermatologists Group Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


BouRNEMOUTH Division.—At Royal Victoria Hospital, 
Boscombe, Friday, January 26, 8.15 p.m., address: “‘ The Recent 
Impact of Poliomyelitis on the Community”: an “ Any 
Questions ? ” session, by Dr. W. H. Bradley. 

Coventry Division.—Tuesday, January 23, Dr. H. Parry 
Williams: ‘ Tuberculosis in Young Children.” 

East Kent Division.—At Chez Laurie Restaurant, Herne Bay, 
Thursday, January 25, 7.30 =. , dinner; 8.45 p.m., lecture by 
Mr. Edgar Freshman: “ Urology in the Aged.” 

Exeter Division.—At Royal Devon and Exeter Hospital, 
Thursday, January 25, 8.30 p.m., discussion of present position 
of profession, and of National Health Service, to be opened by 
Dr. S. Noy Scott. 

Furness Division.—At Fountain Street House, Ulverston, 
Tuesday, January 23, 8 p.m., combined meeting with Barrow and 
Furness Clinical Society. 

Harrow Division.—At Clay Pigeon Hotel, Field End Road, 
Eastcote, Tuesday, January 23, 8.30 p.m., address by Mr. A. F. 
Challis: ‘* Income-tax and the Doctor.” Members’ ladies are 
invited. 

Oxrorp Division.—At Maternity Department Lecture Theatre, 
Radcliffe Infirmary, Oxford, Wednesday, January 24, 8.15 p.m., 
i”. &. Katharine Williams: “ Atomic Warfare and Civilian 
Casualties.” 

SouTH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Wednesday, January 24, 9 p.m., discussion: ‘“* Hand 
Infections ” (illustrated by two films), to be opened by Mr. L. W. 
Plewes. 

Tower HaAMLets Drvision.—At St. Andrew’s Hospital, Bow, 
E., Friday, January 26, 3 p.m., clinical meeting. 








LUNCH AT B.M.A. HOUSE 


For a period of six weeks from January 22 the kitchen 
at B.M.A. House -will be out of use because of alterations 
being made to it. It will not then be possible to provide 
members with lunches as at present, but there will be a 
buffet service—i.e., tea, coffee, rolls, butter, and cheese, 
sandwiches, etc., and possibly soup. The inconvenience to 
members is regretted, but when the kitchen is reopened on 
March 5—by which time the work should be completed— 
the service will be more efficient and the quality of the meals 
improved. 
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British 


Medical Association 


PROCEEDINGS. OF COUNCIL 


Wednesday, January 17 


A meeting of the Council of the Association was held at 
B.M.A. House, London, on January 17, with Dr. E. A. GREGG 
in the chair. The volume of business again was such that it 
could not be completed in one day, and many matters were 
left over for an adjourned meeting at a later date. 


Preliminary Business 


The CHAIRMAN extended the congratulations of the Council 
—and in this, he said, he spoke for the entire profession— 
to Lord Horder on the attainment of his eightieth birthday, 
and expressed the hope that they would have the advantage 
of his counsel and wisdom on many occasions in years to 
come. Lorp Horper, in acknowledging the acclamation, 
said that he had to apologize for taking so long in growing 
up. He hoped to make amends in the near future. 

The Council received with regret the intimation of the 
deaths of five former members. These included two past 
presidents—Dr. S. Watson Smith, of Bournemouth, President, 
1934-5. and Dr. Thomas Fraser, of Aberdeen, President, 
1939-42. i 

Congratulations were extended to the thirty members of 
the Association whose names appeared in the New Year 
Honours List. 

Dr. J. M. Gipson presented a resolution passed recently 
by the council of the Society of Medical Officers of Health 
conveying thanks to the Association and its secretariat, in 
particular Dr. A. V. Kelynack, Assistant Secretary, for the 
manner in which the case for better remuneration and con- 
ditions of service for public health medical officers had been 
presented to the Whitley Committee and the Industrial Court. 
He said that not all that was hoped for had been obtained, 
but even if nothing had been gained this resolution would 
have been put forward in the same cordial way. The general 
practitioner was now more than ever a co-partner with the 
medical officer of health in his efforts to prevent disease, 
and he believed that in view of this partnership their 
achievements in preventive medicine would be even greater 
than in the past. 

A communication was received from the British Medical 
Students Association conveying its thanks for the assistance 
and facilities afforded to it by the B.M.A. during the past 
year, 


The Council decided to nominate for reappointment to 
the Central Health Services Council four medical members 
who are due to retire on March 31—Dr. H. Guy Dain, 
Dr. W. G. Masefield, Dr. W. N. Pickles, and Sir Harry 
Platt—and also to nominate Dr. S. Wand for membership 
of the council. It also made nominations for the various 
standing advisory committees of the council. 


Withholding of Certificates 


Dr. S. Wanpb, on behalf of the General Medical Services 
Committee, presented a report on the matter which had 
been before the Council at its previous meeting concerning 
the proposal, put forward at the Conference of Local Medi- 
cal Committees, that certificates which might be employed 
for the purpose of obtaining sickness or other benefits under 
the National Insurance Act, 1946, and other relevant Acts 
should be withheld in the event of a general withdrawal 
from the National Health Service. He said that his Com- 
mittee, on the evidence laid before it, was unable to recom- 
mend any change from the view so forcibly expressed at 
the Conference, and was satisfied that the resolution 
expressed the feeling of the majority of general practi- 
tioners. It asked that the Committee’s considered decision 
be promulgated to the profession by the British Medical 
Guild, and that it be left to the democratic machinery of 
the profession to initiate any modifications in the present 
policy at the forthcoming Special Conference in March. 

In reply to questions, Dr. Wand said that in his own 
area, where he had had the opportunity of discussing the 
matter with groups, he had come across no contrary expres- 
sion of opinion at all. Other members of Council related 
similar experiences, but others expressed considerable doubt 
whether the course proposed did represent the majority 
feeling. . 

The Secrerary, referring to the constitutional posi- 
tion of the Council, said that this proposal was put for- 
ward by an autonomous committee speaking for general 
practitioners, and the question was whether the matter 
was one affecting general practitioners only. If it was 
confined to the sphere of general practice then the General 
Medical Services Committee had autonomy, and it was not 


clear that the Council could have any say in the matter at 
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all. The General Medical Services Committee was in effect 
replacing the Representative Body in this particular matter. 
But, if the matter was one affecting other sections of the 
profession also, then the Council and the Representative 
Body could take final decisions. 

Mr. H. H. LANGSTON said that the matter was one 
which did concern other sections very widely. A large 
number of certificates, for example, were given by hospital 
residents. 

Dr. J. G. THwarres said that he was grateful for the 
exposition of the constitutional position. In his view the 
whole of the profession was involved in this matter of 
policy. He held to his strong opinion that the withholding 
of certificates would bring the profession into disrepute. It 
might be argued that Council must accept the opinion of 
an autonomous committee, but he did not see how it could 
endorse a recommendation without first referring it to its 
constituents and to the Representative Body. 

The CHAIRMAN, after some further discussion on this 
matter, said that the General Medical Services Com- 
mittee, backed by an opinion expressed at the Conference, 
had come to a certain point of view. Was the Council 
obliged to accept that point of view, make it its own, and 
instruct the Guild to that effect? Was it competent for 
the Council to do so when it had an important body to which 
it was responsible—the Representative Body? He held 
that the Council was not entitled to go behind the Repre- 
sentative Body and make a decision, on which they might 
be criticized for non-consultation. He thought that finished 
the question so far as the Council was concerned. The 
Council was asked by the General Medical Services Com- 
mittee to promulgate something through the British Medical 
Guild. It could not promulgate it as its own view, but what 
it could send to the Guild was the information that this 
was the view of the Committee. The Council could promul- 
gate it as its own view only after the Representative Body 
had given authority. 

This statement of the position was generally accepted by 
the Council. 

The CHAIRMAN said that the communication to the Guild 
would be so clearly worded that no one could possibly 
imagine they were sending it forward as the view of the 
Council ; they were sending it forward at the request of a 
considerable section whose opinion they valued. 

The matter then closed. 


Medical Practitioners Union 


Dr. WaNnpb, on behalf of the General Medical Services 
Committee, asked for approval of the action of the Com- 
mittee in the matter of co-operation with the Medical Practi- 
tioners Union, and, subject to the approval also of the 
Conference of Local Medical Committees, asked that the 
Organization Committee be instructed to prepare any neces- 
sary amendment of the constitution of the General Medical 
Services Committee which might be necessary to permit two 
members of the Union to be co-opted. 

After discussion on the constitutional method of effecting 
this liaison—it was stated that legal advice on the powers 
of co-option was being sought—the recommendation was 


approved. 


Co-operation in the N.H.S. 


A report was placed before the Council on a meeting 
which took place on December 20 between representatives 
of the British Medical Association and of the Society of 
Medical Officers of Health to discuss a draft memorandum 
prepared by the Society for submission to the committee 
of the Central Health Services Council on the question of 
co-operation between various branches of the National 
Health Service. Some of the Association’s representatives 
had expressed the view that the memorandum contained 
inadequate reference to the part played by the general practi- 
tioner. A suggestion was’ put forward that it might be 
advisable for the whole question to receive fuller considera- 


PROCEEDINGS OF COUNCIL 





SUPPLEMEN7 fo THE 
aie P BRITISH MEDICAL JOURNAL 
tion by representatives of the public health service, of general 
practitioners, and of consultants and specialists. 

The CHAIRMAN said that the conclusion was reached that 
it might be a wise thing to have a round-table conference 
of representatives of all branches of the profession to work 
out a common policy, but that this should be deferred for 
a little while until certain committees of the Association 
had gathered rather more material on which such a confer- 
ence could act. 

Dr. FRANK Gray said that it was unfortunate that the 
Central Health Services Council would for the time being 
have a report from only one of the three main sections of 
the profession. The Society of Medical Officers of Health 
could scarcely be expected to put forward the point of 
view of other sections. There were certain differences of 
Opinion, but it was not impossible to smooth them out, and 
he hoped that the co-operative task would not be long 
delayed. 

The CHAIRMAN explained that he had in mind no long 
delay. Possibly by the time of the next Council meeting 
they might be ready to set up a round-table conference. 

The question was postponed to the next meeting. 


Consultants and Specialists 


Dr. T. ROWLAND HILL, on behalf of the Consultants and 
Specialists Committee, brought forward a recommendation 
that the Association should become a corporate member of 
the International Hospital Federation, an independent non- 
political study and research organization in the field of 
hospital service. This was adopted. 

Dr. Rowland Hill went on to mention the drastic pro- 
posals of the Ministry for reviewing registrar establishments. 
and said that on the previous day a meeting had taken place 
with Ministry of Health officials, and while the Ministry 
would not withdraw their circular on the subject they stated 
that their figures were only suggestions or target figures, and 
might be modified according to the recommendations of 
regional boards and boards of governors. The Ministry 
also had agreed to begin forthwith discussions with the 
Joint Committee on all the principles involved in the estab- 
lishment of registrars and junior staff in hospitals. 

On a further matter, Dr. Rowland Hill said that what he 
thought was a satisfactory procedure had now been reached 
for nominating both general practitioners and consultants 
on regional boards. 

Dr. VAUGHAN Jones said that he was not altogether 
satisfied with the procedure for securing representation 
of the profession on regional boards. Nominations were 
to be sought in future from local medical committees in 
the case of general practitioners and from regional consul- 
tants and specialists committees in the case of consultants. 
But he felt that the British Medical Association as such had 
a duty in this matter as well as these local and regional 
bodies. He was rather concerned at the elimination entirely 
of the B.M.A. Branch or Division as an organization which 
could make representations. 

Dr. Gray said that it was a matter for good will on all 
sides, and, given adequate time, he thought a harmonious 
working arrangement would be secured. 

It was agreed that this question, so far as it concerned 
general practitioners, should be referred to the General 
Medical Services Committee. P 

Dr. ROWLAND Hit also referred to the question of pre- 
scribing by consultants. Attention had been drawn by the 
General Medical Services Committee to the difficulty and 
embarrassment which were at times created for the general 
practitioner when a consultant gave a patient details of the 
course of treatment he was recommending to the patient’s 
doctor, when, for example, the practitioner had to decide 
whether a certain preparation was a drug which could be 
supplied under the Service or one which the patient must 
buy. Dr. Hill said that the view of his committee was that 
where a consultant saw a patient in the absence of the 
medical attendant—in the out-patient department, for 
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instance—and referred the patient back to the general prac- 
titioner for further treatment, the consultant should not 
reveal to the patient the details of the treatment he had 
advised. It was being suggested to the Central Ethical Com- 
mittee that ethical rules might be prepared to meet the case 
of a consultant to whom a patient had been referred by a 
general practitioner for a second opinion, the general practi- 
tioner himself not being present at the consultation. 


Hospital Administration 


Dr. RowLanpD Hitt further submitted, on behalf of his 
committee, a memorandum of evidence which it was pro- 
posed to give to the subcommittee of the Select Committee 
on Estimates setting out the view of the Association on 
hospital services, how they might be improved, and what 
economies might be made, especially in administration and 
staffing. The draft of evidence was a considerable docu- 
ment ranging over questions of joint consultation between 
staff and administration, the democratic appointment of 
boards and committees, the method of medical staffing of 
hospitals, and private beds and charges to patients, among 
other matters. 

On this last point of charges to patients Dr. FRANK GRAY 
said that he hoped the Consultants and Specialists Com- 
mittee would be prepared to say something more than 
appeared in the written evidence. There was in London and 
indeed all over the country a most serious situation as 
regards hospital beds, and one of the factors that were operat- 
ing very strongly to produce that situation was that if an 
elderly person went into hospital there was no charge to 
him or his relatives, and in many cases the relatives made no 
effort to look after him, so that it was impossible for him to 
be discharged from hospital. If there were a charge in the 
case of such long-stay patients and the relatives were called 


_ upon to defray it a very considerable improvement in the 


hospital situation would result. 

Dr. J. A. STALLWORTHY urged the omission from the docu- 
ment of a suggestion that amenity and private beds be 
amalgamated. He thought it might be misinterpreted. 

Dr. ROWLAND HILL undertook in his oral evidence to the 
subcommittee to bring out these and other points which 
were mentioned in the Council. 

The evidence was then approved. 


Public Health 


Dr. J. M. Gipson, deputizing for Dr. C. Metcalfe Brown, 
introduced the report of the Public Health Committee. One 
of the matters brought forward followed from the resolution 
of the Annual Representative Meeting that representatives 
on local authorities should not be penalized because of 
membership of the medical profession. Dr. Gibson said that 
this matter had been fully discussed with the Ministry. It 
appeared that anyone—medical practitioner or other person 
—undertaking regular remunerative work for a _ local 
authority was automatically debarred from membership of 
that authority. In reply to a question he said that this rule 
obtained where there was a contract of any kind, even if only 
for one sessional attendance a week or a month. But the 
receipt of an occasional fee for vaccination or other isolated 
service did not debar. 

The Public Health Committee also reported concerning the 
award of the Industrial Court on the remuneration of medical 
officers employed by local authorities (Supplement, Decem- 
ber 30, 1950, p. 255). He said that while they had not got 
all for which they had asked they had got something. They 
were disappointed in the assistant medical officers’ scale, 
and with regard to medical officers of health they regretted 
that the minimum commencing salary was fixed between 
such wide limits, which would encourage a tendency on the 
part of local authorities which had the option to appoint a 
medical officer to begin at the lowest scale. 

It was reported that the agreement on the remuneration 
of practitioners undertaking part-time work for local authori- 


ties would be implemented on April 1, 1951. Dr. Gibson 
said that the remuneration was agreed some time ago, but 


. the date for implementation had remained over. The 


associations of local authorities now suggested April 1, and 
the representatives of the medical committees concerned 
were in agreement on the date. (A report of the agreement 
will be published when it is available.) 


Advertising by Television 


For the Central Ethical Committee Dr. J. G. THwaites 
brought forward a recommendation that an approach be 
made to the General Medical Council to discuss in general 
terms the application to sound broadcasting and television 
of the Council’s warning notice concerning advertising and 
canvassing. Dr. Thwaites said that the Committee had 
received criticisms with regard to the -activities of some 
members of the profession in television programmes. The 
matter was tied up with the whole question of indirect 
advertising. It was thought that some approach to the 
television authorities might be helpful, but first it seemed 
desirable to discuss with the General Medical Council the 
terms of the warning notice, which was published in 1923, 
in the light of the new conditions which broadcasting and 
television had brought about. The General Medical Council 
was known to favour anonymity in broadcasting, and the 
increasing departure from anonymity and the reference in 
announcements concerning forthcoming programmes to a 
doctor’s appointments, experience, and achievements in the 
medical field were regarded as a source of danger to the 
individual concerned and contrary to the best traditions of 
the profession. 

The recommendation was adopted. 


Arrangements for Annual Meetings 


The Council gave some consideration to the arrange- 
ments for the Annual Meeting of 1953, an invitation from 
the North Wales Branch having been received. The 
Secretary, with other officers, had visited the area, and 
had found that at Bangor there was suitable accommo- 
dation “for the Representative Meeting, the Scientific Sec- 
tions, and the associated functions, but that the residential 
accommodation in the town itself was short of the require- 
ment in view of the expected attendance at an Annual 


. Meeting, and many visitors would have to put up in hotels 


outside the town. Moreover, there was no suitable accom- 
modation for an exhibition on the usual scale. 
Suggestions were made that the meeting might be held 
in Llandudno or divided between Bangor and Llandudno, 
with an adequate transport service between the two towns. 
The matter was left for further report and consideration. 
A report was also laid before the Council by the Arrange- 
ments Committee for the Joint Meeting in South Africa 
in 1951. The officers of most of the Sections had been 
appointed. The Presidents of the Royal Colleges and the 
Royal Scottish Corporations had accepted invitations to be 
honorary vice-presidents of the meeting. Lord Horder had 
accepted an invitation to give the Popular Lecture and 
announced as his subject “ Health in the Welfare State.” 
It_was stated that on the journey a break would be made 
at Nairobi, and it was hoped that there would be oppor- 
tunity for a brief meeting with the Kenya Branch. 


British Commonwealth Medical Conference 


A report of the second British Commonwealth Medical 
Conference, held at Brisbane in May, 1950, was laid before 
the Council. The Chairman. of Council (Dr. Gregg) attended 
as British delegate, with the Secretary (Dr. Macrae) depu- 
tizing for Dr. Charles Hill as honorary secretary-treasurer. 
The proceedings of the Conference will be reported in a 
subsequent issue of the Supplement. Dr. Gregg said that 
the meeting, which lasted three days, had proved entirely 
successful and some useful diséussions had taken place. 

The Chairman of Council was appointed delegate to the 
third Conference, to be held at Johannesburg in 1951, 
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preceding the joint meeting of the British and South African 
Medical Associations. 

A desire had been expressed that the fourth Conference 
should be held in India. It was the opinion of the Council 
that after 1951 these Conferences should be held not more 
frequently than every second year. 


Other Business 


A Ministry of Health memorandum on a proposed Dental 
Bill, following on the recommendations of the Teviot Inter- 
departmental Committee on Dentistry, was considered. The 
Council did not feel that any observations were called for 
at the present stage. Dr. VAUGHAN Jones thought that a 
proposal to confer the status of “oral hygienists” on a 
certair® class of auxiliary worker should be watched. 

The Council endorsed certain nominations which had 
been made by the Chairman, at the request of the Home 
Office, for members representing the Association: to serve 
on a Departmental Committee charged with making recom- 
mendations on the rules and forms under Sections 26 and 
27 of the Coroners (Amendment) Act, 1926. 

The Chairman of Council and Dr. Rowland Hill were 
appointed as delegates to the Fifth General Assembly of 
the World Medical Association to be held at Stockholm 
in September next, with Dr. S, Wand and the Secretary 
as alternate delegates. 

A report of the work of the Medical Practices Advisory 
Bureau during 1950 was laid before the Council. The 
Chairman said that there was nothing spectacular abot 
this work, but it was a difficult job very well done, and 
Dr. Potter was to be congratulated on the work of his 
department. 

Dr. J. W. P. Thompson, who was appointed to the 
editorial staff of the Journal in 1947, was, on the unani- 
mous recommendation of the Journal Committee, appointed 
Deputy Editor of the British Medical Journal as from 
January 1. 

It was agreed on the proposal of the Staffing Committee 
that Mr. W. S. Giles, Accountant to the Association, should 
in future be designated “ Finance and Business Officer,” and 
that an assistant to him should be appointed, the holder of 
the post to be a chartered accountant. 

On the proposition of Air Vice-Marshal D’Arcy Power, 
it was agreed to recommend the Representative Body to elect 
Surgeon Rear-Admiral O. D. Brownfield to the Council as 
the representative of the Medical Branch of the Royal Navy. 

Routine reports were presented by the Armed Forces 
Committee, the Colonies and Dependencies Committee, 
the Amending Acts Committee, and the General Practice 
Review Committee. The Amending Acts Committee hoped 
to present an interim report at the March meeting of Council, 
and the Review Committee reported progress in the arrange- 
ments for its inquiry into the conditions of general practice. 

A considerable amount of business remained on the 
agenda when the meeting adjourned at 6 p.m. until 
February 7. 








ASSISTANTS AND OBSTETRIC SERVICES 


Under the present regulations governing the Health Service 
a general practitioner providing maternity medical services 
for a patient on his list, and who wishes to employ an 
assistant for this work, is required to employ one with 
recognized _ obstetric experience unless, exceptionally, he 
obtains the consent of the executive council. A circular 
from the Ministry of Health to executive councils states 
that this is an unreasonable requirement if the practitioner 
himself is not on the obstetric part of a list. The Minister 
will consider amending the terms of service. Meanwhile 
practitioners not on the obstetric part of the list may employ 
for this work an assistant who is also not on the obstetric 
part of the list. 7 

The Ministry has acted promptly here on a recommenda- 
tion put forward by the G.M.S. Committee. 


BRITISH MEDICAL GUILD 
WITHHOLDING OF CERTIFICATES 


A meeting of the Board of Trustees of the British Medical 
Guild was held at B.M.A. House, London, on January 17, 
Dr. E. A. GREGG being in the chair. 

A statement was made on the financial position of the 
Guild and on the state of the local organization. It was 
stated that out of 181 areas in England and Wales only 14 
remained in which no appointment of secretary had been 
notified to headquarters. A trustee asked whether he was 
at liberty to take action in the area he represented should 
the B.M.A. Division Secretary be unwilling to take the 
initiative in establishing the local Guild organization ; 
it was decided that he would have the authority of the 
Board in so doing and that any costs incurred would be 
refunded by the Guild. 

A memorandum was received on the origin, constitution, 
and functions of the Guild, for distribution to Guild com- 
mittee secretaries and group organizers, and a further memo- 
randum which had been approved by the General Medical 
Services Committee and by the Chairman of the Board, for 
issue to every general practitioner. 

Both memoranda were approved. 

The Secretary reported that the Council of the British 
Medical Association at its meeting that day had considered 
a request from the General Medical Services Committee 
that the decision of that Committee that no mass 
withdrawal from the Service could be effective without 
withholding of medical certificates should be conveyed to 
the profession by the Guild. The Council had decided to 
report this decision to the Board, with the suggestion that 
the Board should give due weight to the opinion of the 
Committee in considering what action it should take in the 
matter. 

The CHAIRMAN said that all that the Board was asked to 
do was to draw the attention of the profession to the view 
expressed by the General Medical Services Committee of 
the Association and by the Conference of Local Medical 
Committees that without withholding of certificates mass 
withdrawal of service would not be effective. 

After a very brief discussion this course was agreed to, 
and the meeting of the Board terminated. 








REGISTRARS 


It was reported in the Supplement of January 20 that repre- 
sentatives of the Joint Committee met officials of the 
Ministry of Health on January 16 to discuss the recent 
circular on registrars. 

A memorandum containing the Joint Committee’s construc- 
tive criticisms of the Ministry’s proposals and suggestions 
on how the problem might be resolved had already been 
sent to the department, and a summary of the views expressed 
is set out below for the information of the profession. 


(1) Expansion of Consultant Services 


In the Ministry’s proposals, the reduced establishment of 
senior registrars is related solely to the anticipated openings 
for consultants in the next few years after allowing for only 
a modest expansion of the Consultant Service. 

The Joint Committee reaffirmed its view that in a number 
of areas considerable expansion of the consultant services is 
already overdue, and even with existing hospital facilities the 
Ministry figures ignored both the need for an immediate 
and substantial expansion of consultant posts and the oppor- 
tunity for meeting this need now presented by the large 
number of experienced and highly qualified senior registrars 
available. The Committee therefore urged that before 
determining the senior registrar establishment hospital boards 
should be asked to state the numbers of additional consul- 
tant appointments they estimated to be necessary in the next 
few years in order to provide a full consultant service. 
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(2) The Functions of the Registrar Grades 


The Joint Committee pointed out that the Ministry had 
failed to recognize that registrars and senior registrars are 
essential members of the hospital medical team. The Com- 
mittee drew attention to the important duties undertaken by 
registrars and senior registrars and to some of the reasons 
for the increase in their numbers in recent years—e.g., 
increase in in-patient and out-patient work, the upgrading 
of many of the smaller hospitals, developments in medicine 
and surgery involving more complicated and elaborate pro- 
cedures (e.g., encephalography and angiocardiography), and 
the inappropriate grading as registrars for salary purposes 
of a number of medical officers who previously held posts 
of a permanent character in certain types of hospital. 

For these reasons the Committee advised the Ministry that 
any reduction in establishments which failed to take into 
account the general problem of hospital staffing was likely 
seriously to dislocate the hospital services of the country. 


(3) The Senior Registrar 


So far as the senior registrar is concerned, the Joint Com- 
mittee agreed that the numbers should bear some relation- 
ship to consultant vacancies, and that inevitably this meant 
some reduction. In view of the fact that the senior registrar 
is a key member of the medical staff it was urged that the 
number of posts should not be related too closely to the 
number of possible openings for consultants, and that besides 
being related also to the hospital need they should allow 
for a proper measure of competition at the senior registrar / 
consultant level. 

The Committee stressed that it should not be assumed that 
a senior registrar is fully trained at the end of three years in 
the grade ; in other words it felt that the three-year tenure 
should be regarded as the minimum rather than the maxi- 
mum. Especially where a practitioner was proceeding from 
a general subject to a special field should he be encouraged 
to seek additional posts in the grade. : 

The Ministry’s long-term policy of replacing senior 
registrars by general practitioners acting as part-time clinical 
assistants was considered to be impracticable. The Joint 
Committee thought that while there were many hospital 
duties that the general practitioner with previous hospital 
experience could fulfil—e.g., in out-patient clinics—it could 
not seriously be held that a succession of general practi- 
tioners, non-resident, and performing one or two sessions 
per week, could effectively replace the senior registrars. 


(4) The Registrar 


Although it is proposed to reduce the numbers of registrars 
from 1,400 to 1,100 there is no glternative suggestion in the 
Ministry’s circular for making good the loss of hospital 
medical staff. The Joint Committee expressed the view that 
any reduction in the numbers of senior. registrars would be 
likely to necessitate an increase in the numbers of registrars. 
It has therefore recommended that the numbers of 
registrars should be limited only by the needs of hospitals 
for their services. 

Following the discussions on the above proposals it is 
possible to publish the following statement, which has been 
agreed with the Ministry of Health. 

1. The proposed future establishment of senior registrars and 
registrars set out in RHB (50) 106 is a “ target figure ’’ bearing 
in mind the needs of the hospital service and the career prospect 
of these posts. 

Clearly these figures.cannot be regarded as inflexible, and there 
is no intention of dictating arbitrary establishments to hospital 
boards. Indeed, at the present time regional boards and boards 
of governors jointly are considering the position in the light of 
the Ministry’s proposals, and they are submitting or will at an 
early date submit their formal proposals as to the numbers of 
registrars and senior registrars they require. At the same time an 
independent survey of medical staffing is being conducted by 
medical teams throughout the country. As knowledge increases, 
the position will from time to time be further reviewed and the 
figures adjusted as appears to be necessary. 


2. The proposals for the reduction of the numbers of registrars 
and senior registrars have been criticized for being too precipitate. 
In fact the circular does not imply an immediate reduction but 
one spread over a period of at least 12 months. 

There is no intention of immediately displacing any registrar 
whose services are required by the hospital whether in an existing 
appointment or as a replacement. 

3. The Ministry has agreed to enter into full discussions with 
the Joint Committee on questions of general principle affecting 
the employment of registrars and hospital junior staffing generally, 
but its present proposals for reviewing the registrar grades cannot 
be postponed pending the outcome of these discussions. 


It is hoped that the foregoing statement will go some 
way to allay the anxiety that the hospitals of this country 
are to be denuded of a large proportion of their registrars 
and senior registrars without regard to the needs of the 
Service, and that large numbers of highly trained and 
experienced practitioners are to be thrown precipitately 
into the “market” with but poor chances of entering 
general practice. 

The Committee attaches great importance to the fact that 
the Ministry has agreed to enter into full discussions with 
its representatives. It is to be regretted that the proposals 
contained in RHB (50) 106 cannot be suspended until these 
discussions are completed, but this should not give rise to 
the assumption that the Ministry has refused to depart from 
its original proposals, and that the agreement to enter into 
full discussions is of little value. — 

The Ministry accepts that its regional allocations of 
registrars and senior registrar posts may require modification 
in the light of information now being sought. Moreover, 
the establishments prepared for the purpose of the financial 
estimates will be an overall figure to include provision for 
the replacement of registrars or for temporary appointments 
according to the hospital need. There will, therefore, be 
room for modification within the overall figure, as a result of 
the discussions on principles affecting medical staffing. It 
is to be hoped that the discussions with the Ministry will 
prove fruitful in reaching a satisfactory agreement of a 
more permanent character on the whole question of the 
place of the registrar in the hospital. 








NEGOTIATIONS ON SIGHT-TESTING FEE 


For many months ophthalmic medical practitioners’ repre- 
sentatives on the Ophthalmic Group Committee have been 
in negotiation with senior officers of the Ministry of Health 
on the sight-testing fee under the Supplementary Ophthalmic 
Service. In June, 1948, the Ministry of Health agreed, on 
the inceptidn of the National Health Service, to pay a 
fee of £1 11s. 6d. for each sight test carried out by an 
ophthalmic medical practitioner under the Supplementary 
Ophthalmic Services. In February, 1949, the following 
letter was received from the Ministry of Health: 

“ The fee paid for sight tests carried out by ophthalmic medical 
practitioners is based on the assumption that the average time 
taken to complete a sight test is half an hour. Preliminary 
inquiries show that in a number of cases a shorter time is being 
taken. After discussions with representatives of the profession 
the Minister has accordingly come to the conclusion that a pro- 
visional reduction ought to be made. He accordingly proposes to 
provide that as from April 1 next the fee should be reduced 
from the present £1 11s. 6d. to £1 5s. on the basis of an average 
timing of 24 minutes. 

“The Minister would propose to discuss further with the pro- 
fession what steps can be taken to investigate the time taken 
for a sight test, and if the proposed investigation should reveal 
that the reduction is not fully justified an appropriate adjustment 
would be made in the fee subsequently fixed.” 


The Committee recorded its strongest disapproval of the 
Minister’s action in arbitrarily reducing the fee and suggested 
that an immediate investigation be made into the average 
time taken to complete a sight test. Subsequently the 
Department agreed to set up a working party under the 
chairmanship of Mr. William Penman, and, on learning 
that the reduction in the fee was provisional pending the 
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result of the investigation, the Committee agreed to nomi- 
mate representatives to serve on the working party. 


The Penman Report 


A sample investigation among approximately 10% of the 
total number of ophthalmic medical practitioners taking part 
in the Supplementary Ophthalmic Service was carried out by 
the working party. It came to the conclusion that the 
average time per test for the whole sample was 25.2 minutes, 
but that certain adjustments ought to be made, the effect of 
which increased the figure by 2.2 minutes to 27.4 minutes. 


Deputation to Ministry 


In May, 1950, a deputation from the Committee met 
representatives of the Ministry to discuss the Penman con- 
clusions in order to secure an appropriate adjustment to 
the sight-testing fee. The deputation was informed that, 
while the Minister accepted the findings of the working 
party that the time taken for the actual sight test was 25.2 
minutes, he was unable to accept all the adjustments referred 
to in para. (10) of the summary of the report. For example, 
he could not agree that there should be any adjustments to 
cover the time spent in writing letters to general practi- 
tioners or to cover broken appointments. In addition he 
felt that the whole question “ ought to be considered against 
the wider background of a re-examination of the original 
basis on which the fees were fixed.” 

The Ophthalmic Group Committee was disturbed to learn 
of the Ministry’s approach to the problem, and the follow- 
ing is an extract from a letter subsequently sent. to the 
Ministry : 

“The Committee cannot agree with the Minister’s view that 
there should be no adjustment to cover the time taken in writing 
letters to the patient’s own general practitioner. It noted your 
letter states that the Minister agrees that on the basis of the 
working—party’s findings with adjustments for (a) and (d) /the 
average time per test is 25.4 minutes. Clearly, therefore, your 
Department does not dispute the accuracy of the working party’s 
basic figure of 25.2 minutes. If this be so the Minister has, by 
implication, accepted the fact that this time includes the time 
taken for writing letters in respect of 310 completions out of 
2,011 (see para. 28 of the Report). Thus the principle of payment 
for time taken in letter-writing is already accepted. Moreover, 
the Committee holds to the view that the writing of doctors’ 
letters is just as much a part of the service given as, for example, 
the taking of the case history. 

“ Secondly, the Committee is disturbed to learn that, although 
the Minister does not dispute the fact that the findings of the 
working party, after certain adjustments are made, show an 
increase of 1.4 minutes on the 24 minutes on which the present 
fee was based, he is not prepared to make the necessary adjust- 
ment to the fee. The difference of 1.4 minutes is equivalent in 
terms of money to 17.5d., which means a difference in the annual 
salary of the average ophthalmic medical practitioner of some 
£150. This by no stretch of the imagination could be deemed an 
insignificant sum. 

“ The Ophthalmic Group Committee reaffirms its opinion that 
the working party conducted a full and fair investigation into the 
matter, and wishes to invite the Minister’s attention to the under- 
taking, given in his letter of February 14, 1949, that, ‘ if the pro- 
posed investigation ‘should reveal that the reduction is not fully 
justified, an appropriate adjustment would be made in the fee 
subsequently fixed’ by making an appropriate adjustment in the 
present fee.” 


The Ministry Reply 

In reply the Minister confirmed that he proposed to fulfil 
the undertaking in his letter of February 14 to make an 
‘ appropriate adjustment in the fee subsequently fixed” 
in so far as the original reduction may be*shown not to 
have been fully justified, and to give further consideration 
to the question of including an allowance to cover the 
writing of letters to general prattitioners. At the same time, 
however, the Minister wished to raise the general question 
of the basis on which the future fee should be fixed, as he 
considered that this should jbe related to the remuneration 
of S.H.M.O.s, whose rate of remuneration had not been 
worked out at the date when the fee was first settled. 





In the light of- this reply the Committee decided that the 
deputation should again meet representatives of the Ministry 
to discuss the time taken per sight test and to hear its views 
on the general question of the basis on which the future fee 
should be fixed. As a result of this further discussion the 
Ministry agreed to include in the time taken for an average 
sight test an allowance of 1.7 minutes for time taken in 
writing letters to general practitioners, making a total time 
of 27.1] minutes, but maintained its opinion that the time 
factor should not be the only consideration in adjusting 
the fee. 

It was pointed out by the. Ministry that when the original 
fee had been fixed the remuneration for consultants and 
specialists had not been finally decided, and a possible fee 
of 3 guineas an hour for the lowest grade of specialist had 
been taken. When the Spens Report was published the 
lowest rate of the consultants scale of £1,700-£2,750 gave 
a considerably lower hourly rate. The Ministry therefore 
considered that the original fee had been wrong not only 
as regards the time taken but also in its relation to com- 
parable remuneration in the hospital service. 

In the Ministry’s view the sight-testing fee ought to be 
related to the remuneration of S.H.M.O.s, whose status most 
closely approximated to the criteria required for admission 
to the Central Ophthalmic List. The deputation, while 
strongly contesting the Ministry’s view, agreed to report 
back to the full Committee. 

The Ophthalmic Group Committee agreed, after careful 
consideration, that discussions on the basis of the future 
fee should be reopened with the Ministry provided all 
relevant factors were taken into consideration and that 
the Minister would not arbitrarily cut the existing fee- 
until the profession had been consulted. These condi- 
tions were accepted by the Ministry of Health, and on 
January 5 the deputation again met officers of the Ministry. 

After nearly three hours’ discussion, in which it was 
suggested that probably the fairest method of comparison 
would be to take a point midway between the bottom of 
the S.H.M.O. scale and the top of the consultant incre- 
mental scale, it was agreed that the following considerations 
ought to be taken into account in fixing the amount of the 
future fee: 

(a) The findings of the working party, in the light of which the 
average time taken to test sight by an ophthalmic medical practi- 
tioner would be accepted as 27.1 minutes. 

(b) The Minister’s undertaking in the letter of February 14, 
1949, to make an appropriate adjustment in the fee subsequently 
fixed if the original reduction was shown not to have been fully 
justified on the basis of remuneration then obtaining. 

(c) The clinical qualifications and status of the practitioners 
engaged in the Supplementary Eye Service and. the standard 
observed and proposed to be observed by the Central Professional 
Committee in approving quafifications. 

(d) The level of remuneration of officers with comparable 
clinical responsibilities in the Hospital Eye Service. 


In the light of all those considerations the Ministry 
proposed that a fee of £1 would be appropriate. 


Issues Involved 


There can be no doubt from the exchange of letters which 
preceded the establishment of the Penman Working Party 
that the Minister gave an undertaking that if the proposed 
investigation should reveal that the reduction in the fee 
from 31s. 6d. to 25s. was not fully justified an appropriate 
adjustment would be made in the fee subsequently fixed. 
The Ministry has accepted the Penman figure of 27.1! 
minutes, and on this basis the fee should immediately be 
restored to 28s. 3d. 

The Ministry will not, however, agree that this is the only 
factor to be taken into consideration, and now holds that 
the basis on which the original fee was fixed should be 
reconsidered. Without for one moment departing from 
its view that the Ministry by its action is not keeping to 
the terms under which the Penman Committee was set up, 
the Committee feels that it is difficult to disregard the 
Ministry’s contention that fees under the Supplementary 
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Ophthalmic Service must bear some relation to the earn- 
ings of comparable officers in the hospital services. By 
the process of hard negotiation it has received an offer of 
£1 from the Ministry, and, although considerably less than 
the fee now being paid, it does equate the ophthalmic medi- 
cal practitioner with a consultant in the hospital-services. 
The Committee is satisfied that a fee of £1 is the best that 
can be obtained by negotiation, and has some doubts about 
whether recourse to arbitration, in the light of all the factors 
likely to be taken into account, would necessarily result in 
any better figure. 

The Committee-is profoundly disappointed that after all 
this time it must now inform ophthalmic medical practi- 
tioners that the fee is likely to be cut again, and feels that 
before any decision is taken individual ophthalmic medical 
practitioners will wish to have these facts before them and 
have an opportunity of attending local meetings which are 
being called for the purposes of discussion and instructing 
their representatives. 








SCOTTISH HEALTH SERVICES COUNCIL 
NEW APPOINTMENTS 


The Secretary of State for Scotland has appointed five new 
members to the Scottish Health Services Council in place 
of those who retired on December 31, 1950, and has 
reappointed other members whose term of office had 
expired on that date: 


Mr. J. M. Graham, late consulting surgeon to Edinburgh Royal 
Infirmary; Dr. W. Nicol Gray, Sutherland; Dr. G. W. Ireland, 
Ford; Professor G. L. Montgomery, professor of pathology, 
Glasgow University; and Dr. E. Neil Reid, medical officer of 
health, Stirling County, have been appointed members of the 
Council until December 31, 1953. 

Dr. A. D. Briggs, Sir Humphrey Broun Lindsay, Dr. R. C. 
Scott Dow, Miss Jean P. Ferlie, Mr. William O’Neill, Captain 
Joseph Steel, and Captain J. P. Younger have been reappointed 
to the Council until December 31, 1953. 








HOSPITAL MEDICAL STAFF 
MILEAGE ALLOWANCES 


The profession has never agreed that the mileage rates laid 
down in the terms of service are adequate to meet the 
expenses incurred by members of hospital medical staffs 
in using their cars on the official business of their employ- 
ing authorities. So far, however, the efforts of the repre- 
sentatives of the profession to secure an improvement in 
the present mileage rates have not been successful. The 
issue was raised with the Ministry when the’ terms of ser- 
vice were under discussion, and has been raised subsequently, 
but the more recent view of the Ministry has been that this 
is a matter for negotiation in the Whitley machinery. 

The mileage rates payable to hospital medical staffs are 
broadly the same as those for other sections of hospital 
‘staff, and the matter is therefore a general one, not peculiar 
to medical staff alone. This implies negotiation in the 
General Whitley Council. Indeed, the staff side has now 
tabled a proposal for discussion in the General Whitley 
‘Council that the car allowances and mileage rates payable 
to National Health Service employees should be brought 
‘into line with those applicable to local-government officers. 

In the meantime there is one aspect of the matter that 
particularly affects whole-time officers—namely, income tax 
relief. These officers, who are assessed under Schedule E, 
may deduct from their taxable emoluments the travelling 
expenses which they are necessarily obliged to defray out of 
their remuneration, for they are expenses incurred “ wholly, 
exclusively, and necessarily” in the performance of their 


‘duties. But where an allowance is made by the employing 
authority only the excess of the necessary expenditure can 


be claimed. This is where the difficulty lies, for the Inland 


Revenue authorities seem to hold the view that the mileage 
rates adequately cover the expense of a member of a hospi- 
tal staff using his car on “ official” business, and they are 
unlikely to change their view until the contrary is proved. 

The opinion of the Association’s solicitors, however, is 
that where a whole-time officer could prove that the 
expenses incurred in discharging the duties of his appoint- 
ment exceeded the. payments made by the employing 
authority he would have a good case for appeal. 

The position will be considered further by the Central 
Consultants and Specialists Committee at its February 
meeting? 








SUPERANNUATION RIGHTS ON 
TRANSFER 


The Ministry of Health by direction under Section 19 (2) of 
the National Health Service (Amendment) Act, 1949, has 
made provision for the preservation of the superannuation 
rights of medical or dental officers and nurses who Within 
12 months of leaving N.H.S. hospital employment take up 
appointments with the United Nations Organization or its 
Specialized Agencies (e.g., World Health Organization, 
World Food Organization, etc.) or other inter-governmental 
organization approved by the Minister (e.g., the Arab 
League), or the Government of, or a university or other 
public institution in, certain countries in the Middle East, 
South Asia, and South-east Asia. 

The option to continue N.H.S. superannuation under this 
plan is limited to medicat and dentaf officers and nurses of 
the grade of ward sister, sister tutor, or any higher grade who 
take appointments of up to three years’ duration with U.N., 
etc., in the capacity of medical or dental officer, preclinical, 
clinical, post-clinical teacher, nurse, or officer on administra- 
tive duties connected with nursing. 

The N.H.S. superannuation rights will be preserved during 
such service provided 

(a) that the officer within three months of taking up the new 
appointment applies to the Ministry of Health, Health Services 
Superannuation Division, Government Buildings, Honeypot Lane, 
Stanmore, Middlesex, for Form S.D.50, which, after completion 
by the officer and the new employer, must be returned to the 
Ministry ; 

(b) that superannuation contributions are continued throughout 
the new employment. The onus of paying these contributions is 
on the officer, who will be required to pay both the employer’s 
and employee’s contribution by sending remittances in sterling 
at quarterly intervals to the Health Services Superannuation 
Division. Contributions will be based on the remuneration 
received at the time of leaving superannuable employment in the 
Health Service plus normal increments as and when they would 
have fallen due. 

Provided these conditions are fulfilled, the officer will be 
in exactly the same position on leaving employment with 
U.N., etc., as if such employment had been superannuable 
employment in the National Health Service. But if subse- 
quently he claims a refund of contributions (for example, on 
leaving the service before qualifying for any benefit) he will, 
in respect of the contributions paid during his appointment 
with U.N., etc., be entitled only to the part thereof corre- 
sponding to the employee's contribution. 

The provision for the payment of contributions to the 
Health Service Superannuation Division will not apply to 
those officers in the N.H.S. who have exercised their option 

to remain subject to the conditions of the Federated Super- 
annuation Scheme for Nurses or any other scheme approved 
by the Minister, or to those officers who have opted to 
receive payments under Regulation 46 (3) (m)* towards the 
maintenance of their insurance policies, though in both cases 
the cost of all premiums paid must be borne by the officers 
themselves. F.S.S.N. members should make their own 
arrangements with the Federated Scheme. 
‘If an officer taking an appointment in the service of U.N., 
etc., elects not to take advantage of these arrangements to 


*The National —_ Service (Superannuation) Regulations, 
1950. S.I. 1950. No. 497. 














A TG EG A AS a NE we a 








28 Jan. 27, 1951 


SUPERANNUATION RIGHTS ON TRANSFER 


SUPPLEMENT 10 THz 
BRritTisH MEDICAL JOURNAL 








preserve his superannuation rights, it will be open to him to 
apply under Regulation 55 (5)* for his superannuation rights 
to be put into “cold storage” in the same way as any other 
N.H.S. officer who transfers to other employment approved 
by the Minister. Officers who contemplate this course would 
be well advised to seek advice from the Health Services 
Superannuation Division to ensure that their position is not 
prejudiced. For example, if an officer subsequently enters 
or re-enters the F.S.S.N. it will not be open to him to apply 
under Regulation 55 (1)* for a “ transfer value” to be paid 
by the Minister. 

In July last similar facilities were extended to «medical, 
dental, and nursing staff who left N.H.S. hospital employ- 
ment to undertake short-service engagements in the Colonial 
Medical Service, the Colonial Research Service, the Queen 
Elizabeth's Colonial Nursing Service, or otherwise in the 
service of a Colonial Government. 








‘NEWCASTLE HOSPITAL SERVICES 


According to the first report (up to March 31, 1950) of the 
Newcastle-upon-Tyne Regional Hospital Board there was a 
serious shortage of hospital accommodation when the board 
took over the hospitals in July, 1948, and marked inequali- 
ties in staffing, equipment, and buildings. No part of the 
region had adequate out-patient departments, and most 
x-ray departments and pathological laboratories were 
inadequate. There was a serious shortage of accommoda- 
tion for cases of tubetculosis, mental deficiency, and mental 
illness. In structure and equipment a few hospitals were 
first-class, some good, many bad, a few disgraceful. 
Inequalities of staffing were as great. 

To remedy this state of affairs will take many years. 
For 10 years or more the board must spend much of its 
capital allowance on improving existing accommodatioh. 
But improvement of equipment, particularly furnishings for 
the comfort of patients and staff, can be dealt with on a 
large scale within a few years. Hospital staffing can be 
improved immeasurably, and the report emphasizes that this 
is more important than accommodation and equipment. 

Between July 5, 1948, and March 31, 1950, the time given 
by consultants and S.H.M.O.s has been increased by about 
55%. All consultants who came over to the board's service 
in July, 1948, have been allowed to increase their half-day 
sessions to nine a week or become whole-time consultants. 
Apart from those holding appointments both with the board 
and with the teaching hospital most consultants now give 
either nine sessions a week or whole-time service. 
S.H.M.O.s were not given increases in sessions unless 
there was an urgent need for these increases in individual 
hospitals. This was to avoid hindering the introduction of 
a service of consultant quality throughout the region. The 
increase in time gained by expanding the numbers of ses- 
sions was equivalent to what would be given by 18 whole- 
time consultants. 

In addition, new consultant appointments have been made, 
usually for nine sessions a week, sometimes full-time, the 
choice being left to the consultant. These additional con- 
sultants are equivalent to 73 whole-time consultants. No 
additional S.H.M.O. posts have been made. 








OPHTHALMOLOGISTS’ MEETING 


A meeting of the North of England Ophthalmological 
Society will ‘be held at the General Infirmary at Leeds. at 
2 p.m. on Sunday, February 4, to consider the fees of 
ophthalmic medical practitioners under the Supplementary 
Ophthalmic Service. Non-members practising in the North 
are invited to attend. 


*The National Health Service (Superannuation) Regulations, 
1950. S.I. 1950. No. 497. 








DISCIPLINARY CASES 
MINISTER’S REPRESENTATIVE 


The Minister of Health is entitled to make representations 
when cases of alleged prescribing of preparations which 
are not drugs or medicines come before local medical com- 
mittees. A circular from the Ministry to executive councils 
states that the Minister wishes to send a representative to 
such hearings when he is entitled to do so—namely, when 
the practitioner concerned is himself present and is heard 
by the committee. The circular therefore asks executive 
councils to give 14 days’ notice of cases of this kind, and 
a further seven days’ notice if the doctor proposes to attend. 
The Minister can then make arrangements for one of the 
Ministry’s medical officers to be present if necessary. 








Heard at Headquarters 








Multum in Parvo 


A very welcome arrival, going straight into the pocket, 
which it exactly fits, is the Annual Handbook of the Associ- 
ation, 1950-1. Its very shape and size suggest the compact- 
ness of information which is gathered within its covers. 
This issue includes a succinct account of the British Medi- 
cal Guild, which is described as a legal instrument estab- 
lished to strengthen the powers of the medical profession. 
The Council of the Association has been reorganized since 
the last issue of the Handbook, and its maximum member- 
ship has increased by 10—it is now 76—and particulars of 
all this, as well as the more important decisions of the 
Association on questions of policy, are neatly compiled. 
A list of the honorary secretaries of Divisions and Branches, 
of the secretaries of local medical committees, of the clerks 
of executive councils, of senior administrative medical 
officers of regional hospital boards—all this and much more 
makes it an invaluable compendium for anyone concerned 
with B.M.A., or indeed professional, affairs. 


Medicine and the Law 


The Medico-Legal Society, which is celebrating its fiftieth 
year of existence, had a dinner the other evening at which 
bench and bar, as well as the Church and medicine, were 
represented. In such an assembly one might have expected 
both weight and wit, but really it proved to be a very light- 
hearted affair. Most of the jokes dated at least earlier than 
the Society’s origin, as, for example, when a famous K.C. 
said that the advocate when he had finished his job won- 
dered whether he had left anything out, and the surgeon 
whether he had left anything in. Perhaps. the best-story was 
by an examiner for the Conjoint Board, who told of a recent 
student who was asked, “ What is euthanasia ?”” The word 
evidently had a familiar ring to him, but he could not 
exactly place it, so he took refuge in the remark, “ Eutha- 
nasia is a social problem which has been forced upon the 
medical profession by the new Health Act.” 


Mixed Metaphor 


Those who collect mixed metaphors may like this example 
from a recent conference arranged by the Royal College 
of Nursing on the tuberculosis service. Said a medical 
officer of the London County Council, “ There are too many 
fingers in the tuberculous pie without sufficient cement 
between them.” 
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SOUTH-EAST METROPOLITAN REGIONAL 
CONSULTANTS AND SPECIALISTS COMMITTEE 


A meeting of the South-east Metropolitan Regional Con- 
sultants and Specialists Committee will be held at B.M.A. 
House on Thursday, February 8, at 2.30 p.m. 











ns 
ch 
n- 
ils 
to 


rd 
ve 


id 


1¢€ 


_—_- YY ww -— eo ~ 


7 8 


eo am Tp TP 














JAN. 27, 1951 CORRESPONDENCE tng ar ‘ce 29 
to re-enter the Service, it is probable that we shall find 
Correspondence changed (and less favourable) conditions of service. We 








Counter-moves to Withdrawal 


Sir,—Betore an operation it is usual for a surgeon to 
weigh the risks of the surgical procedure against the dis- 
ability it is hoped to cure. Before a dramatic withdrawal 
of general practitioners from the Health Service, however, 
no consideration whatever appears to be given to the risks 
of so doing, or the counter-moves likely to be made, and 
any attempt to ventilate the subject at B.M.A. meetings 
leads to cries of “ Defeatist” from practitioners who one 
would have thought would have had a more responsible 
attitude. 

Faced with the resignation of the majority of the general 
practitioners in the Service, the Minister of Health is likely 
to be relieved rather than worried. Without incurring any 
of the unpopularity that enforced cuts might lead to, he will 
yet manage to save the not inconsiderable sum of £1,530,000 
per week, which will go a long way towards keeping 
his friends the opticians in the luxury to which they 
are accustomed. He will, therefore, do nothing to 
bring the dispute to an end. The public will in the first 
place blame the doctors for the inconveniences to which 
they are subjected, and they will be encouraged in this belief 
by the combined propaganda machines of the Central Office 
of Information and Transport House.. I know we now have 
a public relations officer, but any campaign one small depart- 
ment wages against these two monsters. is foredoomed to 
failure. 

To ensure the smooth running of the National Insurance 
scheme it will be necessary to make a few new arrangements. 
The scheme is already empowered to accept any evidence 
of incapacity for work, so where medical certificates are 
withheld it would only be necessary to allow the patient or 
a relative to make a sworn declaration in front of a J.P. that 
he had lost time from work as a result of illness. To avoid 
overloading the machinery it might be necessary to increase 
the waiting period to a week and to make payments monthly 
instead of weekly, but with these alterations the National 
Insurance scheme could work perfectly satisfactorily without 
doctors. 

When the above arrangements had been made, victory for 
the Minister would be certain, but he would probably con- 
sider a few additional minor attacks as worth while. For 
instance, he could demand the return of all N.H.S. clinical 
records, thus seriously hampering the work of those practi- 
tioners who take record-keeping seriously. He could also 
take legal action to have the B.M.A. wound up on the 
grounds that through the British Medical Guild it was acting 
contrary to its articles of association. I am aware that we 
have counsel's opinion that the Guild is a perfectly legal 
manceuvre, but the legality of any new venture is not known 
for certain until tested in the courts. Lords of Appeal 
frequently differ among themselves, so it is probable that a 
minority and possible that a majority would differ from our 
legal adviser. 

Our position then will be that we have to live for a long 
period on the fees we obtain from a small number of unwill- 
ing patients who regard the trouble as of our own making. 
The majority of the patients who throng our waiting-rooms 
only want certificates, and with the alternative arrangements 
Mentioned would not attend. Many others would not attend 
if they had to pay, and could be dealt with just as satisfac- 
torily by the district nurse, or would respond just as well to 
a bottle of aspirin bought from the chemists. We would 
be left to make a living from the most severe hypochon- 
driacs, from the phenobarbitone addicts, and from the 
relatively few suffering from diseases requiring active 
medical treatment. It may be suggested that we have our 
compensation to come when we leave the Service. To this 
I reply that we also have our post-war credits to come, and 
we are just as likely to get one as the other. When after 
a varying period, depending on our private means. we apply 


cannot expect our old list to be restored to us, so we shall 
be in the position of squatters building up practices anew. 
How quickly medical cards would be brought would depend 
chiefly on Government propaganda: left to themselves most 
patients would not register until they actually required 
treatment. 4 

Courage is no doubt a fine thing, but only when tempered 
with discretion. It requires courage to put one’s head down 
and charge a brick wall, but the result is nevertheless 
disastrous to the aggressor although the wall does no more 
than remain still. I submit that our proposed clash with 
the Minister will have just the same result, and for the same 
reason.—I am, etc., 


Silver End, Essex. J. W. NIcHOLAs. 


Offer Good Will 


Sir,—Now that the profession has at long last been 
relieved of the Minister who has bedevilled the Health 
Service from its beginning by his bitterness, doctrinaire 
prejudice, and unwillingness to listen to those who might 
have helped him, it is surely important that the chance of 
improving the whole atmosphere of the Service should not 
be missed by any action or inaction on the part of the 
doctors. We must presume that the new Minister is anxious 
to co-operate with instead of bullying those who work the 
Service, and we know that so many of its faults could be 
put right if there were friendliness instead of hostility. 

But no man is likely to be friendly if you open your 
acquaintance by pointing a gun at him. I would therefore 
urge that the British Medical Guild and its plan to organize 
mass resignation of general practitioners should immediately 
be put in cold storage, and that the B.M.A. should make it 
quite plain that there is now no intention of proceeding with 
this plan. 

As The Times puts it, the new Minister has to face and 
cure a crisis of confidence in the Health Service. Here is his 
opportunity, if he is the man to take it, but he can only do 
so if the profession first offers him its good will.—I am, etc., 


Windsor. D. H. BELFRAGE. 


Public Health Salaries 


Sir,—Apart from the grossly unjust award of the Industrial 
Court on public health salaries to assistant medical officers, 
there is one serious aspect which has been ignored in the 
leading article in the Journal of December 30, 1950 (p. 1480). 
The local authorities have succeeded in divorcing the public 
health medical officers from the rest of the profession. I 
refer to the fact that the award is retrospective to October 1, 
1950, and not to the appointed day. 

Is one to understand that the public health service has 
ceased to be part of the National Health Service ? One has 
the recent award of £2,500 per annum to unnamed consult- 
ants made retrospective to July 5, 1948, on the one hand, and 
the Industrial Court award to October 1, 1950, on the other. 

Consider the position of an assistant medical officer now 
due to retire. Under the superannuation scheme for those 
engaged in the National Health Service his pension is based 
on a percentage of the average of his remuneration during 
the last three years of service. This officer has gone through 
the whole of the last war on a salary of £700 per annum 
(plus bonus of from 10s. to 24s. per week) and through 
the inflationary post-war period with a salary increase of 25%. 
He now receives two months’ salary at the new maximum, 
£1,150, instead of for the thirty months due him, and his 
pension is proportionately reduced. The local-government 
services are defined as part of the National Health Service 
under the Act. How can the salaries of two parts of the 
profession be retrospective to the appointed day while those 
of the Cinderella service are to October 1, 1950 ? 

If the British Medical Association truly represents all 
sections of the profession it will not tolerate this division 
and injustice. An cmergency has arisen which demands 
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the intervention of the British Medical Guild. Every public 
health medical officer should be withdrawn from service if 
this discrimination has not been remedied by a specified date. 
—I am, etc., 

Bishop Auckland, Co. Durham. 


Income-tax and the “Closed Shop” 


Sin,—There is one small point in connexion with the 
Durham “closed shop” dispute. If the council does not 
rescind its resolution, its employees will be entitled to 
claim that their union subscriptions are a “necessary 
expense ” for income-tax purposes. It seems to me that the 
Durham medical officers will similarly be entitled to income- 
tax relief on their B.M.A. subscriptions, whether the council 
takes any further steps to implement its policy or not. 
It seems worth looking into.—I am, etc., 


Liverpool. 


Maurice B. GRIFFITH. 


B. S. JARVIS. 


*.” An authority on income-tax law considers that if the 
employer requires employees to be members of a particular 
professional association—or one of a group of such associa- 
tions—the annual subscriptions to the association of which 
the employee is required to be a member would be allowed 
as expenses. In the leading case (Simpson v. Tate, K.B.D., 
1925) membership of the societies concerned was not com- 
pulsory, though admittedly customary.—Eb., B.M.J. 


Cost of Prescribing 


Sir,—Like Dr. D. S. Porter (Supplement, December 30, 
1950, p. 264), my partner and I have also been visited by 
the regional medical officer, who wasted a whole afternoon 
of our time. He complained that we also had exceeded the 
average prescribing cost for the district. He had a number 
of our prescriptions written over a year ago, and wanted to 
know the reason for prescribing them. He told us to 
economize in the use of procaine penicillin, plaster-of-Paris 
bandages, sodium amytal, and “soneryl” among other 
things, and suggested that our practice could be run quite 
well on mist. pot. brom. et nuc. vom. He was good enough 
to say that no action would be taken against us this time, 
but that we must in future keep our costs down to the 
average for the district. 

Such interference in clinical matters is quite intolerable, 

-and general practice will become impossible’ if one has a 
continual fear of being fined for exceeding the average cost 
of prescriptions. It is to be hoped that all practitioners will 
resist this and will continue to prescribe what they consider 
necessary for the welfare of their patients—I am, etc., 


Woldingham, Surrey. J. FABRICIUS. 


Swedish Hospitals 

Sirn,—The report on “Swedish Hospitals and Health 
Services” in the Supplement of January 6 (p. 1) called to 
mind a visit to Stockholm in 1948, when I stayed with a 
Swedish doctor who was on the staff of the Karolinska. He 
arranged for me a visit to the Karolinska and also to the 
magnificent Sédersjukhuset. This hospital, built on an 
eminence, overlooked the city and the sea beyond, while at 
the back stretched the forests almost interminably. 

My attention was directed to the way in which the hospital 
had been designed with the physical and moral well-being of 
the patient uppermost in the minds of its creators. In an 
endeavour to build ideal wards, experiments regardless of 
cost were first carried out in an original unit, where, under 
everyday working conditions, ideas for improvement were 
submitted by doctors, patients, and in particular by nurses, 
and were put to the test. Based on this experience the 
present wards, each a 32-bed unit subdivided into six rooms, 
were designed. Medical examinations of patients in the 
wards were carried out in a room set apart. The beds were 
mounted on a pair of large rubber tyres and were readily 
mobile. 

This room was also available for patients to discuss their 
private affairs with, for example, a relative or solicitor. 


Patients were wheeled to a closet when needing the bedpan. 
The nurses themselves said this w2s far less trouble than 
carrying the bedpan to and fro, while from the patient's point 
of view it obviated the mortifying experience of using a bed- 
pan in a public ward, Any patient put on a diet was inter- 
viewed by a dietitian to ascestain any dislikes, and a suitable 
menu was arranged. 

The specialists occupied one block of the hospital and 
were available at certain set times for a conference over any 
particular patient. This block included the pathological 
department and the theatres ; a biopsy could be reported on 
while the operation was in progress. 

The visitors were accommodated in a palatial entrance hall 
with an arcade of shops and canteens, and used lifts to their 
respective wards. Ambulances, casualties, and undertakers 
used rear and side entrances well away from the visitors. 

Notwithstanding the excellent conditions which prevailed, 
the hospital was beset with the difficulties of a nursing short- 
age, and apparenily at times of an inflexible administrative 
board and a fickle domestic staff. 3 

I spent nearly four weeks in Sweden and motored over 
2,000 miles. Most striking was the complete absence of 
squalor and indigence. The children were a sheer joy to 
behold, and it was a rarity to see an unhealthy individual. 
One can hardly imagine the Swedish health services over- 
burdened.—I am, etc., 


Stoke-on-Trent. Rutn Rosson. 


Service Pay 

Sir,—” Disappointed R.A.F. M.O.” (Supplement, Decem- 
ber 23, 1950, p. 254) may- rest assured that many others 
realize the discrimination in relation to pay between National 
Service and other Service M.O.s. The failure to grant any 
increase in basic rate is the latest reminder we have had of 
our position, but the discrimination goes much further. The 
reduced marriage allowance represents an added hardship, 
but, for those of us abroad, the failure to grant overseas 
allowances to any National Service officer is the final. blow. 

These allowances are high (between 10s. and 15s. a day 
tax free in the Middle East), and, realizing the Treasury’s 
reluctance concerning any ‘allowances, the high cost of living 
is obvious. Thus a married National Service M.O. and a 
regular colleague may hold similar posts abroad for two 
years and the difference in their salaries be as much as £700. 

One may conclude that the failure to grant National 
Service doctors equal pay is based on the following: (a) A 
useful commodity is compulsorily available and therefore 
compensation may be granted at an absolute minimum. 
(b) The relatively lucrative life of the regular officer may 
be sufficient to attract the National Service officer to apply 
for a permanent commission. Yes, indeed, the Government 
has got us where it wants us, but is it likely to keep us after 
such treatment as this ?—I am, etc., 


Nava. M.O. 


Peckham Health Centre 


Sir,—I read the paragraph “* Peckham: A New Chapter ” 
in the Supplement of January 13 (p. 13). The Pioneer Health 
Centre, Peckham, closed last March due to financial diffi- 
culties. The London County Council are to take over the 
buildings of the Pioneer Health Centre. As you say, it is 
doubtful if they will be allowed to retain its name. One 
thing, however, is certain, the Peckham experiment which 
was the Pioneer Health Centre is dead. It remains dead, 
though the idea and its influence naturally live on. 

The L.C.C. are to convert the building into a super N.H-S. 
health centre, the larger part of which will be apparently 
concerned with the diagnosis and treatment of disease. The 
Peckham experiment was concerned with the study of what 
has come to be called “positive health” in its physical, 
social, and environmental aspects—a very different thing. 
I therefore feel that to state, as the Journal did, that “its _ 
work, though . . . not entirely of the same character, will 
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be continued,” is a definite misstatement. The sentence 
should. have read, “ work, though of an entirely different 
character”—that is the tragedy. This “new chapter” at 
Peckham is obviously from an entirely different book.—I 
am, etc., 

Hull. MIcHAEL J. C. THOMSON. 


Cost of Day Nurseries 


Sir,—The following statement on Rotherham Corpora- 
tion’s accounts from the Sheffield Telegraph of January 16 
must be of vital interest to everyone in any way connected 
with the social services and who has the privilege to be a 
taxpayer: “A child attending a nursery daily for a year 
costs £219.2s. 9d.” 

It is incredible that our money is being frittered away in 
this manner. As a nation I presume that we see nothing 
odd in paying £219 a year for a child to attend a day 
nursery so that his mother can be free to earn £200 in 
some probably unproductive occupation. Where two or 
more children are parked out from the same family the 
position becomes even wilder. 

It would seem in fact not unreasonable for mothers to 
park their children at a day nursery in order to work there 
and earn rather less than it costs to maintain the child at 
the nursery. This could eventually build up the system of 
day nurseries until every mother became employed in some 
capacity in the nursery and a great new Government_business 
were founded.—I am, etc., 

Sheffield E. C. ATKINSON. 


Economics of the N.H.S. 


Sir,—It is becoming increasingly apparent that the N.H.S. 
is doomed to failure if only on economic grounds. It is a 
Socialist experiment based not on practical politics but on 
idealism, and yet in nearly 30 years’ experience of general 
practice the only Socialists I encounter are those who want 
to practise Socialism at the expense of their fellows, never at 
their own. When sanity again prevails, the economist will 
regard the N.H.S. as another unsavoury episode in the rape 
of Britannia, on a par with the African groundnut scheme, 
perpetrated and condoned by the electorate. 

Before the inauguration of the N.H.S. 90% of doctoring 
was carried out by the family doctor, while 10% of patients 
made one or more contacts with consultants or hospitals. 
Hitherto no doctor was too highly qualified or too learned 
to become a G.P. The highly qualified and highly respected 
consultant considered it an honour to be invited to share 
responsibility with the G.P. for the rarer or more difficult 
type of case. The N.H.S. has changed all this, so that the 
proportions quoted are now more or less reversed. 

The greater part of treatment costs are now expended on 
hospitalization and specialist treatment, while sign-boarding 
by the G.P. is costing the State substantially the same as 
doctoring cost the public before the advent of the N.H.S. 
The shift from family doctor to specialist or hospital has 
increased many many fold. 

Every patient in hospital means ‘expenditure on the 
patient’s keep, nurses, house-men, registrars, consultants, 
administrative staff, clerks, etc. The obvious temedy is to 
restore the family doctor to his former status and place—as 
physician, etc., in the home and in the smaller hospitals. 
To do this the family doctor must have reasonable induce- 
ments and betier equipment and diagnostic facilities at the 
larger hospitals and/or at the regional laboratories. 

In the past the equivalent of the present registrar did 
a round of the principal hospital departments—medicine, 
surgery, and midwifery—with a few years in assistantships in 
general practice interspaced before he felt qualified to enter 
general practice as principal or partner. Some, indeed, took 
up practice with less experience in the poorer industrial 
districts, while 'a greater number with adequate qualifications 
chose general practice in preference to consulting practice, 
as the waiting period for the latter was too long for all but 
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those who enjoyed the ready use of adequate capital. Now 
young graduates demand remunerative posts long before 
they have proved themselves. The average G.P. earned his 
fees not so much from the number of units in his practice 
as from the wide range of services he was competent to 
provide. It paid to be efficient over the widest possible field. 
A return to the better type of general practice will reduce 
the waiting-lists of hospitals to reasonable proportions and 
render superfluous the cheap specialism which is now such 
a burdensome feature of hospital practice. 

Perhaps it might be argued that the present-day young 
graduate is not adequately equipped to provide general 
medical services of the type envisaged. If not, six years 
of undergraduate training is largely a farce and the 
curriculum should be ruthlessly overhauled. Modern thera- 
peutic remedies and diagnostic facilities should render 
admission to the larger hospitals superfluous except for a 
small minority of patients suffering from rarer tliseases or 
otherwise presenting unusual difficulties. What is wanted is 
a larger number of adequately trained family doctors and 
fewer and better qualified consultants. Registrars should 
disappear as such from the scheme of things, for if the 
registrar does not achieve consultant status he certainly has 
not adequate training for general practice. His training has 
been in too narrow a field. The term specialist should also 
disappear. 

I have tried to prove that a main factor in excessive costs is 
the present status of the G.P. and excessive hospitalization 
of patients. There are other aspects that require careful, and 
in certain cases ruthless, scrutiny. There is overlapping and 
often reduplication of many services. A great deal of the 
erstwhile work of the M.O.H. is now done by the regional! 
hospital boards and by the G.P. The M.O.H. has not 
reduced his medical or nursing staffs. The latter, while not 
perhaps enjoying princely salaries, are too often engaged on 
luxury jobs. In country districts they are provided with cars 
at the public expense and constantly infringe on the province 
of the district nurse, the maternity nurse, and the G.P. to 
the bewilderment and annoyance of the patient. The 
maternity case in Scotland comes under three departments— 
the executive council represented by the G.P., the regional 
hospital board by the hospital staff, the M.O.H. by maternity 
nurse and welfare nurse. 

Surely a uniform service is indicated, in which the 
medical officer can perform his work without being exploited 
by the avaricious. If the method of remuneration is devised 
so that he can say “no” to the irresponsible without risking 
his livelihood, a great deal of saving is possible. Under the 
present regime the popular doctor is the “ yes-man,” while 
the scrupulous is avoided. Again, surely it is only fair that 
experience and higher qualification in general practice 
should be recognized, if only to attract the best into general 
practice. The qualities that make for success in other walks 
of life are surely not superfluous in general practice. If 
general practice is to remain the pivot on which the whole 
Service can revolve smoothly, the pivot itself must be of the 
finest quality —I am, etc., 


Fraserburgh, Aberdeen. J. MACLEOD. 








Representatives of local authorities, regional hospital boards, 
executive councils, and the Scottish Health Services Council met 
in Edinburgh recently for a conference on the co-ordination of 
the various branches of the Health Service. In the chair was 
Sir George Henderson, secretary of the Department of Health for 
Scotland. The conference agreed that in each area in Scotland 
steps should be taken to secure that there are readily available 
facilities for convenient and expeditious discussion of all diffi- 
culties and probleme of co-ordination at all stages of responsibility 
for the Health Service. It was felt, however, that it should be 
left to local initiative to decide how this should best be done— 
whether by the appointment of special standing committees or 
otherwise. It was also important that the form of these facilities 
for discussion should be agreed on by the three main partners in 
the Health Service and that they should be made known to all 
grades of staff. 










as aeons 


a rN = 


i htiataeintinleenditidtiee one 


Te eee 


neil 





32 Jan. 27, 1951 


B.M.A. LIBRARY 


The following books have been added to the Library: 


Ackermann, A. S. E.: Popular Fallacies. Fourth edition. 1950. 

Baxter, J. S.: Aids to Surgical Anatomy. Third edition. 1950. 

Brown, J. W.: Congenital Heart Disease. Second edition. 1950. 

Buschke, F., Cantril, S. T., and Parker, H. M.: Supervoltage 
Roenigentherapy. 1950. 

Charnley, J.: Closed Treatment of Common Fractures. - 1950. 

wa Laboratories, Ltd.: The Sex Hormones. Fourth edition. 


D’Ailzines, F., et al.: Chirurgie du Coeur. 1950. 

Dawson, W. §.: Aids to Psychiatry.. Sixth edition. 1950. 
Degkwitz, R., et al.: Lehrbuch der Kinderheilkkunde. 4/5 
uflage hrsg. E. Romin 4 1950. 
aan, R. L.: Human x Anatomy. Second edition. 1949. 
ee ¢. . H.: Diseases of Children’s Eyes. Second edition. 


Donzelot, E., Milovanovich, J.-B., and Kaufmann, H.: Etudes 
Pratiques de Vectographie. 1950. 

Duke-Elder, Sir S., and Goldsmith, A. J. B.: Recent Advances in 
Ophthalmology. Fourth edition. 1951 

Earnest, E.: S. Weir Mitchell: novelist and physician. 1950. 

Ehalt, W.: Unfalichirurgie im Réntgenbilde. 1950. 

Ehrlich, S. C.: Frontal Leukotomy. 1950. 

Forsythe, S. M Story of Bovine Tuberculosis. 

Frazer,-W. M.: History of English Public Health. 4834 1939. 


1950. 
Gibbens, J.: Care cf Young Babies. Third edition. 1950. 
Gloyne, S. R.: John Hunter. 1950. 
Gregg, D. E.: Coronary Circulation in Health and Disease. 1950. 


Hiabler, C.: ‘Marknagelung nach Kiintscher bei Schaftbriichen der 
langen Roéhrenknochen. Zweite Auflage. 1950. 

Harrow, B., et al.: Laboratory Manual of Biochemistry. Third 
edition. 1950. 

Hilton, J.: Rest and Pain. Edited by E. W. Walls et al. 1950. 

Jamieson, E. B.: Illustrations of Anatomy for Nurses. Third 
edition. 1950. 

Knaus, H.: Die Physiologie der Zeugung des Menschen. Dritte 


Aufiage. 1950 
Zehnte Auflage. 


Kretschmer, E.: Medizinische Psychologie. 


1950. 

Merck and Co.: Merck Manual of Diagnosis and Therapy. 
Eighth edition 1950. 

Ogilvie, Sir H., and Thomson, W. A. R. (Editors): Favourite 


Prescriptions. 1950 

Plagemann, B.: My Place to Stand. 1950. 

Portugal, Direccae Geral de Minas e Servicos Geologicos: 
Bibliografia Hi Hidrologica do Imperio Portugues. Volume 1. 


1949. 
, F. W. (Editor): Eighth edition. 


Tom Cullen of Baltimore. 1949. 

Roxburgh, A. C.: Common Skin Diseases. Ninth edition. 1950. 

a Ae, K. R.: Manual of Psychiatry. 1950. 

Suzuki, D. T.: Manual of Zen Buddhism. 1950. ; 

Suzuki, D. T.: Essays in Zen Buddhism. (Second series.) 1950. 

Suzuki, D. T.: Living by Zen. 1950. 

peso S. J.: Lipidoses. Second edition. 1950. 

Thorndike, Manual! of Bandaging, Strapping, and Splinting. 
Second editions 1950. 

= J. E. W.: Children with Mental and Physical Handicaps. 
1949. 

Wiedmann, A.: Die Gonorrhoe de Mannes. 1949. 

Wood, P.: Diseases of the Heart and Circulation. 1950. 

Zdansky, E.: ap agg 9 des Herzens und der Grossen 
Gefisse. Zweite Auflage. 194 

Zimmer, E. A.: Die Damrhloschtanestechnik der Thoraxorgane. 
Zweite Auflage. 1949. 


Practice of Medicine. 


Rebinon, 3.3 








H.M. Forces Appointments 








COLONIAL MEDICAL SERVICE : 


The following appointments have been announced: F. e C. 
Apted, M.B., Sleeping Sickness Specialist, Hee eee M. 
Caldwell, M.B., Senior Medical Officer, Uganda ; B. Dean, 


F.R.CS., Surgeon Specialist, Nigeria; J. D. Coe. M.D., 
F.R.C.P. Ed., Medical S$ ecialist, N asaland ; S. J. Heal om 
. Hutchison, M.B., 


LA.CS., Medical Officer, Nigeria; A. 
Magill, M.B., V. J. Schuppler, M_D., and Miss N. T. Brien, 
L.R.CS., Medical Officers, Tanganyika ; Miss C. Saba, M.B., 
D.R.C. O. ‘mw Medical Officer, bstetrical, Gynaecological, 
Nigeria ; N. Tereshchenko, FRCS. ‘Assistant Surgeon, 

Public Hospital, British Guiana; B. Pilszak, M.B., Medical 
Officer, Windward_Islands. Correction.—The promotion of R. E. 
Barrett, M.B., D.T.M &H., D.P.H., should read Deputy Director 


of Medical Services, Tanganyika. 


ASSOCIATION NOTICES" 





SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 








Association Notices 





Diary of Central Meetings 
JANUARY 


30 Tues. Editorial Subcommittee of Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Thecus 
bury Square, London, W.C.), 2 p.m. 
30 Tues. Trainee Assistants Subcommittee, General Medical 
Services Committee, 2.15 p.m. 
31 Wed. Publishing Subcommittee, 11 a.m. 
31 Wed Amending Acts Committee, 2 p.m. 
FEBRUARY 
1 Thurs. G.M.S_ Chairman’s Advisory Subcommittee, 
10.30 a m. 
1 Thurs. International Relations Committee, 2 p.m. 
2. Fri. Central Medical War Committee, 12 noon. 
2. Fri. Public Health Committee, 2 p.m. 
6 Tues. Health Centre Committee, 2 p.m. 
7 Wed. Adjourned Council Meeting, 10 a.m. 
7 Wed. Maritime Subcommittee, 2 p.m. 
8 Thurs. Nursing Subcommittee, 2 p.m. 
8 Thurs. Whitley Committee B. (at 1, Richmond Terrace, 
Whitehall, London, S.W.), 2.30 p.m. 
9 Fri. Ophthalmic Group Committee, 2 p.m. 
13 Tues. Meeting of ~~ Dawson Williams Memorial 
Fund. 11 
14 Wed. Film « dt 2 p.m. 
15 Thurs. ae Ky Consultants and Specialists Committee. 
p.m. 
15 Thurs. Occupational Health Committee, 2 p.m. 
16 Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 
“21 Wed. Private Practice Committee, 2 p.m. 
MARCH 
15 Thurs. Radiologists Group Committee, 2 p.m. 
APRIL 
11 Wed. Private Practice Committee, 2 p.m. 
19 Thurs. Dermatologists Group Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


DuMeriEs AND GALLoway Division.—At Cresswell Counties 
mss arog yg Dumfries, Sunday, January 28, 3.30 p.m., 
address by Sir James Learmonth: “ Peripheral Vascular Emer- 
gencies in Practice.” 

KENSINGTON AND HAMMERSMITH Diviston.—At Postgraduate 
School of Medicine, Ducane Road, London, W., Tuesday, 
January 30, 8.30 p.m., “ Surgical Brains Trust.” Those taking 
part will be Professor Lan Aird, Mr. R. H. Franklin, Mr. Selwyn 
Taylor, and Mr. Charles Gray. 


Swansea Division.—At Morriston Hospital, Swansea, Thurs- 
day, February 1, 8 p.m., symposium by senior registrars on 
recent advances. 


Meetings of Branches and Divisions 
West BROMWICH AND SMETHWICK DIVISION 


At the annua! meeting of the Division held on December 3, 
1950, following officers were appointed for 1950-1: chairman, 
Mr. E. Wimberger; deputy chairman, Dr. G. J. Garratt ; 
hs secretary and treasurer, Dr. J. Tudor Lewis; assistant 
honorary secretary and treasurer, Dr. L. T. H. Mills; representa- 
tive on the Representative Body, Dr. D. Saklatvala ; representative 
on the Branch Council, Dr. L. T. H. Mills; to the ——— and 
Ethical Committee, Dr. T. Clive Mackenzie, Dr. J. M. Mitchell, 
and Dr A, M. Stevens. 








The Minister of Health has decided that insurance of hospital- 
service vehicles, including third-party insurance, shall be stopped, 
and existing policies should not be renewed. A booklet is being 
sent to regional hospital boards explaining alternative arrange- 
ments which have been negotiated by the Treasury solicitor. 
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British Medical Guild Meetings to be Held - - - 





GENERAL MEDICAL SERVICES 
COMMITTEE 


A full-day meeting of the General Medical Services Com- 
nittee was held at B.M.A. House, London, on January 25. 
Dr. S. WAND was in the chair. 

A welcome was accorded by the Chairman to two repre- 
sentatives of the Medical Practitioners Union (Dr. Beddow 
Bayley and Dr. Bruce Cardew) attending for the first time. 
Some debate took place on the future status of these 
representatives of the committee. It was decided by the 
committee to recommend to the Special Conference of 
Local Medical Committees, which is to be held in March, 
that the Medical Practitioners Union should nominate two 
representatives to the committee, who would then be full 
members, the by-laws to be amended accordingly, and that 
in the meantime the representatives should attend as 
observers. 

A request was considered from the London Local Medi- 
cal Committee that a deputation should go to the Ministry 
to urge that immediate steps be taken to improve the present 
hospital bed position. Dr. M. Sorssy, in supporting the 
request, said that his committee had already sent to the 
regional hospital board what it considered to be a short- 
term policy for obtaining more beds. It was proposed, 
among other courses, that of maternity cases only those of 
primiparae and those with complications should be admitted 
to hospital, and also that extra beds should be put in 
wherever possible. A long-term policy involved considera- 
tion of ways and means of obtaining more nurses. The 
appointment of enforcement officers was also urged; their 
job would be immediately to accept for admission a case 
sent by a practitioner as being in urgent need of hospital 
treatment. General practitioners should be regarded as 
specialists in their branch of medicine, and, when they 
decided that a case ought to be admitted, their responsi- 
bility should end there, and it should become the responsi- 
bility of the hospital service to find a bed. A further 
suggestion was that nurses should work in sectors, so that 
if one hospital had more than were required the surplus 
would be available for other hospitals in the sector. 

Dr. P. J. Grepons said that Liverpool was having the 
same experience as London. It should be impressed upon 
the Ministry that the district nursing service should be 
enlarged so as to provide a night service for patients in 
their homes. If a nurse were available for the home, a 
hospital bed would not be* necessary in many cases. 
Dr. TaLBot ROGERS said that it must not be supposed 
that the regional hospital boards were doing nothing. 
These various proposals had been considered by his own 
board. The difficulty was the nursing shortage, and if 
nurses were diverted to the homes it would increase the 


shortage in hospital, where a nurse looked after more than 
the one patient who would be her care in the home. 

The CHAIRMAN said that any deputation should urge two 
points: the provision of hospital beds for those who at 
present had to be left at home in acute illness, and the 
setting up of some means of avoiding the waste of general 
practitioners’ time in finding beds. Dr. FrRaNK Gray said 
that it was necessary to convey to the Ministry the urgency 
of’ this question. People were dying because they could 
not be got into hospital in time. 

It was agreed to send a deputation at once to the Ministry, 
the deputation to consist of Dr. Wand, Dr. Sorsby, Dr. 
Gibbons, Dr. Gray, and Dr. W. Woolley. 


The Ministry’s Inquiries 

The Deputy Secretary (Dr. D. P. Stevenson) reported 
on the present position concerning the Ministry of Health 
inquiries into practice expenses and income of general 
practitioners. He said that the figures produced by the 
Inland Revenue Department would be available to the office 
early in the following week. The document would then 
have to be examingd by the Association’s actuary and dis- 
cussions would take place with the Ministry on the practice 
index ratio. Assuming early agreement on the figures, the 
Ministry now stated that it would not be possible before 
the end of March to complete the application of the index 
ratio to the gross incomes, and to complete the necessary 
tables showing how the fund was distributed. He thought— 
and the committee agreed—that the time said to be required 
for this task was excessive, and he reminded the committee 
that the Special Conference in March would expect to have 
the complete results and a report on discussions with the 
department on the profession’s claim. 

Several members of the committee expressed indignation 
at this further prospective delay, and the Deputy Secretary 
was instructed to write to the Permanent Secretary of the 
Ministry pointing out the exigencies ‘of the time-table, and 
the need for ‘the results of the inquiries to be available 
for preliminary discussion in the local medical committees 
before the Special Conference. . 

On the question of withholding of certificates in the event 
of withdrawal of service, the CHAIRMAN stated that the 
Council of the Association had received the report of the 
committee on this subject, and a memorandum had been 
circulated by the British Medical Guild to honorary secre- 
taries of local committees. 


“ Unestablished ” Practitioners 


Dr. J. A. PRipHAM, chairman of the Organization (Com- 
mittee of the Association, said that owing to pressure of 
Council business the report of. his committee was not 
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reached at the recent Council meeting and would be dealt 
with at the adjourned meeting on February 7. His com- 
mittee was not recommending approval of the application 
for the establishment of a special group of “ unestablished 
general practitioners,” but it was proposing to the General 
Medical Services Committee that the best way of dealing 
with the matter would be to set up a special subcommittee, 
to which representatives of these practitioners would be 
appointed through an electorate formed for the purpose, if 
necessary on a regional basis. It was suggested that the 
electorate should comprise assistants in general practice, 
practitioners seeking permanent openings in general prac- 
tice who were registered with the Medical Practices Advisory 
Bureau, and practitioners whose gross income did not exceed 
£1,250 per annum. 

Dr. Pridham added that the representatives of the group 
who had brought forward the application had agreed to 
the proposal to have a subcommittee on these lines instead 
of a Special Group. The subcommittee would be organized 
much in the same way as the subcommittees representing 
rural practitioners and other interests. 

The suggestions were generally approved, and it was 
delegated to.a subcommittee to make the necessary 
arrangements and report to the next meeting. 


New Committee to Study General Practice 


It was reported that the Central Health Services Council— 
a body advisory to the Government—had set up a com- 
mittee to study general practice. In particular the committee 
was to advise upon range of work and standards of prac- 
tice, types of practice, mode of entry, equipment and 
environment, method of remuneration, and liaison with 
other services. Sir Henry Cohen was chairman, and there 
were 21 other members. 

The CHAIRMAN pointed out that methods of remuneration 
were to be considered by a body at least half of whom had 
no recent working knowledge of general practice, and it 
would presumably make recommendations at a very high 
level which might have important repercussions on ‘the 
general practitioner. No doubt the General Medical Ser- 
vices Committee would be asked to give evidence, but of 
course it would have no opportunity of discussing, before 
their publication, the findings of the committee which would 
be presented to the Minister. 

It was agreed that the Ministry should be asked for an 
assurance that the deliberations of this committee would 
not delay the discussions which would shortly take place 
on the profession’s claim for additional moneys to the 
Central Pool and that the whole matter be placed on the 
agenda for the next meeting for further consideration. 


Questions of Prescribing 


Several matters on the agenda related to prescribing. A 
fetter from the Ministry was read on the question of bulk pre- 
scribing in institutions. It was.stated that doctors were not 
required under the regulations to notify anyone that they 
proposed to use bulk prescriptions in respect of a particular 
institution. As a mattér of administrative convenience they 
had been asked to inform the executive councils, but it was 
not necessary, nor indeed practicable, to inform the chemists. 
It might be expected that to a chemist a bulk prescription 
would be recognizable at a glance. The chemist was not 
concerned to know whether the doctor had informed the 
executive council of his intention to use bulk prescriptions. 

It was stated in the committee that consultants were still 
extensively supplying proprietary preparations at hcspitals. 
The Ministry had sent out a letter on the subject of pro- 
prietary preparations and had assumed, not altogether justifi- 
ably, that what it had said on the subject would be observed 
in hospitals. The prescription by consultants was a cause 
of considerable embarrassment. to the general practitioner. 
particularly in view of the drive for economy.-: , 

It was agreed to ask the Ministry to prepare a really 
comprehensive list of proprietary drugs and preparations 


- and by general discussions. The course will close on the 


with the corresponding -preparations from the National 
Formulary. It was stated that this had already been done 
in the western region of Scotland. 

One member pointed out that the preparations in the 
Ministry’s list were not exactly the equivalents of the 
proprietary preparations, and the CHAIRMAN explained that 
the so-called “ equivalent” was the nearest corresponding 
drug. But if a practitioner could show that the “ equiva- 
lent” did not serve the purpose while the “ proprietary ” 
did, he would have a cast-iron defence against any charge 
of excessive prescribing. 

It was agreed to request the reinclusion of ribbon gauze 
in the list of drugs and appliances prescribable by general 
practitioners in the National Health Service. 





Other Business 


Arising out of correspondence on the question of 
maternity beds in hospitals and the desirability that hospi- 
tal maternity patients should be granted the right implicit 
in the National Health Service Act to have the general- 
practitioner obstetrician of their choice, it was stated by 
members of the committee that the proportion of confine- 
ments in hospital in London was 75%. In Birmingham it 
was said to be more than 50%. 

It was resolved to inform the Ministry that it was the 
desire of the committee on the earliest possible occasion 
to discuss with them the conclusions of the Health Centres 
Subcommittee. This procedure was taken in view of an 
intimation that the London County Council would shortly 
be approaching the London Executive Council concerning - 
the medical staffing of the comprehensive health centre 
being built at Woodberry Down. 

The London Local Medical Committee had passed a 
resolution that.the Public Relations Department of the 
B.M.A. should be urged to get a suitable announcement 
prominently displayed in the. Press, or to take advertising 
space in the Press, for advising the general public concern- 
ing late calls for visits or other demands on practitioners’ 
services, this in view of the heavy strain under which practi- 
tioners are working at present. It was the view of the 
General Medical Services Committee that the local press 
might most fruitfully be used for this purpose, and that the 
matter should also be mentioned at meetings of executive 
councils. 

A correspondent in Lancashire wrote pointing out that 
in the North of England it is a common practice to hold 
afternoon and evening surgeries—not morning—and to ask 
the public to notify the doctor before 9 a.m. if a visit was 
required. The committee considered that this was a matter 
which should be left to local option. 








THE DOCTOR-PATIENT RELATIONSHIP 
WEEK-END COURSE AT ASHRIDGE 


A week-end course on matters concerning the conditions 
of general practice and the doctor-patient relationship will 
be held at Ashridge College, Berkhamsted, Herts, of 
March 9 to 12 (Supplement, November 4, 1950, p. 188). 
Practitioners who would like to attend are invited to send 
their names forthwith to the Secretary of the B.M.A. 

Accommodation is limited and will be allocated in the 
order of applications received. The director of studies will 
communicate with participating practitioners with regard to 
payment of the fee, which is £3 10s. N 

The opening address will be given on the Friday evening 
by Sir Wilson Jameson. On the Saturday, Mr. A. Staveley 
Gough will present the consultant’s view and Dr. C. W. 
Walker the general practitioner's view. The patient’s view. 
will be presented by a layman, who has not yet been selected. 
Each talk will be followed by meetings of discussion groups 










Sunday evening with an address on “The Future” by 
Mr. Zachary Cope, 








1E 
NAL 


ional 
done 


the 
the 
that 
ding 
1iva- 
ry” 
arge 


auze 
eral 


of 
)S pi- 
licit 
ral- 

by 
ine- 
n it 


the 
sion 
tres 

an 
rtly 


ing - 


itre 


la 
the 
ent 
ing 
rmn- 
rs” 
Sti- 
the 
eSS 


1S 
ul 








Fes. 3, 1951 


PUBLIC HEALTH SALARIES 


SUPPLEMENT to THE 35 
BritisH MEDICAL JOURNAL - 





PUBLIC HEALTH SALARIES 
COURT’S AWARD ACCEPTED 


Committee C (the public health committee) of the Medical 
Whitley Council accepted on January 25 the recent award 
of the Industrial Court in relation to the salaries of medical 
officers employed by local authorities, Local authorities are 
being recommended to put the award into operation. Dis- 
cussions are proceeding on the items which were referred 
back by the Industrial Court for further negotiation. 
Committee C is meeting again on February 14. 








HEALTH SERVICE ADMINISTRATION 


A conference on “Some Administrative Problems of the 
Health Services” will be held at Church House, Dean’s 
Yard, Westminster, London, S.W.1, on March 14-16. 
Mr. Henry Lesser, chairman of the London Executive 
Council, will be in the chair. The speakers include 
Dr. T. Rowland Hill, Dr. W. G. Patterson, Dr. A. Talbot 
Rogers, Dr. J. A. Scott, and Dr. A. Torrie. A reception 
for conference delegates will be held on the evening of 
March 15 at B.M.A. House. The conference has been 
arranged by the Institute of Public Administration, a non- 
political trust founded in 1922 to advance the study of 
public administration. 











Catching the Eye 


The complaint is sometimes heard that documents which 
issue from Headquarters are too plain and unattractive in 
appearance. Apparently the idea is that many practitioners 
will not read a memorandum, however closely it may con- 
cern them, unless it has snappy headlines and paragraphs 
not more than three lines in length. Like some modern 
journalism, it must be written down to the lowest strata 
of intelligence—or of attentiveness—of its public. How- 


ever, the 12-page leaflet which has been sent out to every - 


practitioner from the British Medical Guild setting out the 
profession’s case on remuneration can come under no criti- 
cism on the ground of presentation. With its attractive 
typography and get-up it simply asks to be read. 


Surgeon as Artist 


The various educational associations—and what a number 
of them there are—all come together at King’s College. 
Strand, at the end of the year for seven days of con- 
ferences. At one of the conferences medical officers of 
schools, and teachers and physical training instructors, got 
together to discuss postural defects in school-children. They 
enjoyed an unexpected diversion, because the lecturer, Mr. R. 
Weeden Butler, F.R.C.S., not only comprehensively surveyed 
‘the subject from the metatarsus upwards, but delighted his 
audience with his anatomical drawings on the blackboard. 
These were executed in perfect line and with uncanny 
celerity, and proved that Mr. Butler, should the nation 
grow so straight. and supple that orthopaedics became 
unnecessary, could make a good living as a lightning 
cartoonist. His drawings redeemed a very uncomfortable 
afternoon owing to the old, primitive furniture of some 
of the halls in King’s College. After the audience had 
endured cramps and contortions for a couple of hours 
someone asked Mr. Butler what would be the effect on 
posture of the sort of school desks they were sitting at, 
and his reply was, “I should think, fatal.” But King’s 
College’s theatre is by no means alone among lecture 
theatres, even modern ones, for discomfort. 


Correspondence 








Payment for Services Rendered 


Sir.—No section of the’ population is exploited to the 
same extent as are general practitioners to-day. In no walk 
of life is any individual expected to perform services for 
fixed payments irrespective of expenses unavoidably incurred. 
It is, in fact, a common experience to-day for the expenses of 
a particular service to be borne by those who use the service 
and not by those who provide it. In industry and commerce 
this is regarded as normal procedure, and it is normal also 
for the cost of a particular service to vary in direct propor- 
tion to the demand made upon it. 

In general medical practice, those who provide the service 
bear the burden of the expenses, and when these rise owing 
to circumstances beyond the control of the practitioner no 
recompense is made to him, and no account is taken of the 
demands made upon him—an anomalous state of affairs with 
which no other servant of the community has to contend. 

- That these circumstances call for a rise in remuneration 
cannot be denied, and for any official Government body to 


. raise arguments against it would be a travesty of moral and 


social justice. Socially, general practitioners have been 
thrown back to the days of the unmerciful exploitation of 
industrial workers before the rise of the powerful trade 
unions to protect them. We are working in conditions 
which, were they to exist in industry to-day, would not be. 
tolerated by the trade unions for one moment. 

These anomalies could be eradicated to a very great extent 
by a simple alteration in the system of remuneration of 
general practitioners. I believe that the capitation system 
should be completely abolished and a system of payments 
for services rendered established in its place. The details of 
‘such a system need not be elaborated, as it is already in 
operation in the dental and ophthalmic services of this 
country. So far as medical practice is concerned, a scale of 
fees could be drawn-up for services to a patient: (1) in the 
surgery ; (2) in the patient’s own home (a) between the hours 
of, say, 9 a.m. to 5'p.m., (b) 5 p.m. to 9 a.m., the latter being 
designated “night calls” and meriting an appropriate 
increase in the fee. 

Following logically upon the abolition of capitation pay- 
ments would be the abolition of the present so-called “ panel 
lists,” for which there is so much unseemly competition 
between doctors. There is no more need for a fixed list of 
patients for a doctor than there is for a dentist, pharmacist, 
or optician. Medical services could quite easily and 
efficiently be provided without them, and patients’ free 
choice of doctor would exist within the true meaning of the 
words to an even greater extent than now. Without a “ panel 
list” the extent to which a doctor would be called upon to 
provide medical services would more truly reflect his value 
to the community as a doctor, and the community’s 
appreciation of him, than hitherto. His status and dignity 
as a counsellor would be re-established, and both doctor and 
community would benefit. 

I submit this, Sir, for the serious attention of the B.M.A. 
and all general practitioners anxious to bring about such 


-improvements in the present Health Service as would 


sincerely promote the interests of doctor and patient alike. 
—I am, etc., ° 


St. Helens, Lancs Louts CRAWFORD 


Improvements in General Practice 


Sir,—The new Health Minister is taking over a tired, 
disillusioned, and resentful force of general practitioners. 
May I humbly submit that he would need to make these 
improvements soon, before we, the general practitioners, 
crack under the strain? I set them out overleaf, not neces- 
sarily in order of urgency. The need for every one of them 
is so pressing that each one could be placed at the top. 























36 “Fes. 3, 1951 


CORRESPONDENCE 





SUPPLEMENT to tit 
BritTIisH MEDICAL JOURNAL. 








1. General practitioners must have the shilling levied on each 
item of each prescription in order to deter our daily visitors and 
discourage those who send a list of requirements by messenger. 

2. If there is to be any interest taken in medical matters in 
five years’ time, secretarial work will have to be delegated, in part 
at least. 

3. With the domestic help situation as it is, the Minister will 
have to think up some way of allowing us to leave our telephone 
and house unattended for a few hours in the evening. 

4. Vitamin preparations should only be allowed to patients 
suffering from a limited schedule of diseases. 

5. Useless medicaments, including tonics, belladonna plasters, 
and most expectorant-sedative mixtures should be ruthlessly cut 
out; they and the vitamin preparations are wasting a shocking 
amount of the country’s resources. 

6. A few patients should be penalized when they treat their 
doctor in the heartless and selfish way they sometimes do. 

7. Doctors’ remuneration should be investigated by an impartial 
body. . 

If one were only Mr. Marquand’s doctor, and could speak 
to him and earnestly ask him to keep this list in his pocket- 
wallet and read it over now and again, sooner or later we 
would progress to that happy but not necessarily opulent 
state for which the heart yearns.—I am, etc.. 


Dungannon, Tyrone CONN McCLUSKEY. 


Ophthalmologists’ Fees 

Sir,—Most O.M.P.s will have heard of the new fee cut 
without surprise. The Ophthalmic Group Committee must 
have been heavily handicapped by the knowledge that a 
threat to resign would have left the Minister unmoved, since 
80% of sight tests are already done by ophthalmic opticians, 
and they could presumably do them all if necessary. We 
are in a weak bargaining position, and if we stay there 
further cuts are likely to follow in due course. 

The purpose of this letter is to suggest that the interests 
of the increasing number of ophthalmologists who wish the 
supplementary service to continue will best be served by 
accepting the principle that fees for. sight tests should be 
negotiated jointly with the ophthalmic opticians. There is 
no doubt where the opticians’ interests lie, for the chair- 
man of the Association of Optical Practitioners stated on 
January 17 that if the supplementary service were to be 
discontinued 50% of the opticians in the British Isles would 
be put out of business without compensation. A _ policy 
of separate discussions on the fee question benefits no one 
except the Minister, who is able to play one interested party 
off against the other. 

While the opticians are protected to some extent by their 
Whitley Council, they are evidently not too happy about 
the future, and would, I believe, respond favourably to 
an invitation from us to explore the advantages of a system 
of collective security. There is a long-standing (though 
happily obsolescent) prejudice against any sort of co- 
operation with ophthalmic opticians. But to-day, when 
private practice is, for the great majority of us, almost 
dead, an old feud should not be allowed to blind either 
side to the value of a united front against further arbitrary 
action by the State.—I am, etc., 


Birmingham. 


J. H. AustTIN. 





TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 


or other organization: 
County Council—Durham. 


Metropolitan Borough Councils——Bethnal Green, 
ham, Hackney, Poplar, Southwark, Stoke Newington. 


Non-County Borough Councils.—Crewe, Dartford. 
Urban District Councils —Denton, Droylsden, Houghton- 


Ful- 


Association Notices 


Diary of Central Meetings 
FEBRUARY 


6 Tues. Health Centre Committee, 2 p.m. 

6 Tues. Registrars’ Group Executive Committee, 2 p.m. 

7 Wed. Adjourned Council Meeting, 10 a.m. 

8 Thurs. Nursing Sub¢ommittee, 2 p.m. 

8 Thurs. Whitley Committee B (at 1, Richmond Terrace, 
Whitehall, London, S.W.), 2.30 p.m. 

Fri. Ophthalmic Group Commitiee, 2 p.m. 

13 Tues. Meeting of Trustees, Dawson Williams Memoria! 
Fund, 11 a.m. 

14 Wed. Staff Side Whitley Committee C (at Ministry of 
Health, Whitehall, London, S.W.), 9.45 a.m.; 
Full ‘Whitley Committee C (at 1, Richmond 
Terrace, Whitehall, London, S.W.), 12 noon. 

14 Wed. Film Committee, 2 p.m. 

15 Thurs. Central Consultants and Specialists Committee. 
1.30 p.m. 

15 Thurs. International Relations Committee (date changed 
from February 1), 2 p.m. 

1S Thurs. Occupational Health Committee, 2 p.m. 

16 Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

21 Wed. Private Practice Committee, 2 p.m. 

28 Wed. General Practice Review Committee, 2 p.m. 

28 Wed, Maritime Subcommittee, Private Practice Com- 


mittee (date changed from February 7), 2 p.m. 


Branch and Division Meetings to be Held 


Botton Division.—At Bolton Royal Infirmary, Tuesday, - 
February 6, 8.30 p.m., lecture by Professor Ian Aird: “ Experi- 
ences in a Tumour Clinic.” 

Coventry Division.—Tuesday, February 6, programme of 
medical films. 

Guitprorp Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, February 8, 7.30 p.m., clinical meeting. 

HampstTeaD Division.—At New End Hospital, Hampstead, 
Condon, N.W., Wednesday, February 7, 8.30 p.m., talk by 
Dr. Geoffrey Evans: ‘“* The Physical Basis of Functional Disease.” 
All medical practitioners in the area of the Division are invited. 

NortH OF ENGLAND BraNncH.—At New Lecture Theatre, Royal 
Victoria Infirmary, Newcastle-upon-Tyne, Thursday, February 8, 
7.15 p.m., clinical demonstration by Mr. F. McGuckin and staff 
of Ear, Nose, and Throat Department: ‘“‘ The Modern Approach 
to Otitis Media and Some Examples of Post-cricoid Carcinoma ”’: 
address by Mr. C. J. L. Thurgar: ‘“* Some Medical Aspects of 
Atomic Warfare.” 

NUNEATON AND TAMWORTH Division.—At the Red Lion Hotel, 
Atherstone, Tuesday, February 6, 8.45 p.m., address by 
Dr. Stephen Tibbits: ‘‘ The Coroner and the Doctor.” 

ReicGate Division.—At Redhill County Hospital, Tuesday. 
February 6, 8.30 p.m., talk by Mr. A. Lawrence Abel: ‘* Some 
Common Diseases of the Rectum and Anal Canal’’; 9.30 p.m., 
colour film: ‘“‘ Abdomino-perineal Excision of the Rectum.” 

TUNBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
Saturday, February 10, and Sunday, February 11, week-end 
refresher course. (1) Lectures by Dr. A. Trevethick : 
“Industrial First Aid ” (with coloured film); Professor R. S. 
Pilcher: “Infections of the Hand” (with B.M.A. Film); Sir 
John Parkinson: “* Angina Pectoris ”; Dr. Geoffrey Todd: “* The 
Problem of Tuberculosis.” (2) Medical films. (3) Brains Trust— 
Professor R. S. Pilcher, Dr. R. A. Trevethick, Sir John Parkinson, 
and Dr. Geoffrey Todd. 


British Medical Guild Meetings to be Held 


MARYLEBONE.—At Medical Society of London, 11, Chandos 
Street, London, W., rw February 9, 8.30 p.m., meeting of all 
medical practitioners in the area to discuss latest developments 
of the British Medical Guild; Dr. D. P. Stevenson (Deputy 
Secretary, B.M.A.) will answer. questions. 








Correction.—An incorrect reply was given in the Supplement 
of January 13 (p. 14) to a reader asking whether he would be 
liable for income tax on the profit he would make if he sold his 
post-war car. Our income-tax expert states that “‘ Section 17 of 
the Income Tax Act, 1945, applies the balancing charge to the 
excess of the amount received from the sale of the car over ‘ the 
amount, if any. of the said expenditure still unallowed at the time 
of the event "—-in common parlance, over the written-down value 
of the car.” 
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BRITISH COMMONWEALTH MEDICAL 
CONFERENCE 
THE BRISBANE MEETING 


A report on the British Commonwealth Medical Confer- 
ence, held in Brisbane in May last, was presented to the 
Council at its January meeting. This was the second of 
these Conferences, the first having been held at Saskatoon 
in 1949. 

At Brisbane Sir Victor Hurley, president of the Federal 
Council of the British Medical Association in Australia, 
presided. Dr. E. A. Gregg, Chairman of Council, repre- 
sented the mother Association, and delegates were present 
from the Medical Associations of Australia, Canada, New 
Zealand, South Africa, Southern Rhodesia, India, and 
Pakistan. Dr. A. Macrae was deputy honorary secretary- 
treasurer, and Dr. J. G. Hunter local organizing secretary, 
and a number of men prominent in medical organization 
in Australia attended as observers, 

The first proposal was from Pakistan, urging the adop- 
tion of a procedure whereby the countries of the Common- 
wealth as a single unit would come to the help of any 
member-country in an emergency, such as a severe epidemic, 
earthquake, or military action by another country, the help 
taking the form of the supply of drugs and medical equip- 
ment, the sending of medical missions, or an approach 
through other international bodies. The Conference was 
fully sympathetic to this proposal, and felt that member- 
countries would do all in their power in such circumstances, 
but that the Conference, having no executive, could lay 
down no procedure, and that the provision of such help 
was mainly the concern of such bodies as the W.H.O. and 
the W.M.A. 


Nationa! Health Services 


The first day was devoted to the subject of national 
health services, and the Conference was honoured by a 
visit by Sir Earle Page, Minister of Health of the Common- 
wealth of Australia, who put forward for consideration 
the ideal of a National Health Service based on a combi- 
nation of Government aid and voluntary insurance, with 
automatic checks and controls on costs, on any abuse of 
the time and skill of doctors, and on any uneconomic use 
of hospital beds. There would be no interference, he said, 
with the doctor-patient relationship, and as much of the 
administration and control of the system as possible would 
be left in professional hands. Attempts in various countries 
to nationalize medical treatment, providing it free at the 


taxpayer’s expense, had proved administratively wasteful 
and disastrous in their effect on quality of treatment. He 
was followed by Dr. H. R. Grieve, of the Federal Council. 
who recounted the history of proposals and legislation in 
Australia during the last 12 years, pointing out that the 
National Health Service Bill introduced in 1949 was an 
enabling measure only. 

Mr. H. K. Pacey, honorary general secretary of the New 
Zealand Branch, said that the profession in New Zealand 
favoured a system whereby the patient paid the doctor for 
each service and claimed the refund, and this was one of 
the alternative schemes proposed by the Government to 
which the profession had agreed. A scheme for specialist 
services had been prepared and abandoned, mainly owing 
to the high cost of social security already and the lack of 
interest among the specialists themselves. 

Dr. A. H. Tonkin, medical secretary of the Medical 
Association of South Africa, said that although there had 
been discussion of a scheme for the under-privileged, no 
such scheme had been introduced in the Union. The policy 
was to subsidize provincial governments for the provision 
of free hospital services. In the Transvaal there was a free 
Medical service, and there were whole-time salaried medical 
officers, but as a result of a decision of the Supreme Court 
the Government had been forced to introduce a Bill pro- 
viding, among other matters, for free choice of doctor, and 
this system, although costly, appeared to be working satis- 
factorily. Dr. Harris McPhedran, chairman of the General 
Council of the Canadian Medical Association, said that 
medical aid schemes had been tried in Canada with a 
certain measure of success, but had not solved the problem 
of the lower income groups. Dr. G. A. Jamieson, of 
Southern Rhodesia, said that an expansion of medical aid 
schemes was being discussed. 

Dr. Gregg, Chairman of B.M.A. Council, asked Common- 
wealth representatives not to suppose the medical profession 
of Great Britain was defeated. Even while the Minister was 
introducing his Bill he was obliged to continue consultations 
with the medical profession and to promise an amending 
Act before the original Act came into operation. Long 
before the National Health Service came in the B.M.A. 
had prepared a plan of a general medical service for the 
nation. Many of the Government proposals had been taken 
from Association reports ; there were others which did not 
command professional approval. The Ministry was con- 
stantly being reminded that doctors were not prepared to 
continue service irrespective of conditions forced upon 


them. 
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Medical Education 


Another principal discussion was on medical education. 
Dr. J. K. Maddox, past president of the New South Wales 
Branch, outlined the system of undergraduate medical 
education in Australia, with its four medical schools in 
six States. Academic inbreeding, he said, had been a 
potential danger, but arrangements for a constant stream 
of overseas lecturers were now in operation for both under- 


‘graduate and postgraduate education. The B.M.A. in 


Australia, with its State libraries, Was making a major 
contribution. Colonel A. M. McIntosh, chairman of the 
Australian Postgraduate Federation for Medicine—a body 
formed in 1948 to co-ordinate activities in this sphere 
throughout Australia—described the work of that organiza- 
tion, which included correspondence courses and general- 
practitioner revision and week-end courses. Dr. S. C. Sen, 
honorary secretary of the Indian Medical Association, said 
that in his tour of different countries he had found that 
many practitioners possessed a multiplicity of diplomas, 
which was confusing to the public and the profession; 
he wished to see one minimum standard and one uniform 
degree for doctors throughout the Commonwealth. 

Dr. Mervyn Archdall, editor of the. Medical Journal of 
Australia, gave an interesting account of 100 years of medi- 
cal journalism in Australia. His own journal was owned 
indirectly by the six Branches of the B.M.A.; it was not 
their official organ, but by general consent the policy in 
medico-political matters was that of the Federal Council. 

Sir John Newman Morris, president of the Medical Board 
of Victoria, addressed the Conference on the Australian 
system of registration, and Dr. Macrae gave an account of 
the new Medical Act in Great Britain. 

The Conference listened to an inspiring account of the 
“Flying Doctor” service, which, by combining medicine, 
aviation, and radio, has brought to Australian “ backs” a 
service comparable to that enjoyed by suburban resj- 
dents. An account of the public hospital system of Queens- 
land was also given. A completely free service, with the 
exception of domiciliary visiting, is offered to every member 
of the community, and the honorary system of service has 
been replaced by a method of staff payment. It was stated 
that payment of visiting staff had not resulted in any 
diminution of influence or status. 

The organization of the medical profession in Australia 
was explained by Dr. W. F. Simmons, member of the 
Federal Council. In State matters the Branch is autono- 
mous ; in matters of Commonwealth significance the Federal 
Council speaks on behalf of the whole profession. 

The delegates remained to participate in the seventh 
Australian Medical Congress (B.M.A.), which was held in 
Brisbane immediately following the meeting. They 
enjoyed the hospitality of various official and professional 
bodies during a thoroughly successful visit. 





LEASEHOLD PROPERTY BILL 


[FROM A SPECIAL CORRESPONDENT] 


The Landlord and Tenant Act, 1927, made no provision 
for conferring security of tenure on tenants who carried 
on a profession. The doctor or the surgeon who carried 
on a private practice in his home was therefore left to 
make such arrangements as he could with his landlord with 
regard to an extension of his tenancy. 

When the Leasehold Property Committee made their 
report last year, one of their proposals was that the 
benefits of this should be extended to persons who carried 
on a profession. Consideration of these proposals how- 
ever has been shelved and the Goyernment’s intentions at 
the present moment are merely to pass a standstill measure 
which will have temporary effect for a period of two years 
until such time as the more substantial proposals for the 


amendment of the general law of landlord and tenant can 
be considered. | 

The new Leasehold Property Temporary Provisions Bill, 
which was debated by Parliament in Committee last week, 
will confer some measure of benefit on doctors and surgeons 
who live on the premises where they carry on their prac- 
tices, but no protection will be afforded by this Bill to such 
of them who rent surgeries and consulting-rooms merely. 

Let us examine for a moment what the Bill proposes to 
do. The Bill will have a limited application. It will apply 
only to leases granted for terms exceeding 21 years, and 
in the case of such terms the Bill will operate only (subject 
to what is said later) where the term expires on a date 
falling within the period of two years, which will begin 
to run as from the date when the Bill passes into iaw. 

If the tenancy will end at some time within the two-year 
period above mentioned, the tenant will become entitled 
automatically to continue as a tenant until the expiry of 
such two-year period. He will also enjoy a similar right 
if the tenancy happens to expire before the date when the 
Bill becomes an Act (i.e., where he is holding over under 
the tenancy at the date when the Bill becomes law). 

It will be an essential condition to enjoy the right to this 
extension that the tenant himself, or a member of his 
family, should be living on the premises at the date when 
the tenancy thus normally comes to an end within the two- 
year period. In cases, however, where the tenancy comes 
to an end before the Bill becomes law, the right to an 
extension will not be enjoyed unless the tenant or a 
member of his family was living in the property on the 
expiration of the tenancy and continues to so live in the 
property up to the date when the Bill becomes law (i.e., 
holding over under the expired tenancy). 

In cases falling within the provisions of the Bill the lease 
will be automatically extended for the period above men- 
tioned and so as to expire at the end of the two-year period, 
and a tenant who does not wish his tenancy to be con- 
tinued in this way will be required to serve the landlord 
with notice to that effect. Indeed, by a curious provision 
in the Bill such notices may even be served now before 
the Bill comes into operation (i.e., at any time after 
November 21, 1950). The Bill provides that the tenant 
who does not desire any automatic extension of his tenancy 
must serve the landlord with notice to that effect not later 
than one month before the date on which his tenancy is 
due to expire. Furthermore, if the tenant desires to enjoy 
limited rights of extension he can do so by serving a notice 
on his landlord stating the date as at which he desires the 
extended tenancy to come to an end. In the latter case, 
however, the notice may not bring the extended tenancy 
to an end until at least one month has expired as from the 
date of the notice. 

During this statutory extension of the tenancy held by 
the tenant the landlord is not entitled to enforce any right 
of forfeiture or re-entry or any right against the tenant to 
damages for breach of covenant in the lease except in so 
far as they relate to non-payment of rent and failure to 
insure the premises. Thus, for example, no proceedings 
with regard to dilapidations can be instituted by the land- 
lord against the tenant, and if the tenant’s own landlord 
is himself a tenant’ any action taken by the superior land- 
lord for the purpose of forfeiting the head lease because 
of, for example, the premises not being repaired according 
to the terms of the head lease would be entirely inoperative 
as far as the sitting tenant himself is concerned. 

The Bill, it seems, will also confer some measure of 
protection on a subtenant who (or a member of whose 
family) is living on the premises immediately before the 
superior lease comes to an end and whose tenancy is for 
a term of less than 21 years, provided that he holds directly 
or indirectly under a lessee who himself has been granted 
a tenancy for upwards of 21 years. 

If-any such head lease, being for a term of more than: 
21 years, comes to an end before the expiry of the two- 
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year period above mentioned, then the occupying sub- 
tenant, it seems, will enjoy some. measure of protection 
against eviction during this two-year period. 

Where the tenant is in occupation of the premises under 
the terms of the extended tenancy to be conferred on him 
by the Bill, the terms on which he will hold the premises 
in substance will be similar to the terms contained in the 
original tenancy which has expired. Thus he will pay the 
same rent and he will be subject to the same’ rights and 
obligations as those contained in it, with the qualification 
(above mentioned) that during the two-year period his land- 


“_ 


lord cannot enforce his rights, except for the rent (and 
presumably the rates, where he has agreed to pay them), 
and except for the premium in respect of the insurance of 
the property. But once the two-year period comes to an 
end the landlord, it appears, will be at liberty to enforce 
all the obligations to which the tenant would be subject 
by virtue of his extended tenancy. Thus at the end of the 
two-year period the landlord would be entitled to enforce 
a dilapidations claim against the tenant, no*withstanding 
that during the two-year period he could not enforce his 
right to do so. 
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CONSULTANTS AND REGISTRARS 


The following figures, prepared by the Ministry of Health, show the numbers of consultants, senior registrars, and registrars 
in the hospital service in England and Wales at December 31, 1949. 


TABLE I.—Numbers and Age Distribution of Consultants in England and an 































































































































































































5 ee oe ols ee een ee RE mi & 1909 
Year of Birth | Before) 1984 2050 1887 sas 1890 | 1891 | 1892) 1893 1994 | 1895 596197 1898 | 1899 1901 | 1902 | 1903 
Allspecialties ..  .. | 184 | “| 3] 70, 58 | 88| 86| 83 ra] 86 | 107 | 112 | 104 | 105 | 102 | 122 | 151 | 173 | 197 | 230 | 207 | 200 
General medicine la) 4t7|6| 4) 6| 8| 7 | 7| 3) | is} 7| 9| 12] 17| 13] 19) 16] 24) 18) 21 
General surgery... .. 37, ‘| 1S) 20) 11 | 20/ 10/ 20| | 17) 16| 14] 13| 16) 18| 29| 23) 30| 30) 31 | 31 
Obstetricsand gynaecology, 11 | 6| 2 | 4|/ 6| 6 7|. 4| | 6| 7| 3| | 8| 9| t0/ 16| 12| | 18) 12 
Anaesthetics gs | 1| 3; 2] 2] 1] sf s| 7! 2] s{| 7} 6{ 9] wm] as] 23] 17] 19] 13) 22 
Mental 8 3; t| 2} 2] 6] s; 7{| m! sj 9| 9; 00| 4| fo! 14] 16 | 18 | 22| 27| 12 
Pathology | 2] 2 6 | 2 8; 4| 0, 7 5 | 4 7| 6| 14 5 | ei ep pap ae | 8/13 
Sarees. | | i 1 { Pe4 
TABLE I (continued) 
_ a lomaheelcliwalaadaualoe aga uealiealloa Toa ee, oes 
> ae | | I } | i } Oo Tan 
Year of Birth | 1904 | 1905 | 1906 | 1907) 1908 si a es st 1917} 1918] 1919) 1920] 1921 | x NSwn | Total 
Allspecialties .. .. | 198 | 192 | 192 | 215 | 202 | 20S | 229 | 200 | 170 0 | 174 | 168 | 109 | 109 53} $3| 20) | 4/ 57 |5,118 
General medicine ..| 2) | 26 “936 | | 32 nie 3% | 24/ 19! 24) | | 4, 9! 3) 2) —| 7 | 60s 
General surgery .. .. 31 | 37| 32| 25| 32| 26| 48| 23, 28|/ 31| 23; 16; 8| S| $s! 41] —| —| 4 | 798 
Obstetricsandgynaecology| 14 | 18| 10| 16, 14, 14| 15| 19, 18| 18| 12) 00) 4| 3] 3; 3; —| —| 2 | 37 
Anaesthetics ..  ..|) 19 | 20) 26, 12| 18) 14| 14) 13 | 16| 21{ 22| 10| 25| 14]. 10) 4] 2] 2) 7 | 482 
Mental ..  .... 19 ; *16| 21] 20] 21| 12] 16| | 6| 7| 1; S| 3 | | at Sl Ol 7 383 
Pathology os wit OP oe ) 4) 3] 3) 17 | 19| 16 | 20 im | iz] 16] 9) 4) 1 | 2[—| 9 | 392 
ae Se see Oe ls = 2 . —= ; eee 
TABLE II.—Senior Registrars and Registrars in England and Wales 
| Senior Registrars Registrars 
Specialty Year of Appointment | | Year of Appointment 
|_____—_— ) —-—| Total | : — ——| Total 
1 2 } 3 | 4o0r Over | | 1 2 | 3orOver | 
General medicine... .. | 98 (7) | 105 (6) | 40 (4) | 19(11) | 262 (28) | 88 (3) | 130 Gi) 3 221 (14) 
General surgery. | 84 (8) | 87 (4) 37. 3) 27 (2) | 235 (17) | 85 (i) | «183 (7) 3 271 (8) 
Obstetrics and gynaecology... 38 =(8) | 43 (3) 12 (7) 9 (5) | 102 (23) | 54 74° «((7) — 128 (7) 
Paediatrics .. ++ | 1S (14) | 25 (8) 3 1 (tt) | 44 (23) 32 (3) 27. = (3) _ 59 (6) 
Mental Do ON} 8 @ | 3 @) | 2M 215) | 131 (30) | 74 (8) | 93 (12) — | 167 (20) 
Dentistry 6 (2) 82) | 1 W 23) | 17 @) | 8 (2) | HQ) —- | » ©) 
Dermatology .. 7 (15) 5 (7) | 1 (2) 13) | 14 (27) 8 (2) 17 (5) = 25 (7) 
Chest diseases 27 (1) 26 (3) | 15 (4) 6 (5) | 74 (13) | 19 () 38 (4) — | 37 «&) 
E.N.T. 11 (12) | 1320) 2 (2) 1d) | 27 35) | 2m 1S (7) - 35 (14) 
Infectious diseases 3 3 } 1 (1) + > 4 | 6 — 10 
Neurology 5 | 9M | 4 (3) | 18 @) | 7 | 3 va 10 «) 
Neurosurgery 5 (1) 3 3 2m | ee 4 6 (2) a 10 (2) 
Ophthalmology 8 (1) 7 (6) (2) 4(12) | 19 GI) | 17 19 (14) a“ 36 (18) 
Plastic surgery 2 «dd 7 () 2 q@) |; HU @) ee | 5 () -— 3 @ 
Radiotherapy 12 17 (1) 4 4a) | 37 @ | 10 | 9 i 19 
Thoracic surgery me sal 6 (1) 3 () 2 () 10 (3) | 21 (@) | 8 (1) 5 — 13) (1) 
Traumatic and orthopaedic | | | | 
surgery ..  .. .. | 38 (4) | 34 (2) 13 (3) 14 (2) 99 (11) | 21 45 (1) ~ 66 (1) 
VD. 2 | 4 WD 5 (3) (2) 1 (1) 0 7 | 23 | 4 @ oe 6 (5) 
Pathology 36 (3)'| 38 () 18 (2) 3 (2) 95 (8) | 293) | 59 (i) — | 88 
Anaesthetics |. 35) |) (24) 9 ©) 9 (5) 7 (33) | 48 (2) 64 (8) 1 =| 413 Co) 
Physical medicine | 4 @) (2) 6 1 | 13 (5) | 6 @ 4 (il) ~ 10 (12) 
Radiology... .. ..| 28 20 6) 6 4 (6) 55 (12) | 28 | 2 (3) on 48 (3) 
Others aeons | 13 (2) 3 (4) 2 (2) 4 (4) 22 (12) | +5 (7) | 6 (4) — moan) 
Totals . 540 (108) | $35(99) | 201(48) | 124(88) |1,400(343) | 577(48) | 843(107) | 7/1427 155) 





Bracketed figures are part-time appointments. 





ae 














erence arene 
Se OE A SS SRD GE ee 5 n-ne one gehen - 





40 Fes. 10, 1951 


PUBLIC HEALTH COMMITTEE 





SUPPLEMENT fo THE 
BritTIisH MEDICAL JOURNAL 








PUBLIC HEALTH COMMITTEE 
AWARD OF INDUSTRIAL COURT 


A meeting of the Public Health Committee of the B.M.A. 
was held on February 2, with Dr. C. METCALFE BROWN in 
the chair. The members stood in silence as a tribute to their 
Jate member, Dr. C. O. Stallybrass, and the chairman spoke 
of his distinguished service in many fields. 

The award of the Industrial Court relating to remuneration 


and conditions of service of medical officers employed by 


local authorities was formally laid before the Committee. 
The Chairman said that the award in some respects was satis- 
factory, but less so in others, and it would be necessary to 


consider the reopening of discussions at a later date with 


regard to certain categories. He also gave an oral report 
on the recent meeting of Committee C and the recent 
negotiations on those matters which have been referred back 


by the Court. 


Sessional Remuneration : 1947 Agreement 


The Committee went on to consider the desirability of 
revising the agreement with the associations of local authori- 
ties on the remuneration of medical practitioners engaged 
on a sessional or case basis. The question was considered 
in its widest aspects, and from the point of view of the 
sessional rates now being paid by various Ministries to 
members of their various panels or medical boards, and also 
the rates payable to consultants undertaking part-time 
services, the salaries of such consultants being determined in 
relation to the whole-time salary scale by using the “ Spens 
formula.” .The agreement with the local authorities, which 
was made in 1947, has been superseded as to some of its 
items as a result of the coming into force of the National 
Health Service Act. 

The question of proposed revision had been deferred pend- 
ing the conclusion of the claim before the Industrial Court. 
The Committee decided, after some consideration, to defer it 
again for a short time, until present negotiations on the 
remuneration of whole-time medical officers in the public 
health service are concluded, and then to bring it forward 
as new business for consideration and negotiation in 
Committee C. 

Trade Union Membership 


The Committee had before it certain correspondence 
relating to the Durham “closed shop” incident. The 
honorary secretary of the Durham Division had reported 
that the county council's resolution remained on the minute 
book, but that there had been no dismissal of any employee 
who did not belong to a trade union. The matter was also 
the subject of a letter from the Medical Women’s Federation 
stating that the executive had reaffirmed its policy, which 
was icentical with that of the B.M.A. and the Society of 
Medical Officers of Health—namely, that the requirement by 
a local authority that its medical officers must belong to a 
trade union or a professional organization as a condition of 
employment was objectionable and unacceptable. Counsel’s 
opinion on the Durham dispute was also placed before the 
Committee. 

It was the opinion of the Committee that no further action 
was called for at the moment. 

The Committee received reports regarding those local 
authorities who, it is understood, require all employees to be 
members of a trade union or other organization. The Com- 
mittee was also informed that there are still three local 
authorities paying unequal bonus or unequal consolidated 
addition to salary. ; 

A special meeting of the Public Health Committee was 
arranged provisionally for March 15 at 11 a.m., when the 
main business will be consideration of the memoranda to be 
presented to the Amending Acts Committee of the 
Association. 

Following the meeting of the Public Health Committee 
there was a formal meeting of the Trustees of the Public 
Health Service Defence Trust. 


N.O.T.B. ASSOCIATION 


The thirteenth meeting of the committee of the N.O.T.B. 
Association was held on January 12. Reports have been 
received of cases being referred to the hospital service for 
sight test with Form O.S.C.1 instead of a doctor’s letter, and 
the following resolution was passed for reference to the 
Ophthalmic Group Committee: 

That the attention of general practitioners be drawn to the 
fact that, while the supplementary ophthalmic service is in opera- 
tion, and so long as hospitals are unable to deal with these cases, 
it is undesirable to refer cases to hospital with Form O.S.C.1. 


Reports from the subcommittees were received and also 
letters from medical members on the question of the views 
expressed by the Faculty on the criteria for admission to the 
Central Professional List. The committee was glad to learn 
that the Ophthalmic Qualifications Committee had not 
supported the resolution put forward by the Faculty. 

The committee has been following the recent negotiations 
between the profession and the Ministry of Health on the 
sight-testing fee with great interest and through its member- 
ship on the Ophthalmic Group Committee is doing all it can 
te support the interests of ophthalmic medical practitioners. 
The medical membership at December 31, 1950, was 654. 








2UBLIC HEALTH SALARIES 
RECOMMENDATION TO LOCAL AUTHORITIES 


The following letter has been sent by the joint secretaries 
of Whitley Committee C (public health committee) to all 
local authorities in England, Wales, and Scotland: 


““ We have to advise you that the recent award of the Industrial 
Court in regard to the salaries of medical officers employed by 
local authorities in Great Britain was considered by Committee C 
of the Medical Whitley Council at a meeting held on January 235. 
The committee accepted the award and recommend all local 
authorities to put it into operation. 

“Certain matters (the salaries of deputy medical officers of 
health, divisional or area medical officers, and medical officers 
holding mixed appointments) were referred back by the Industrial 
Court for further negotiation between the two sides of the com- 
mittee. Discussions on these items, and on a number of other 
points arising out of the award, are now proceeding. 

** Small burghs in Scotland with part-time medical officers of 
health should note that the remuneration of these officers is still 
under discussion. 

“Copies of the Industrial Court award (No. 2285) may be 
obtained from H.M. Stationery Office (1s. 3d.).” 


Dr. F. Hall has been elected chairman of Committee C. 





FACULTY OF OPHTHALMOLOGISTS 


At a meeting of the council of the Faculty of Ophthalmo- 
logists held on January 12 it was decided to nominate 
Mr. O. M. Duthie and Mr. R. Affleck Greeves for re- 
election to the Standing Ophthalmic Advisory Committee, 
set up under the National Health Service Act. 

A letter from the British Medical Association on modifica- 
tions in the ocular section of the National Formulary follow- 
ing a suggestion that it should be available for use at hospi- 
tals had been referred to a member of the council, and his 
suggested modifications were agreed. 

A member of the Faculty had written about the lack of 
amino-glaucosan, the importation of which he understood 
was banned by the Board of Trade. It was agreed to get 
in touch with the Ministry of Health regarding supplies of 
this drug 

The annual general meeting will be held on Wednesday, 
March 28, at 2.30 p.m. 





Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Arthur Crowley (London) 
is no longer authorized to be in possession of or to prescribe 
those drugs to which the Dangerous Drugs Regulations apply. 
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Graduates of Glasgow 


The celebration by Glasgow University of the five-hundredth 
anniversary of its charter sent us to the University Matricu- 
lation Album for the period 1728 to 1858. This contains 
brief annotations about each of the 17,000 Glasgow students 
who matriculated during those 130 years. During that time 
the university gave 64 judges to the bench, 143 moderators 
to the general assemblies, and 28 members to the university 
court. In medicine, 29 of the university graduates became 
presidents of the Faculty of Physicians and Surgeons of 
Glasgow. One of these was Joseph Black (matriculated 
1746), described as the discoverer of latent heat; another 
was Jacob Watson (1802), who became the first representa- 
tive of the faculty on the General Medical Council at its 
formation in 1858; he was the father of another president 
of the faculty, Ebenezer Watson (1837). The first repre- 
sentative of the universities of Glasgow and St. Andrews 
on the General Medical Council was also a Glasgow gradu- 
ate, Jacob Lawrie (1813). One early name is Matthew 
M‘Alester (1731), an ancestor of Sir Donald MacAlister, 
whose long presidency of the Council is still remembered. 
In the same year as Matthew M‘Alester appears the name 
of William Hunter, and a generation later his nephew 
Matthew Baillie. There is another medical Wiliiam 
Hunter, a surgeon in the Coldstream Guards, who went 
through the Battle of Waterloo, and had matriculated at 
Glasgow in 1806. The list includes David Davis (1798), 
physician accoucheur to the Duchess of Kent at the birth 
of Queen Victoria ; and six physicians and surgeons to the 
Queen. Some of the entries in the album suggest that the 
compiler liked a tilt at the medical profession. Thus one 
Glasgow graduate, John Dickie, is said to have died “47 
years after eminent physicians had declared that there was 
absolutely no hope of his surviving another year,” and 
another, Jacob Gibson, who resigned his living in 1834 
with a similar despairing outlook, “survived for 32 years 
more.” 
Telling M.P.s 


The Lincoln Division of the B.M.A. has decided to invite 
local Members of Parliament to meet three elected general 
practitioners from the area to discuss present problems of 
the Health Service. The honorary secretary of tho Lincs 
(Lindsey) Local Medical Committee recently suggested that 


this might be done throughout the country (Supplement, - 


December 2, 1950, p. 230), and the Division has endorsed 
the idea. This seems to be a good way of telling M.P.s 
about the problems of the Health Service, and it will be 
interesting to see how they react to it. 


Comings and Goings 


1951 is a great year for international congresses. Two 
which are to meet in London during the Festival of Britain 
are the first International Congress of Clinical Pathologists 
in July, with an expected attendance of 800, and the Inter- 
national Conference of Anaesthetists in September, with 
about 500 delegates. Each of these will be given a recep- 
tion at B.M.A. House. Then in midsummer the B.M.A. 
hopes to hold its joint meeting in South Africa, preceded 
in Johannesburg by the British Commonwealth Medical 
Conference, and at Stockholm in September there is the 
fifth general assembly of the World Medical Association. 
Medicine is certainly becoming every year more extended 
internationally. 

His State of Mind 


The Joint Committee on Psychiatry and the Law, 
appointed by the B.M.A. and the Magistrates Association, 
has produced a memorandum on the adolescent delinquent 
boy. Young criminals themselves are now getting psychia- 
trically minded. The writer attended quarter sessions in 


a provincial city the other day when a young lad was 
brought forward for larceny. When he committed the | 
offence he had just been put on probation after conviction 
for a similar misdoing, and he had several previous convic- 
tions and wanted other offences to be taken into considera- 
tion. In his statement in court he said, “There must be 
something wrong with me. I was not drunk, and yet I 
took the stuff. Perhaps my state of mind ought to be 
examined by a doctor.” How much more robust and hope- 
ful is the prodigal’s “I have sinned” than the modern 
young fellow’s “ My state of mind wants looking into.” 
He got three years’ corrective detention. 








Correspondence 








General Practitioners and Hospitals 


Sirn,—The report of the B.M.A. Council on “ The General 
Practitioner and Hospital Work ” as approved by the Repre- 
sentative Body (Supplement, July 22, 1950, p. 56) will be 
read by-many general practitioners with great pleasure. It 
affords a vision of medical service which should prove accept- 
able both to doctors and to the community they serve. This 
vision will be realized only if general practitioners will work 
for it, and my appeal is for doctors in all districts to 
endeavour to bring it to pass. 

The general-practitioner service is recognized as the basis 
of a satisfactory health service. To establish a standard for 
this must be largely the work of the doctors themselves. 
They must take every opportunity of amending the. 
administration to secure such freedom and initiative as will 
enable them to give of their best to their patients. 

Many. reports are produced at great cost of time and study 
and relegated to the dustbin. We must endeavour to have 
the recommendations of this report implemented, and that 
speedily, if the general-practitioner service is to be saved 
from decay. The following are the recommendations of 


_ the report: 


A. That the smaller general-practitioner and cottage hospitals 
should be retained by the general practitioner and, in addition, 
that certain wards in the district hospitals should be set aside for 
the treatment of patients by general practitioners. 

B. That for educational purposes clinical assistantships should 
be set up (1) allowing for periods of approximately two years 
at least in any particular specialty ; (2) allowing for short periods 
in two or three specialist departments. 

C. That part-time appointments should be established and held 
by general practitioners. 

D. That in rural areas the appointment of part-time general- 
practitioner specialists should be retained and encouraged. Such 
appointments will both benefit the Service and absorb practi- 
tioners who, having had specialist training, are reluctant or unable 
to obtain consultant appointments. General practice in these 
localities should be no bar to the holding of a specialist 
appointment. 

E. That the attendance of general practitioners at hospitals 
should be welcomed for the purposes of consultation, ward 
rounds, clinical and scientific meetings, and inclusion in the 
hospital teams. 


The report should be circulated widely. All general prac- 
titioners should have an opportunity to study it. Regional 
hospital boards and boards of management should be 
acquainted with its proposals so that when they are asked for 
their co-operation they may be informed and knowledgeable. 
I feel sure they will welcome the assistance of the profession 
in developing a closer association of the general practitioner 
with the hospitals. 

It should be studied by small committees of doctors 
interested and alive to its importance. They would study 
how the various suggestions might be applied to their area, 
which doctors would be interested in their development, and 
devise ways and means to implement them. 

Many doctors who are more interested in financial matters 
may scoff at such schemes, but I am convinced that their 
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early development will prove their value not only to the 
doctor but to his patients. A measure of good will towards 
the substance of the report of the B.M.A. committee has 
been shown by the Ministry of Health and the Department 
of Health for Scotland, se that friendly consideration of 
proposals for the implementation of its recommendations 
can be anticipated. 

It is known that some members of hospital boards desire 
to encourage the association of general practitioners with 
hospitals, and they desire to have practical schemes proposed 
by the doctors which will serve to improve the Health 
Service. The area groups suggested in the organization of 
the British Medical Guild would find useful and profitable 
work in tackling this problem. In any case, the general 
practitioners must get busy, and that quickly, to reap the 
fruit of this most excellent report. 

Many doctors are still rather dubious about the British 
Medical Guild. They do not recognize that it is an organiza- 
tion to secure the unity of the medical profession in their 
endeavour to achieve a satisfactory health service. This 
surely is an object worthy of our best traditions and should 
have our whole-hearted support. The provision of area 
groups in the machinery of the British Medical Guild gives 
an opportunity for doctors in the periphery to consider their 
conditions of service and to evolve desirable improvements, 
of which their association with hospitals is of great 
importance. 

Failing the early development of these area groups, a small 
committee should be appointed by local medical committees 
or B.M.A. Divisions to study the report with a view to imple- 
menting its recommendations in their area as soon and as 
fully as possible. They should ascertain those doctors who 
would desire to take part in hospital work and the form of 
such service. 

In addition to medicine and surgery there is much scope 
for general practitioners in assisting at specialist work—e.g., 
anaesthesia, E.N,.T., and ophthalmic—as there is a definite 
shortage in some departments at present. After a period of 
such work definite appointments would relieve the staffing 


problems of the hospital boards. 

The problem of general-practitioner hospitals or wards in 
general hospitals is one of great value in improving the 
standard of general practice. This will require detailed study 
with hospital authorities and the local medical profession. 
I am convinced that the evolution of schemes whereby local 
practitioners can treat their own patients in hospital will 


materially improve the standard of general practice. The 
responsibility of a doctor to treat his own patients in hospital 
when specialist treatment is not required could be encouraged 
with great benefit to the practitioner and with considerable 
relief to the pressure on beds in general hospitals. 

Many graduates who become registrars will desire to enter 
general practice. This may be accomplished by getting an 
assistantship with partnership to follow. The association 
with hospital work will provide valuable opportunities for 
developing an improved service to the partnership and the 
community which it serves. 

There is a growing proportion of the medical profession 
who are desirous of greater efforts being made to improve 
the conditions of the Health Service quite apart from 
remuneration, although they recognize that without satis- 
factory terms of payment it would be futile to expect the 
standard of service we desire. 

For example, in the maternity service the general practi- 
tioner must be allowed, nay, encouraged, to play his full part 
in domiciliary and in hospital midwifery so far as normal 
cases are concerned. Specialist assistance will always be 
welcomed when required, but it is not always immediately 
available, and general practitioners must have as much 
experience as possible. There is a definite field in midwifery 
for which the general practitioner can be made responsible 
with great acceptance to his patients. Obstetrical specialists 
need not and should not be allowed to intrude in that field. 


I am, etc., 
GEORGE MACFEAat. 


CORRESPONDENCE 
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Certification 


Sir,—Dr. E. A. R. Evans raises a point of great importance 
in his letter on certification (Journal, January 27, p. 191). 
Probably half the long working day of a G.P. is spent in 
Meeting demands for certificates and prescriptions. I need 
not enumerate the hundred and one certificates quite legiti- 
mately sought by our patients, each representing to the 
patient a certain material benefit, but to the doctor yet 
another subtraction from the time available for the care of 
those who are really ill. 

Since the Health Service began, the demand for prescrip- 
tions has reached immense proportions, resulting in over- 
crowded surgeries, with no time to examine anybody 
properly, and a shortening of the time available for visit- 
ing. We cannot be good doctors if half our time is frittered 
away doing work that could be done just as well by a clerk 
or a welfare officer. So to waste the time of trained pro- 
fessional men is both stupid and inefficient. Our profes- 
sional organizations should take this matter up, for the 
nature and quality of the work we do are vastly more impor- 
tant than the exact fee we receive for doing’it. I would 
join with Dr. E. A. R. Evans in suggesting that a “ certifi- 
cation officer,” perhaps a retired school-teacher (for women) 
or a retired warrant officer (for men), might be appointed 
to each district to certify the genuineness of the patients’ 
incapacity. And might not chemists be allowed to repeat 
cheap and innocuous mixtures without a doctor's signature ? 

Certification and prescription together form a monstrous 
burden with which the Health Service has saddled us. Until 
we are relieved of this burden we cannot possibly give our 
best to our patients in our true capacity as healers.—I am, 


Cte... 


Crowthorne, Berks. EDWARD CHAPMAN. 


Doctors on Service Reserves 


Sir,—As it seems likely that so many of us in the Class Z 
and other reserves will be called up during 1951, I feel that 
certain points should be made to ensure reasonable fairness. 

First, the Services naturally prefer to recall medical 
officers with more experience, as it eases their task of 
training. This training is of much less importance in the 
case of medical officers than other branches. Class Z and 
other reserve medical officers should not therefore be 
recalled until all practitioners who have qualified since the 
war or who were so essential that they did not serve in the 
last war and are in the age groups concerned have been 
called up for training. 

Secondly, as a great deal of the work will consist in the 
examination of trainees, and presumably it will all take place 
in this country or Europe, there seems no reason why any 
practitioner, whether unfit for overseas service last time or 
invalided out, who has since been able to undertake the much 
more arduous work of general or consultant practice in 
peacetime, should not be called up for service in this country. 

Thirdly, although those of us who served in the last war 
will naturally be fully prepared to do our bit in the next, 
it should be realized that there will not be the same uncritical 
enthusiasm as in 1939. If medical morale is to be main- 
tained, there should therefore not be the indiscriminate 
call-up of medical officers vastly in excess of requirements 
and the holding of them in frustrated pools. 

Fourthly, there is evidence that, although information 
regarding Service commitments was asked for by the 
regional hospital boards a year ago, the medical depart- 
ments of the Services have not integrated these lists with 
those they hold from the last war. A large number of then 
graded specialists have not become peacetime consultants 
and others have. It should therefore be made clear 
that no consultant should be called up to be pooled or used 
on general duties (except in so far as is necessary in any 
Service appointment) and that a mass call-up with a possible 
and—knowing Service methods—long-delayed sorting out 
afterwards should not be permitted. 
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It is clear that, if serious trouble should arise, the avail- 
able medical man-power will be adequate only if every man 
is efficiently used in his own type of work, and that the time 
for organization is now and not at the moment of crisis.— 


I am, etc.. 
R.N.V.R. 


Public Health Salaries 


Sir,—The recent award appears to confirm the view that 
the medical officer of health is an “administrator with 
medical knowledge.” This has long been made obvious by 
the demand for persons holding such high administrative 
qualifications as the D.C.H. or D.Obst.R.C.O.G. to fill posts 
as assistant médical officer. It is unfortunately true that few 
public health medical officers as yet hold the M.D. in 
administration, and that no steps have yet been taken to 
draft regulations for the M.R.C.P.(Admin.). One trusts that 
in carrying out such duties as intelligence testing and 
examination of candidates for superannuation schemes we 
shall bear in mind our status as administrators. There are 
three points which require urgent attention: 

(1) Senior public health appointments should be confined to 
persons who have passed the Local Government Officers’ 
Promotion Examination. 

(2) The present anomaly by which hygienists in the Services are 
classed as specialists should be corrected. 

(3) It should be considered whether it is proper that appoint- 
ments for these hybrids, ‘“* administrators with medical know- 
ledge,” should be published in the Journal with advertisements for 
medical appointments. 


Hybrids are sterile, and it may be that the strange cross 
produced “by administration out of doctor” will not be 
perpetuated in future generations. One looks forward with 
some interest to see how the Journal will describe the 
prospects in the public health service in the next Educational 
Number.—I am, etc., 

Todmorden, Lancs. 


R. C. WEBSTER. 


Clinical Freedom 


S1r,—The new disciplinary regulations of the supplemen- 
tary ophthalmic services (Supplement, January 13, p. 12) 
prove that the fears of many of us that a State medical 
service would interfere with our clinical freedom were far 
from groundless. Surely, the one person who can judge 
whether spectacles are necessary, or whether an alteration in 
the lens, however small, should be made is a qualified 
medical practitioner who is skilled in the art of refraction. 
While a small refractive error may be the cause of head- 
aches in a shorthand typist or a draughtsman, an ophthalmic 
surgeon will advise a patient in a less exacting occupation 
to seek elsewhere for the cause of his symptoms. I am 
speaking for the ophthalmic medical practitioner, who can 
have no interest in the sale of spectacles, although the case 
of the ophthalmic optician may be different in that he 
receives a higher fee for fitting the frames than he does 
for the prescribing of the lenses, but this is not my concern. 

Surely the answer to the problem is the immediate estab- 
lishment of the permanent eye service, in which both the 
eyes and the finances will be under close and expert super- 
vision. Here is an opportunity for the new Minister of 
Health to prove his worth.—-I am, etc., 


Camberley, Surrey. LESLIE HARTLEY. 


Reconsideration of B.M.A. Policy 


Sir,—I welcome Dr, Harold Leeson’s letter (Supplement, 
January 13, p. 14). The Spens Report deals with the incomes 
doctors should receive regardless of how much or how little 
they work ; and from there one progresses to global sums 
meaningless to physicians and laymen alike. 

Remuneration on whatever basis should be uniform and 
not variable as is the present capitation fee ; and it seems 
absurd to say that the Treasury cannot budget otherwise than 
on a fixed sum in a pool. Few estimates are likely to vary 
SO little as the general practitioner fund. 


An Item-of-Service System.—Such a system, based on the 
average number of items of service performed per patient 
per annum, seems to me a more understandable basis for 
remuneration. As an initial assumption I doubt if anyone 
could deny five items per annum. 

Ratio of Visits to Consultations.—This is possibly one to 
three. One needs to differentiate items thus and to claim, 
again initially, that 5 items = 1 visit + 4 consultations. 

Assessment of Items.—The fees paid by the Services to 
civilian medical practitioners, surely never regarded as exces- 
sive, suggest themselves as the indicator and cag also be 
compared to Post Office fees. A visit is worth 7s. 6d., and a 
consultation 5s. Thus we should have 5 items = 1 visit + 
4 consultations = 7s. 6d. + 5s. x 4 = 27s. 6d. per annum. 

Superannuation Deduction.—8% of net has to be deducted 
if net = two-thirds. I think one finds less than 1s. 6d. per 
annum should be deducted on this account, leaving a capita- 
tion fee of 26s. per annum. The above figures of 5s. and 
7s. 6d. are understood by anyone and can be compared to, 
say, solicitors’ fees or chiropodists’ fees, and one can readily 
ask oneself and others if they are fair or not. 

Terms of Service-—The above should cover all consulta- 
tions at regular surgeries, all follow-up visits, and fresh calls 
received between 8 a.m. and 10 a.m. 

Extra Service Charges—It is necessary to cope with the 
completely thoughtless patient, and other calls should be 
paid by the patient—e.g., night call 8 p.m. to 8 a.m., 15s. ; 
calls after 10 a.m., 5s.; and calls after 2.30 p.m., 7s. 6d. 

Method of Payment.—Forms like the midwife’s “aid note 
would be required to be signed by the patient or his represen- 
tative. Payment would be made in cash (a) on the spot or 
next day, (b) otherwise claimed from the local executive 
council, which will then collect, claiming a 2s. collection fee. 
Such a system would in no way interfere with the principle 
of a medical service free from financial worry, and, in the 
unlikely necessity of one such extra service in any particular 
family in one year, the cost to them would be less than a 
week’s cigarettes. Old-age pensioners might claim relief on 
presentation of the form. 

Practitioners’ Remuneration Under the Scheme.—lf the 
average number of patients per doctor is 2,000 to 2,500, then, 
if equally divided, doctors would earn £2,600 to £3,250 per 
annum. On such a figure one could suggest that this should 
be the limit of any doctor’s earnings in the scheme, and 
if he still liked to look after 4,000 patients for the same sum 
that would be his eccentricity. But if he looked after fewer 
patients the capitation would automatically reduce his earn- 
ings. Such a system would in general automatically reduce 
large lists. 

Country practice would require a lower maximum of 
remunerable patients and therefore a higher capitation rate 
than the one mentioned to produce a comparable income 
with the abolition of mileage, although this would need to 
be considered in extra service charges. The additional cost 
of this, to return to global sums, would be a figure like 
£18m., remembering mileage has gone out. 

Principle of Zoning.—By this I mean the division of towns 
or districts into areas containing the average number of 
patients per doctor—e.g., 2,500. Each doctor to have such 
an area his responsibility. Free choice is largely illusion, 
a matter of habit. Villagers do not worry unduly about their 
lack of choice of doctor, and in many practices a proportion 
of patients remains contentedly under the care of an endless 
series of assistants with never a thought of changing to 
another doctor. And how many pregnant women choose 
their district midwife ? 

The advantages of zoning would be increased efficiency, 
a saving of doctors’ and patients’ time, and a not unimportant 
saving of petrol. More important, it is a complete answer 
to practice protection in a state of emergency. Neighbouring 
doctors could then temporarily look after the zone equally ; 
grouping of doctors in any system is to be encouraged.— 
I am, etc., 

Rochdale, Lancs. 


” 


L. McAsKIE. 
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PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 
to consider the award in 1951 of prizes of the value of 
20 guineas for the best essay, and 10 guineas for the second 
best essay, submitted in open competition by each of the 
following categories of nurses: (i) Student nurses ; (ii) State- 
registered nurses working in a hospital ; (iii) State-registered 
nurses not working in a hospital (i.e., district nurses, private 
nurses, etc.) ; (iv) State-enrolled assistant nurses. 

The subjects of the essays for 1951 are:—Category (i): 
The handling of a patient on admission to hospital. 
Category (ii): What a nurse can do in preparing a patient 
for operation—including the handling of the nervous indi- 
vidual in strange surroundings. Category (iii): The oppor- 
tunities of the nurse doing domiciliary work to educate the 
public in health matters. Category (iv): The special prob- 
lems of nursing the long-term cases in hospital. 

The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due 
regard will be given to evidence of personal observation. 
No essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. 

Nurses who are undergoing a course of training at a 
hospital are eligible to compete under category (i); nurses 
registered by the General Nursing Council are eligible to 
compete under categories (ii), (iii), or (iv), whichever is 
appropriate. 

If any question arises in reference to the eligibility of a 
candidate or the admissibility of his or her essay, the 
decision of the Council of the British Medical Association 
shall be final. Should the Council decide that no essay 
entered is of sufficient merit, no award shall be made. 

Each essay must be typewritten or legibly written in jthe 
English language, must be unsigned, and have attached to 
it a note containing the name and address of the candidate 
and the category into which he or she falls. Essays, which 
it is suggested should consist of from 2,000 to 5,000 words, 
must be forwarded so as to reach the Secretary of the 
British Medical Association not later than March 31, 1951. 

Preliminary notice of entry for this competition is required, 
and a special form for this purpose is obtainable from 
the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1. 





Diary of Central Meetings 
FEBRUARY 


12 Mon. Committee of Reference, 10.30 a.m. 

13 Tues. Joint Committee for Consultants, 10.30 a.m. 

13. Tues. Meeting of Trustees, Dawson Williams Memoria 
Fund, 11 a.m. ‘ 

13 Tues. Building Committee, 2 p.m. 

14 Wed. . Staff Side Whitley Committee C (at Ministry of 
Health, Whitehall, London, S.W.), 9.45 a.m.; 
Full Whitley Committee C (at 1, Richmond 
Terrace, Whitehall, London, S.W.), 12 noon. 

14 Wed. B.M.A. and Royal College of Nursing Liaison 
Committee, 2 p.m. 

14 Wed. Film Committee (meeting cancelled). 

15 Thurs. Central Consultants and Specialists Committee, 
1.30 p.m. 

15 Thurs: International Relations Committee (date changed 
from February 1), 2 p.m. : 

1S Thurs. Occupational Health Committee, 2 p.m. 

15 Thurs. Compensation and Superannuation Committee, 
2.30 p.m. 

116 “Fri. genise Acts Committee, adjourned meeting, 

p.m. 
16 ‘Fri. Tuberculosis and Diseases of the Chest Group 


Committee, 2 p.m. 
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19 Mon. Adjourned meeting of Editorial Subcommittee, 
Joint Formulary Committee (at Pharmaceutical 
Society, 17, Bloomsbury Square, London, 
W.C.), 2 p.m. 

19 Mon. Armed Forces Committee, 2 p.m. 

19 Mon. Psychological Medicine Group Committee, 2 p.m. 

20 Tues. —— Acts Committee (all-day meeting), 

a:m. 

21 Wed. Health Centre Committee (date changed from 
February 6), 2 p.m. 

21 Wed. Private Practice Committee, 2 p.m. 

22 Thurs. General Medical Services Committee, 11 a.m. 

23. ‘Fri. Colonies and Dependencies Committee, 2 p.m. 

26 Mon. Amending Acts Committee, 2 p.m. 

28 Wed. Committee re Organization of Scientific Sections 
at Annual Meeting, 10.30 a.m. - 

28 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 

28 Wed. General Practice Review Committee, 2 p.m. 

28 Wed. Maritime Subcommittee, Private Practice Com 
mittee (date changed from February 7), 2 p.m. 

MarcH 

2. ‘Fri. Science Committee, 2 p.m. 

8 Thurs. Committee on Psychiatry and the Law, 2 p.m. 

15 Thurs. Radiologists Group Committee, 2 p.m. 

APRIL 

11 Wed. Private Practice Committee, 2 p.m. 

19 Thurs. Dermatologists Group Committee, 10.30 a.m. 
Branch and Division Meetings to be Held 
BLACKPOOL AND Fytpe Division.—At Savoy Hotel, Gynn 
uare, Blackpool, Wednesday, ae ay | 14, 7.15 p.m., dinner ; 

8.15 p.m., lecture by Professor W. F. Gaisford: “ Care of the 


Newborn.” } 

BurNLeyY Division.—At the Swan and Royal Hotel, Clitheroe,” 
Tuesday, February 13, dinner-dance. 

City Division—At Finsbury Health Centre, Pine Street, 
London, E.C., Tuesday, February 13, 8.30 p.m., meeting. 

ENFIELD AND Porters Bar Division.—At St. Michael's 
Hospital, Chase Side Crescent, Enfield, Friday, February 16, 
8.45 p.m., address by Dr. Robert Forbes: ‘‘ Legal Hazards in 
Medical Practice.” 

HeENDoN Drivision.—At Hendon Hall Hotel, Ashley 
London, N.W., Tuesday, February 13, 8.30 p.m., Dr. 
O’Donovan: “ Drug Eruptions.” 

RocHDALE Divistion.—At Rochdale 
February 12, 8.30 p.m., address by Mr. R. 
“Ophthalmic Emergencies.” 

ROCHESTER, CHATHAM, AND GILLINGHAM Division.—At 
St. Bartholomew’s Hospital, Rochester, Thursday, February 15, 
pa p.m., lecture by Mr. T. Holmes Sellors: ‘* Neoplasm of the 

ungs.” 

SoutH-west Essex Division.—At Thorpe Coombe Maternity 
Hospital, 714, Forest Road, Walthamstow, E., Wednesday, 
February 14, 8.30 p.m., lecture’by Dr. O. A. Savage: ‘* New 
Aspects in the Chronic Rheumatic Diseases.” To be illustrated 
by lantern slides. 

SUNDERLAND Drvision.—At Royal Infirmary, Sunderland, 
Friday, February 16, 8 p.m., clinical demonstration by Dr. Conrad 
Bremer, Dr. J. C. Heycock, and Mr. Bowen Wright. 

West SuFFOoLK Division.—At Everard’s Hotel, -Tuesday, 
February 13, 8.30 p.m., annual general meeting. Address by 
Dr. D. P. Stevenson (Deputy Secretary, B.M.A.) on general policy 
of the B.M.A., with special reference to remuneration. 

WootwicuH Division.—At St. Nicholas’ Hospital, Plumstead, 
London, S.E.. Tuesday, February 13, 8.30 p.m., meeting. 


British Medical Guild Meetings to be Held 


CAMBERWELL AND BERMONDSEY.—At St. Giles’ Hospital, 
London, S.E., Friday, February 9, 8.30 p.m., meeting of all 
medical practitioners in the area. Dr. H. Alexander will open 


the discussion. 


A circular from the Ministry of Health to hospitals says that 
during the next few weeks the fuel position is likely to be very 
serious indeed and power cuts affecting hospitals frequent. 
Hospitals should ask their Idcal electricity boards to exempt 
them from power cuts when this is possible. If satisfactory 
arrangements cannot be made, hospitals should consider install- 
ing emergency lighting in the principal operating departments. 
Since power cuts may be necessary for several winters yet, 
hospitals should consider what measures they can take to meet 
the difficulties of future years. 


Lane, 
: 


Monday, 


Infirmary, 
Scott : 


Stewart 

















Entered as Second Class at New York, U.SA.. Post Office 











HS 


NAL 





iittee, 
utical 
ndon, 


p.m. 
ting), 


from 


tions 


ittee, 


ynn 
ner ; 
the 


eet, 
el’s 
; in 
ine, 

i 
lay, 
tt: 
-At 
the 


rity 
ay, 
lew 
ted 


nd, 
rad 


ay, 
icy 


ad, 








SUPPLEMENT TO THE 


UNIVERSITY 
OF MICHIGAN 


MAR 15 1951 


MEDICAL 
LIBRARY 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY FEBRUARY 17 1951 





CONTENTS 


Proceedings of Council - + - - ~ - - 45 
Hospital Services - - . - - - - - 48 
Dangerous Drugs Act: Restoration of Authority - - 48 
General Medical Council Election - - - - 49 
Scottish Consultants Committee - - - - - 49 
Committee on General Practice - - - - - 49 
Caribbean Conference of B.M.A. - - . - - 49 


Isle of Man Prescriptions - - - - - - 50 


Cost of Health Service - - - - - - - 59 
Ophthalmologists’ Fees Cut - - - - - - 50 
Arbitration on Salaries - - - - - - - 50 


B.M.A. Conference in East Africa - - - - 50 
Correspondence - . - - « - « - 50 
Association Notices - - - - - - - §2 





British Medical Association 
PROCEEDINGS OF COUNCIL 


Wednesday, February 7 


The adjourned meeting of Council to complete the busi- 
ness left over from January 17 was held on February 7. 
Dr. E. A. GREGG was in the chair. 

The SECRETARY read correspondence which had been 
received from South Africa the previous day concerning 
the arrangements for the proposed Joint Meeting of the 
Medical Association of South Africa and the British Medi- 
cal Association at Johannesburg in 1951. In view of a press 
report of developments of Government policy the Medical 
Association had been concerned to learn the position as 
regards passport visas for B.M.A. members desiring to 
attend. In a letter to the Minister of the Interior, the 
Medical Secretary of the Medical Association of South 
Africa had asked for an assurance that no difficulty would 
be placed in the way of any member of the British Medi- 
cal Association from any part of the world desiring to attend 
the meeiing, and that such members would have easy entry 
into the Union for this purpose. The Minister had replied 
that he could not give this assurance. 

In these circumstances the Council felt that it had no 
alternative to cancelling the acceptance of the invitation 
to participate in the Joint Meeting. The Council, however, 
fully recognized the efforts which the Medical Association 
of South Africa had made to render such a meeting possible, 
and that, acknowledging no racial bar itself, it had done 
everything it could have done to ensure that all members 
who proposed to attend would receive the same welcome. 
This unfortunate occurrence had in no way impaired rela- 
tions with the Association in South Africa. 

It was pointed out also that when at Southport this ques- 
tion was discussed in Council and in the Representative 
Meeting it had not been in the mind of anyone who had 
spoken that some members might be denied entrance into 
the Union. 

Sir HENRY COHEN, President of the Association, formally 
moved: .. 

“ That as an assurance cannot be given that all members of the 
B.M.A. will be free to enter South Africa for the proposed Joint 
Meeting of the B.M.A. and the Medical Association of South 
Africa, which they had agreed to hold in Johannesburg next 
July, the Council of the B.M.A. greatly regrets that it cannot now 
participate in the Joint Meeting.” 


This resolution was carried without a dissentient. 


The PRESIDENT further moved that the President-elect, 
Dr. A. W. S. Sichel, of Capetown, be invited to accept the 
Presidency of the British Medical Association, 1951-2, and 
this was supported by Dr. H. G. Darn and carried unani- 
mously. It was further resolved to extend a warm invita- 
tion to Dr. Sichel to come to this country to be installed as 
President at the Annual General Meeting, held at the time 
of the meeting of the Representative Body in June, and to 
deliver a presidential address. 

It was further agreed that the next British Commonwealth 
Medical Conference, which had been arranged for Johannes- 
burg to be held immediately before the Joint Meeting, 
should also be cancelled, and that the next such Confer- 
ence should be held, subject to the agreement of the overseas 
Branches and Associations concerned, in India in 1952. 
It was the view of the Council that no attempt should be 
made to hold a scientific meeting in London this year. 


Ministry Committee to Study General Practice 

The CHAIRMAN said that the Central Health Services Coun- 
cil—a body advisory to the Minister of Health—had set 
up a committee to study general practice in its various 
aspects. Some members of Council and others had expressed 
anxiety with regard to this committee and desired to know 
how it came into existence and what it was all about. 

Dr. Dain, a member of the new committee, said that the 
late Minister of Health, not being satisfied that the condi- 
tions of general practice were such as to enable the practi- 
tioner to give his best service to the public, asked the Central 
Health Services Council to look into the problem and advise 
him what steps should be taken to explore the position. The 
council thereupon set up a committee which was to take 
evidence. The membership included a number of people 
who had no personal knowledge of general practice, but a 
number of general practitioners were also members. 

Dr. H. ALEXANDER said that members of the B.M.A. Coun- 
cil who were responsible to their constituents had been 
asked by them for more information. There had been no 
consultation with the General Medical Services Committee, 
a body which, since the inception of the Service, had been 
responsible for all negotiations with the Ministry in the 
general-practice field. The new committee’s terms of refer- 
ence were wide in the “extreme, and it was to make 
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recommendations to the Ministry. Therefore the repercus- 
sions upon general practice might be considerable. The 
question of remuneration was among the terms of reference. 
Did this mean that the application of the results of the 
current inquiries would be delayed ? What was the posi- 
tion of the Association’s own General Practice Review 
Committee and its Amending Act Committee ? 

Sir HENRY COHEN ‘said that the committee would report, 
not directly to the Minister, but to the Central Health Ser- 
vices Council. It was the constitutional right of the Minister 
to set up any committee he desired. The Central Health 
Services Council already had several committees—one, for 
example, concerned with the external and another with the 
internal administration of the hospital system, another with 
food and drugs. The members of the committee under dis- 
cussion had been chosen for their individual suitability ; 
they were not representatives or delegates. There were, he 
thought, 13 general practitioners in the committee of 22, 
though he agreed it was doubtful whether one or two 
of those described as general practitioners should be so 
designated. There were four or five consultants, and there 
were also lay people, for there were problems in the 
Service which called for lay advice. The question of 
remuneration in general practice was to be considered by 
the committee only in respect of methods ; not at all with 
the absolute ranges of remuneration, which were matters 
for special machinery and negotiation. He thought they 
might rest assured that the Ministry was well aware of the 
existence of the General Practice Review Committee of the 
Agsociation and was hoping to obtain from it valuable infor- 
mation. There were a number of organizations at the 
moment engaged in inquiries affecting general practice, inclu- 
ding the Nuffield Foundation, the Medical Research Council, 
and the Registrar-General’s Office. The new committee was 
not beginning its work with any bias whatsoever; it was 
hoping to bring to bear upon the conditions of general prac- 
tice an objective outlook, and if the existing arrangemen..' 
were capable of improvement, as everyone agreed, it would 
endeavour to bring them nearer to the ideal. He added that 
he was speaking purely in his personal capacity. 

Dr. S. Wanp said that the General Medical Services 
Committee, before deciding to give evidence to the new 
committee, had asked the Ministry concerning the relation- 
ship between the committee and the discussions on 
remuneration. The reply was that the discussions shortly 
to take place between the General Medical Services 
Committee and officers of the department about the 
remuneration of the general practitioner wou‘d not be 
delayed on account of the new committee’s work. 

Asked whether the report of the committee would be 
published, Sir HENRY COHEN said that it was for the Central 
Health Services Council to decide about publication. 

In response to questions about the method of choosing 
persons to serve on the committee Dr. DaIN explained how 


' the names had been selected. The matter was referred to 


the Committee of Chairmen of Standing Committees (to 
which his name had been added). This committee discussed 
the names of suitable persons to serve on the Ministry’s 
general practice committee, and then referred its list to the 
Central Health Services Council. The whole thing had been 
done in an ordinary way, and indeed he could not imagine 
the Central Health Services Council dealing with the 
Minister’s request in any other way. 

In further discussion Dr. HALE-WHiITE regretted that the 
Association, which was representative of general practice 
in this country, had not been consulted, either through its 
Council or its committee which was concerned with general 
medical services. Mr. ABEL said that Sir Henry Cohen’s 
full and frank statement was much appreciated. It was 
necessary that practitioners should feel confidence in this 
committee, but it should be made perfectly clear to the 
profession that the Association had not been consulted. 

At a later stage in the Council proceedings Dr. Gray 
moved that the General Medical Services Committee be 
asked to report to the Council on the issues raised by the 
appointment of this new committee. He thought the Council 
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would wish to have the views of that body before coming 
to any conclusions. Dr. Jope seconded. Dr. Wanp. chair- 
man of the General Medical Services Committee, said that 
he had his own individual views on the subject, but he could 

not speak for his committee in advance of its discussion. 

It was agreed to defer further consideration of the matter 
until the General Medical Services Committee had reported. 


Organization 


Dr. J. A. PRIDHAM introduced the report of the Organiza- 
tion Committee. A recommendation for the amendment of 
the Articles of Association to make it clear that the term 
of office of members of Council was from the conclusion 
of one Annual Representative Meeting to the conclusion of 
the next was adopted. 

The provisions of the new Medical Act in regard to the 
provisionally registered practitioner were considered, and a 
recommendation was put forward that membership of the 
Association should be extended to include those persons 
who possessed a registrable medical qualification and 
obtained provisional registration under the Medical Act, 
and also to those who, after the “appointed day” under 
the Act, obtained a registrable qualification but did not 
avail themselves of the provisions of Section 2 (that is, 
that before final registration they must have been employed 
in a resident medical capacity in an approved hospital and 
granted a certificate of satisfactory service). The people 
in view included those who proposed to work in the field 
of medical research and who would probably not apply fcr 
provisional registration. 

Dr. R. Forbes said that he thought the latter part of 
this recommendation was dangerous. It concerned those 
who had passed their final examinations but chose of their 
own volition not to have themselves registered. They would 
remain outside the discipline of the General Medical 
Council, and might do many things contrary to the ethics 
of the profession and the warning notices of the Council ; 
yet it was proposed to have them as members of the Associa- 
tion. There were others, of course, who would not go into 
the practice of medicine in the ordinary sense, and they 
might be dealt with in some other way. 

Dr. PRIDHAM said that it was the view of his committee 
that if these people came into the Association they would 
be amenable to the ethical rules ; otherwise they would be’ 
free from discipline except for the lav of the land. 

After some further discussion the point with regard to 
these qualified but unregistered persons was referred back 
to the committee. 

The committee was not in favour of the application for 
the formation of a Group of “ unestablished ” general practi- 
tioners, but thought that the most appropriate way of deal- 
ing with such members would be by the appointment of a 
special subcommittee of the General Medical Services Com- 
mittee, to which representatives of the “ unestablished ” 
practitioners would be appointed through an electorate set 
up for the purpose, organized if necessary on a regional 
basis. Representatives of the “ unestablished ” practitioners 
had agreed in principle with this suggestion, and the recom- 
mendation was adopted by the Council. 

Dr. PRIDHAM reminded the Council that there had been 
a difference of opinion between the Scottish Committee and 
the Organization Committee on the interpretation of the 
resolution of the Representative Body concerning the elec- 
tion of Scottish members to Council on whether or not 
the number of directly elected representatives for Scotland 
was thereby increased. A meeting had been arranged 
between the legal advisers and the representatives of the 
two committees to decide the legal interpretation of the 
Representative Body's decision. The legal advice was to 
the effect that the resolution did in fact increase the total 
number of directly elected members of Council to 40, and 
as a consequence the number of elected representatives for 
Scotland had been increased from six to seven. 

Dr. FRANK GRAY moved to instruct the Organization Com- 
mittee to prepare amendments to the articles and by-laws 
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reducing the number of members of Council elected by the 
Scottish representatives from two to one. The matter arose, 
he said, out of an innocent mistake whereby a reallocation 
had been interpreted as an increase, and the Council had 
already agreed that the Scottish representatives were not 
entitled to the additional representation. Dr. D. F. 
HUTCHINSON seconded! On a-show of hands on the motion 
there was a tie, and the CHAIRMAN declined to give a cast- 
ing vote. Dr. Gray gave notice that he would bring the 
matter up again at the next meeting. 


Special Reports 


Dr. J. G. THwaltes, on behalf of the Committee on 
Psychiatry and the Law, submitted a memorandum on the 
adolescent delinquent boy and proposed that it be approved 
and circulated to appropriate Government departments, local 
authorities, and other interested persons and organizations. 

The motion was agreed to, and the CHAIRMAN, in the name 
of the Council, complimented the committee on a very useful 
publication. 

Lord Horper, on behalf of the Spa Practitioners Group 
Committee, submitted a report entitled ““ The Spa in Medi- 
cal Practice.” He said that with regard to spas the truth, 
as with regard to others matters, lay between two extremes. 
At the one extreme was the debunking of the spas which 
of late had been fashionable, and at the other extreme was 
the over-lauding of the virtues of spa waters, to which 
specific virtues were attached when taken internally. His 
committee, which had-prepared this publication, hoped that 
as a practical and objective statement it would be of very 
general use. He was asked by the committee to say what 
great help in its preparation had been given by Dr. E. E. 
Claxton, assistant secretary, and he proposed to include a 
short note of acknowledgment in the report. 

The Council approved the report for publication as the 
report of a committee of the Association, and Lord Horder 
and his committee were complimented upon the production. 


International Relations 


The International Relations Committee asked that it 
should be recognized as the channel for the presentation 
to the Council of reports and recommendations on all 
matters relating to the World Medical Association. Hitherto 
any request from the W.M.A. for the opinion of the British 
Medical Association had been passed to the committee con- 
cerned with the subject matter of the request, but the Inter- 
national Relations Committee felt that it should be the 
co-ordinating body in the first instance. Dr. J. G. THWartEs, 
with the work of the Ethical Committee specially in mind, 
considered that the appropriate standing committee should 
have the right to present its views directly to Council, 
whatever the matter might be. Dr. WaNp said that it was 
important that many of the matters that came up in the 
World Medical Association should not be lost to view by 
a wide dissemination among various committees. The 
Council decided to refer the matter back to the committee 
for further consideration. 

It was agreed that receptions be offered to the First Inter- 
national Congress of Clinical Pathology to be held in London 
in July and the International Conference of Anaesthetists 
in London in September. It was also agreed that the Asso- 
ciation should bear half the cost of sending to Yugoslavia, 
under the joint auspices of the Association and the British 
Council, a surgical team of three. 

A request was considered from the World Medical 
Association that a recommendation should be made to 
the British Government that it designate a representative 
of the national medical association (the B.M.A.) as one 
of the delegates to the General Assembly of the World 
Health Organization, meeting in Geneva in May. At the 
last Assembly all the official British delegates were medi- 
cal or other officers in the Government service. It was 
mentioned that in some other countries a representative of 
the national medical association was included in the official 


delegation. It was agreed to take action along the lines 
requested. . 


Other Committee Reports 


The principle of co-operation between the General Medi- 
cal Services Committee and the Medical Practitioners Union 
having been approved at the previous meeting of Council, 
Dr. WaND on behalf of the committee brought forward a 
recommendation for the Representative Body concerning the 
manner in which this was to be put into effect. Under this 
arrangement the Union would be included among the bodies. 
named in the by-laws as‘ being entitled to be represented on 
the committee and would be entitled ‘> appoint two repre- 
sentatives. The recommendation was agreed to with one 
dissentient. 

On the proposal of Dr. I. D. Grant, for the Private Prac- 
tice Committee, it was agreed to request the Home Secretary 
to reappoint the tribunals, consisting of three medical prac- 
titioners, to which he can refer cases where a practitioner is 
suspected of certain offences under the Dangerous Drugs 
Regulations. Many years ago the Association was asked 
to nominate two practitioners who would be prepared to 
serve on the English and Scottish tribunals, and it did so ; 
but the tribunals had never met. It was thought that they 
would serve a useful purpose, and that view was shared by 
the Scottish Committee. 

It was also agreed, on the report of the Private: Prac- 
tice Committee, that a certificate of incapacity, similar to 
Form E.D.652, which was drawn up during the war by the 
Ministry of Labour and National Service in consultation 
with the Ministry of Health, and which the Ministry was 
not reprinting, should be printed by the Association and 
made available for the use of members. 

On the report of the Public Relations Committee pre- 
sented by Dr. DaIN suggestions were made by some members 
of Council that it would be useful if a campaign of informa- 
tion were started, particularly in local newspapers, on such 
matters as food hygiene, road safety, vaccination, housing, 
and other subjects pertaining to public health. These and 
other suggestions were noted for the consideration of the 
committee. 

Dr. R. P. Liston, for the Film Committee, brought for- 
ward a report showing the increasingly wide appreciation 
of the B.M.A. film on the treatment of infections of the 
hand. The purchase of five copies of the film for presenta- 
tion to the Medical Associations of Canada and South Africa, 
the Federal Council of the B.M.A. in Australia, the New 
Zealand Branch of the Association, and the American Medi- 
cal Association had already been approved, and it was 
agreed that the presentation should be made to representa- 
tives of these bodies at the Annual Representative Meeting. 
Other films were being considered for production. 

Routine reports were made by the Scottish Committee, 
the Occupational Health Committee, the Charities Com- 
mittee, and the Building Committee. The Occupational 
Health Committee reported that it had given further con- 
sideration to the question of occupational dermatitis in 
relation to the National Insurance (Industrial Injuries) Act, 
1946, and had had before it suggestions for improving the 
present procedure, but before making representations to the 
Ministry it was seeking further information. Mr. DouGac 
CALLANDER, for the Building Committee, submitted certain 
recommendations for alterations and improvements in the 
Association House, which were approved. 


Personal 


The CHAIRMAN welcomed Dr. Dain back after his atten- 
dance at the Caribbean Conference. Information had been 
received that his visit had been a great success, and that he 
had acquitted himself in the chair as they all knew he 
would. His visit had given great pleasure to their colleagues 
in that part of the world. Dr. Dain said that the confer- 
ence was representative of all the islands in the Caritbean, 
and the problems were dealt with thoroughly and 
expeditiously. 
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On the suggestion of the CHamRMAN, the Council resolved 
that, following the retirement of Dr. Charles Hill from the 
secretaryship of the Association, his portrait be painted and 
an Association dinner be held later in the year at which 
Dr. Hill would be the chief guest. Dr. O. C. Carter, 
Dr. F. M. Rose, Dr. D. F. HutcHinson, and other mem- 
bers spoke in support of both projects as commemorating 
an outstanding secretaryship, and the approval was 
unanimous. 

The Council, which assembled at 10 a.m., concluded its 
business at 3.45 p.m. 








HOSPITAL SERVICES 


EVIDENCE TO SELECT COMMITTEE ON 
ESTIMATES 


Evidence on the hospital and consultant services recently 
presented by the B.M.A. to the Select Committee on Esti- 
mates covers a wide field. The B.M.A. considers that 
administration has been centralized too much. Efficiency 
and economy would be helped by giving back to hospitals 
as much as possible the sense of local ownership, thereby 
restoring local interest. This would also make it easier to 
recruit the best type of member to hospital management 
committees. 

At present members of hospital management committees 
are prohibited from playing a part in the administration of 
any unofficial organization set up to raise funds to help a 
hospital, and hospital boards may not appeal to the public 
for financial gifts. These restrictions should be swept away. 
Voluntarily given finance would be valuable in assisting 
medical research and equipment for which Exchequer funds 
would not otherwise be available. Voluntary income should 
not reduce the Government’s obligation to maintain hospitals 
but should be supplementary and at the full disposal of a 
+hospital committee. 

State funds might with advantage be given in the form 
f block grants to boards and management committees, 
maximum local responsibility being allowed in deciding 
how best to spend them. Such grants should be considered 
separately for capital and for maintenance purposes. At 
present inefficiency results from capital and maintenance 
expenditure having to be enclosed in one annual budget. 


Too Much Centralization 

There is much evidence of excessive waste of time and 
money from over-centralized activity, such as having to 
refer trivialities to a higher authority or another committee. 
The B.M.A. has not viewed with approval the steady increase 
in the minor administrative staff in hospitals and the multi- 
plicity of their office furniture and equipment. The pro- 
portion of hospital staff to-day directly serving the patient 
is much reduced. 

Moreover, the grouping of hospitals has not always led 
40 economy and should be re-examined. There is too much 
administration from a distance by directives and circulars 
on all sorts of detailed matters, while hospital authorities 
on the spot are feeling increasingly confined and frustrated 
by a distant bureaucratic hand unfamiliar with bedside prob- 
lems. The profession has been much concerned by the poor 
quality of expanding administrative staffs. Many of these 
are poorly trained and qualified for their work. The 
costly and confused ambulance and transport service is an 
example of waste and inefficiency through ill-considered 
administration. 

Appointments to regional boards and management com- 


- mittees should be as democratic as possible, and there should 


be the smallest possible element of selection by the Minister. 
Selected committees feel dependent on higher authority. A 
sense of independence based on democratic support makes 
for a strong and vigorous board or committee. Committees 
appointed wholly by selection are liable to have an un- 
mecessarily emphasized political savour, as is the case with 
hospital boards to-day. The urge for expansion and 


improvement should come irresistibly from the periphery, 
not by direction and circulars from a remote bureaucratic 
centre. 

Joint Consultation 


! 

Long experience has shown the wisdom of the medical 
profession being adequately represented in all its branches 
on hospital boards. The B.M.A. deplores ministerial policy 
to reduce that representation. The Minister has neglected 
to develop the part of joint consultation between staff and 
administration at all levels, and efficiency and economy 
have consequently suffered. On the medical side there 
should be constant joint consultation between the senior 
staffs of hospitals and hospital management committees or 
medical organization, policy, and development, and also 
between the profession as a whole and hospital boards on 
administration and policy. Equally important is joint 
consultation at the centre between the Minister and his 
officials and the chosen representatives of the medical 
profession. 

The method of hospital staffing that existed in the teach- 
ing hospitals and leading consultant-staffed non-teaching 
voluntary hospitals before the war is the best, except for 
certain special types of hospital. The profession has for 
this reason repeatedly urged the Ministry to give statutory 
recognition to advisory medical committees of hospital staff 
as well as of the profession as a whole. 

The method of appointing consultants and registrars 
needs modification. In the past medical committees com- 
posed of consultants could make recommendations to 
appointing authorities on candidates for senior hospital posts. 
The Health Service has lost through the abolition of this 
right and it should be restored. The highest standards and 
greatest economies can be obtained only by a readiness on 
the part of the Government to invite the fullest co-operation 
from the medical profession in hospital administration and 
in the formation of policy. 

The amenity bed should be abolished as a separate institu- 
tion, and amenity and private beds amalgamated. The main- 
tenance charge should be within the reach of most of those 
persons who desire private accommodation, and the pro- 
fession should be trusted to fix their own charges for pro- 
fessional services to patients in these beds. 


Charges to Patients 


The B.M.A. considers that there appears to be a prima 
facie case for inquiring into the possible levying of a 
“hotel” charge for board—for example, on _ patients 
admitted into hospitals who could afford such a charge 
without hardship. It supports the principle that a contri- 
bution towards cost should be made by patients who can 
afford this for appliances supplied. Such contributions 
from patients would make the relationship between the 
public and the hospitals healthier than it is becoming at 
the present time and would release money that could be 
used for such necded purposes as the building and exten- 
sion of hospitals, provision of equipment, research, and 
release from growing economic strangulation. 

In conclusion the evidence emphasized that the profes- 
sion supports all possible extension of general-practitioner 
association with hospital work. Every care must be taken 
to ensure that the hospital service retains an urge to 
spontaneity of development, as the best hospitals had 
before the appointed day and for which a sense of local 
freedom and independence is necessary. Hospitals without 
individual vitality, tradition, and personality organized 
passively and distantly from Whitehall will be inefficient, 
costly, and soulless and will be associated with a decline in 
medical standards. 











Dangerous Drugs Act: Restoration of Authority 


The Home Office announces that the authorities granted by the 
Dangerous Drugs Regulations under the Dangerous Drugs Act, 
1920, have been restored to Dr. Chandra Shekhar Jagannath Dan 
De Kar. 
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GENERAL MEDICAL COUNCIL ELECTION 


In accordance with the Medical Acts, 1886 and 1950, the 
election of direct representatives of the medical profession 
in England and Wales, and in Scotland, to the General 
Medical Council will be held shortly. Under the Medical 
Act, 1950, there are vacancies for eight direct representa- 
tives for England and Wales, dne of whom must be resident 
in Wales or Monmouthshire, and two practitioners 
representing registered medical practitioners in Scotland. 

In these elections it is the practice of the Association to 
arrange for the nomination of those members who are 
selected by the Association to receive its support. In accord- 
ance with the procedure laid down by the A.R.M., 1935, all 
the Divisions concerned were invited to submit nominations. 
Of those nominated to represent medical practitioners 
resident in England and Wales the following have been 
selected as the candidates who shall receive the support. of 
the Association. 

Dr. R. H. B. Barrow Dr. E. A. Gregg 


Dr. J. A. Brown Dr. W. V. Howells 
Dr. O. C. Carter Dr. J. T. Ingram 
Dr. H. G. Dain Dr. N. E. Waterfield 


The selection of the seven candidates resident in England 
was undertaken by the representatives of English Divisions 
in the Representative Body ; and the practitioner resident in 
Wales, Dr. W. V. Howells, was selected by the Welsh Com- 
mittee of the Association. 

The undermentioned practitioners, who are to receive the 
support of the Association in the election of Direct Repre- 
sentatives of the registered medical practitioners resident in 
Scotland, have been selected by the Scottish representatives 
in the Representative Body. 


Dr. R. W. Craig Dr. I. D. Grant 








SCOTTISH CONSULTANTS COMMITTEE 


The Central Consultants and Specialists Committee (Scot- 
land) met at B.M.A. House, Edinburgh, on January 29, 
Mr. T. Murray NEWTON presiding. 

The Chairman’s Subcommittee drew attention to the con- 
cern of the Consulting Pathologists Group Committee over 
the complete absence of pathologists in Scotland who are 
entitled to receive remuneration for domiciliary consulta- 
tions and private work. The Group, it was stated, considers 
that this is not in the best interests of the medical service 
in Scotland. 

Professor D. F. CaPPELL, who was specially invited to 
the meeting, said that members of the Group Committee 
were disturbed over the evident policy of the Scottish 
regional hospital boards that all pathologist appointments 
should be on a whole-time basis. There was, so far as he 
knew, no pathologist in Scotland entitled to remuneration 
under the domiciliary scheme, and it was thought that there 
should be at least some part-time pathologists. A difficulty 
arose in regard to clinical pathologists who were asked to 
undertake investigations by physicians and surgeons on 
patients in nursing-homes. The work was done, but the 
pathologist could not receive remuneration for it, which 
was embarrassing to all concerned. 

In the subsequent discussion the cognate difficulty which 
arises from disparity in remuneration between those in this 
field who were university staff and those who were R.H.B. 
staff was referred to by a number of speakers, with the 
suggestion that this was a much more urgent question. 

A motion was made that no action be taken, but on the 
casting vote of the chairman it was decided to remit the 
matter to the Chairman’s Subcommittee for inquiry. 

Dissatisfaction was expressed about the procedure 
adopted in making certain consultant appointments where 
a post was advertised as optionally whole-time or part- 
time. In these cases applicants had been invited to say 
at the time of interview whether they wished to be whole- 
time or part-time. In the view of the Committee this 


question should be put only to the successful applicant 
after appointment. The Committee, however, did not agree 
with the suggestion from the Western Regional Committee 
that the consultant should subsequently be entitled as a 
matter of right to alter the basis of his appointment, though 
a change could be made by agreement with the board. 

Members had before them the Department of Health 
circular on the review of registrar establishments and 
appointments, and it was indicated that further discus- 
sions are likely to take place between the Department 
and the Joint Committee (Scotland) at an early date. The 
*Committee agreed to the request of the Registrars Group 
Council for Scotland that they should be represented on 
the Committee. 








COMMITTEE ON GENERAL PRACTICE 


The General Medical Services Committee has considered 
the Ministry of Health’s announcement on the appoint- 
ment of a committee of the Central Health Services Council 
to study general practice. The G.M.S. Committee has sent 
a letter to local medical committees saying that, while 
further inquiries are being made, it would be helpful if 
local medical committees did not see fit to offer or agree 
to give evidence direct to the general practices committee 
of the Central Health Services Council. 

One reason for this is that the G.M.S. Committee may 
find it preferable to co-ordinate the views of local medical 
committees in order to embody them in evidence in due 


course. 








CARIBBEAN CONFERENCE OF B.M.A. 


A successful Conference of the B.M.A. Branches in the 
Caribbean was held in Trinidad on January 8-13. It was 
opened by the Governor of Trinidad, Sir Hubert Rance, 
who said in his speech: “I am firmly of the opinion that, 
the more closely units of the British Caribbean area can 
work together, so much more will the hopes and ambitions 
of the people of this area be realized by the outside world.” 
The opening session was also addressed by the Minister of 
Health and the Director of Medical Services of Trinidad. 

Dr. H. Guy Dain presided over the business sessions of 
the Conference, and the secretary was Dr, J. A. Waterman 
(Trinidad). The Conference owed much of its success to 
them. Among the delegates were Dr. H. B. Morgan, 
M.P. (Council of the B.M.A.), Mr. A. G. Leacock 
(Barbados), Dr. B. B. G. Nehaul (British Guiana), Dr. I. E. R. 
Parris (Jamaica), and Dr. J. H. Pierre (Trinidad). Professor 
E. K. Cruickshank, dean of the faculty of medicine of the 
new University College of the West Indies, was present as an 
observer. 

Discussions took place on the unification of the Govern- 
ment medical services in the Caribbean area, the establish- 
ment of a Council of Caribbean Branches of the B.M.A., 
the relations between the medical profession and the Press, 
salary scales of Government medical officers, medical regis- 
tration, and a number of other matters. A wide measure 
of agreement was reached on all the questions discussed. 

The scientific sessions included papers on the special 
features of appendicitis in the West Indies, bagassosis, 
transorbital leucotomy, and malaria. There were demon- 
strations of preventive measures in progress and visits to 
medical institutions. The scientific sessions were open to 
all medical practitioners. F 

The social functions included a reception at Government 
House in delightful surroundings, a civic reception by the 
Mayor and Corporation of Port of Spain, a cocktail party 
given by the Trinidad Branch, and, on the last night, a dinner 
party attended by about 100 delegates, doctors, and friends, 
including the Governor and Mayor. Lavish hospitality was 
shown by the local medical profession and others. 

On January 10 the delegates visited San Fernando. and 
saw a number of hospitals of different types, and also the 
pitch lake and the oilfields. 
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ISLE OF MAN PRESCRIPTIONS 


EXEMPTIONS FROM PAYING 6d. 


A list of persons exempt from paying 6d. for every pre- 
scription form, normally recoverable by chemists under the 
Isle of Man regulations, has been issued. Those exempted 
are children up to the age at which they cease to be under 
full-time instruction at school; people incapable of work 
because of illness for the preceding six months ; and those 
in receipt of old age pensions, pensions for blindness or 
incapacity, and supplementary pensions. Hospital patients 
and others at convalescent homes will also be exempt. 








COST OF HEALTH SERVICE 


The Civil Appropriation Accounts covering the financial 
year 1949-50 show that the gross expenditure on the 
Health Service in England and Wales was £387,587,243, 
and in Scotland £48,447,900. The central pool for general 
practitioners was £41,267,603. The pool provided £1,300,000 
for mileage payments, to which was added £500,000 by the 
Exchequer and £200,000 from the inducement fund. 

Some general practitioners also received separate pay- 
ments under the Health Service, the main items being 
£2,498,376 for maternity services and £1,247,080 for supply 
of drugs and appliances. In this financial year £412,676 was 
allotted to the inducement fund; apart from the £200,000 
allocated from this for mileage allowances £42,199 was paid 
in grants. Payments to dentists amounted to £46,585,022. 





OPHTHALMOLOGISTS’ FEES CUT 


The Ministry of Health has sent a circular (E.C.L. 16/51) 
to executive councils and ophthalmic services committees 
stating that the Minister of Health, “after consultation 
with the appropriate organizations,” has substituted the fee 
of £1 for £1 5s. for sight tests under, the supplementary 
ophthalmic services. The reduced fee is paid for sight tests 
given on and after February 14. 

_The Ophthalmic Group Committee of the B.M.A. has 
not agreed to this cut being made. The circular was issued 
before the committee had had time to make known the 
views of its constituents to the Ministry. “ Consultation ” 
between the Minister and the ophthalmologists’ representa- 
tives was therefore incomplete. Indeed, it seems to bear 
much the same meaning as was put upon it when Mr. Bevan 
stated in the House of Commons on November 30, 1950, 
that his circular on reducing the number of registrars had 
been issued “after full consultation with the profession’s 
representatives.” 











ARBITRATION ON SALARIES 


Negotiations in Committee B of the Medical Whitley 
Council on the salaries of regional administrative medi- 
cal staffs and regional psychiatrists have broken down. 
With the consent of the management side the dispute is 
to be taken to arbitration. 








B.M.A.. CONFERENCE IN EAST AFRICA 


An Inter-Territorial Conference of the East African 
Branches of the B.M.A. was held in Nairobi, Kenya, on 
October 4-7; 1950. The Conference, which was opened by 
the Acting Governor of Kenya, the Hon. J. D. Rankine, 
consisted of scientific papers and discussions, a medical 
exhibition, a display of medical films, and a number of 
highly successful social functions, including a civic reception 
by the Mayor of Nairobi, whose wife, Dr. Mary Harris. is 
president of the Kenya Branch. 


Correspondence 








Public Health Salaries 


Sir,—I have been waiting to see if any member of the pro- 
fession other than those engaged in public health would 
voice a protest at the recent salary award for that branch. 
So far I have seen none. Is the profession as a whole really 
so blind to the peril which threatens ? 

My purpose in writing is not to rail at a disappointing 
award, but to indicate the danger of that award to the whole 
profession: where the local authorities have succeeded the 
Government will follow. Ere long we shall see a reductior 
in merit awards for consultants. The argument will be that, 
if 1% of preventive experts receive £2,750, or more, there is 
no justification for rating 34% of curative experts more 
highly. Then there will be a relative reduction in the salaries 
of consultants, probably effected by refusing to raise them as 
the cost of living advances. 

Greater use will be made of the S.H.M.O. grade, on the 
ground that in preventive medicine the career offers a reason- 
able chance Of reaching an income of £1,650, and that in the 
curative branch an expectation of £1,750 is equally reason- 
able and therefore adequately attractive. The Civil Service 
medical officer, whose salary rates are still undetermined, 
will also be a sufferer, and so in time will be the general 
practitioner, probably by having his permitted list reduced 
without addition to his capitation fee. 

The argument for equal pay in the various branches of 
medicine has been taken to court and has failed to secure 
elevation of the less-well-off-section. It is only a matter 
of time until it is used in reverse, to bring down the better 
off to the level secured by arbitration. Perhaps the best 
reason for this application of the argument is the demand for 
places in the medical schools. In the eyes of the public our 
riches may vary but we are all very well off, whatever we 
may think ourselves. 

There is another aspect of the matter which causes me to 
worry at the apathy of the profession to the lot of the 
preventive practitioner, and it is this. The cry of the pro- 
fession is all for better services, more hospitals, more beds, 


_more staff, more work—and mere pay. At £10 per head per 


annum, which the Health Services are now costing, the 
Government has called a halt—and not before time, says the 
man in the street. Let us depart from the standpoint of 
““more services for the sick,” and try that of “ less sick for 
the services.” This is where preventive medicine comes in. 
Under present conditions the preventive expert has been 
given a little play-pen in the corner and been told not to 
worry daddy while he gets on with the really important job 
of making people better. The scope of preventive medicine 
is wider than that of curative medicine and its successes as 
real, though usually less dramatic, and no restrictive circum- 
scription is justified. If he is not to be snowed under by 
the sick, the curative practitioner, general or special, must 
take an intelligent and active interest in preventive medicine 
and those who dedicate themselves to its practice.—I am, etc., 

Elgin, Moray. I. C. Monro. 


Self-respect 


Sir,—I am writing this letter within minutes of reading 
that of Dr. J. W. Nicholas (Supplement, January 27, p. 29). 
At first I thought, “ Here is a strategist, a tactician who is 
reminding us not to underestimate our enemy.” I appreci- 
ated the reasons for the warning, and agreed that it is always 
well that at least one should ‘cry “Woe! Woe!” in the 
wilderness. But that last paragraph, Dr. Nicholas—are we 
to digest it without qualm ? 

By all means let us weigh the strength of the forces 
opposed to us, let us try to anticipate the weapons and 
strategy likely to be used in the coming fight. But the 
charging of brick walls is a national trait, and this appar- 
ently suicidal pastime has, if Dr. Nicholas will reread his 
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history books, goetieant the civilization which (rightly or 
wrongly) we take pride in to-day. 

If every battle must be preceded by a written guarantee 
of success, and the lack of opposition strength take priority 
over the cause for which we fight—well, we would be a 
bunch of heroes, would we not ? 

Surely the point is not a new one. Only consider, Are 
we in the right? If so, I for one say, Fight! At least we 
will still have our self-respect.—I am, etc., 


Liverpool. FELix WILLE. 


Functions of Coroners 


Sir,—May I ask what action the B.M.A. intends to take 
(if any) with regard to the statement of the Birmingham 
City Coroner as reported in the Daily Telegraph of January 
9: “You don’t expect a very high standard from some 
doctors....” For some time I have been urging the 
B.M.A. to inquire into the duties and functions of coroners, 
etc. If the B.M.A. intends to take no action in the matter, 
as usual, I intend to place the facts before the Ministry of 
Health and the Fellowship for Freedom in Medicine, etc.—I 
am, etc., . 


West Kirby, Cheshire. E. S. A. ASHE. 


*.* A Government committee on which the B.M.A. is 
represented is at present consicering amendments to the 
Coroners Acts. The B.M.A. published a report on this 
subject in 1948 (Supplement, April 10, 1948, p. 84).—Eb., 
B.M_J. 


School Health Service and the G.P. 


Sir,—As one who has received the B.M.A.’s circular letter 
(January 5) on this subject, I think a few comments upon 
it are called for. 

Omission to invite the observations of all M.O.H.s 
and S.M.O.s on the principles advocated before asking them 
to put them into practice seems to me a tactical error to say 
the least. Questionaries on less important matters are fre- 
quently circulated, so consultation in this way would have 
been easy. There is too much centralization of authority 
already in other places without having it in the B.M.A. too. 

Now for the principles. If they are approached in a truly 
co-operative spirit and not construed as giving the G.P. the 
right to demand consultation or have the final say, all will 
be well. If not, they must be rejected by all L.A.M.O.s with 
any self-respect and sense of responsibility for child welfare. 

Furthermore, I submit that the consent of the family 
doctor is not always necessary or desirable before referring 
a child to a specialist—for example, in query cases of 
tuberculosis or V.D. where a specialist’s opinion is desired 
as a first step. I have known G.P.s when consulted in such 
cases to refuse their consent and also in cases of query ring- 
worm of the scalp, etc. There are cases, too, where opinions 
may differ widely—e.g., on the need for removal of tonsils 
and adenoids. In all of these instances it seems preferable 
in the interest of the child for the L.A.M.O. to be able to 
refer the case directly to a specialist in the first place for his 
opinion and only to approach the G.P. if and when it 
becomes necessary to trouble him with it. 

Encouragement of the closed-shop principle between G.P. 
and specialist is not in the best interests of the patient 
or the L.A.M.O., who should be given as ready access to 
specialist opinion as the G.P.—I am, etc., 

Gosport. 


*," The Secretary of the B.M.A. writes: The circular 
referred to contained the joint policy of the B.M.A. and 
the Society of Medical Officers of Health. 


Offer Good Will? 


Sir,—In the Supplement of January 27 (p. 29) Dr. D. H. 
Belfrage advocates a policy of good will to the new Minister, 
who “has to face and cure a crisis of confidence in the 
Health Service.” Surely we have had enough experience 
of the results of such a policy, results which cannot entirely 
be attributed to the prejudices of the former Minister ? 


G. W. FLEMING. 


Now is the time to negotiate from strength and not to beg 
for a few crumbs in return for our good will. It is obvious 
that our only effective weapon is the threatened withdrawal 
from the scheme.—I am, etc., 

Colwyn Bay. D. W. SPuRRELL EVANS. 


No Hope 


Sir,—How we have shuddered at the thought of a State 
medical service ! How we have sworn to fight against it to 
our last breath! But what have we? We are not free: 
our old standards have gone; we are part of an inefficient 
machine. Maybe the flu epidemic has induced a wave of 
self-pity, but have we not nearly all the disadvantages but 
none of the advantages of State service ? 

Would a State servant be allowed to work so many hours 
a week, to see so many patients in a day, to have no certain 
prospect of an annual leave (or even a “48 hours”), to 
have no hope of promotion, to have no hope’ of lessening 
of even physical work with increasing age, to have no hope 
at all 7?—I am, etc., 

Kidderminster, Worcs. P. D. GRIFFITHS. 


Elementary Mathematics 


Sir,—It appears that Dr. J. Fabricius and his partner 
(Supplement, January 27, p. 30) are among the latest defen- 
dants on the extraordinary charge of “ exceeding the average 
prescribing cost for the district.” But surely, Sir, an aver- 
age must be exceeded—and elsewhere fallen short of—to 
exist at all. Where, then, is the offence committed ? 

If, as would appear, the official mind cannot distinguish 
an average from a maximum, it might well devote itself 
for a time to the problems of general practice and let a 
few G.P.s try their hands at elementary mathematics.—I 
am, etc., 

Westgate-on-Sea. 


G. M. ApDISON. 


Advice Wanted 


Sir,—I am a final-year student and hope to qualify in two 
months’ time. In view of this, I should be grateful if the 
hospitality of your columns would allow me to present my 
problem—and incidentally that of most of my friends. 

I embarked on a medical course in 1945, when the 
National Health Service was still in embryo. Everyone was 
agreed, however, that some reform of our organization for 
medical care was overdue. The war had just enced, a new 
Government had come into power, and idealism was not yet 
considered incompatible with common sense. 

My studies I tackled with enthusiasm, and I looked for- 
ward to the day when I might work, not, as did often my 
predecessors, single-handed in a dark, cramped outpost of 
medicine in a grim nineteenth-century industrial district, but 
rather as one of a team centred on a newly built, bright, airy 
health centre, equipped with all the resources of modesn 
medicine. I would be a particular expert in some liné of 
family practice, my colleagues in others, and together, sharing 
our problems and resources, we would work for the good 
of all. In more mundane matters, we would share a secre- 
tarial staff and have a rota for night work, etc. In short, in 
the sphere of our professional work we would lead fuller, 
more useful lives than the G.P.s of the past, and approach 
nearer than they to the true ideals of medicine. 

Six years have passed and my dream seems as far off 
reality as ever. After a period of National Service in 1953 
I too will be at the crossroads, right at the outset of my 
journey. 

A consultant’s position I do not think I could attain. The 
registrar’s future is even now in the melting-pot. Nor, 
indeed, do I feel pleasure at the prospect of a hospital career. 
The practice of worthwhile family medicine is still my goal. 

Your correspondence columns are filled with the plaints 
of the G.P.s of to-day, and the picture seems dominated by 
disillusion and frustration. Behind all this, 1 wonder, hardly 
daring to hope, are there thousands of contented doctors 
who never write. to you, but who daily take pleasure in 
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family practice, doing real good to their patients, and 
achieving the satisfaction of a full and useful life ? 

The only medical men I meet are permanent members of 
a hospital staff, and so cannot help me. So through your 
kindness, Sir, may I have the help and advice of the G.P.s 
of Britain—and only Britain, for I have no desire to 
emigrate ?—I am, etc., 

Leeds. P. G. WaTSON. 


Economics of the N.H.S. 


Sir,—I should like to express my agreement with the 
sentiments expressed by Dr. J. Macleod (Supplement, 
January 27, p. 31). He says, “The average G.P. earned 
his fees not so much from the number of units in his prac- 
tice as from the wide range of services he was competent 
to provide.” He suggests administrative and financial 
changes should be made to improve the Service in this and 
other ways. 

Apart from suggesting recognition of higher qualification, 
which should be easy, and experience, which would be 
impossible, he does not say what changes he suggests. 
Treatment is the difficult question in this case, and if he or 
others have any concrete suggestions to make on this I 
for one should be glad to know them.—I am, etc., 

Risca, Mon. M. T. Wabe. 











Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships, as follows: 
An Ernest Hart Memorial Scholarship, of the value of £200. 
A Walter Dixon Scholarship, of the value of £200. 

Four Research Scholarships, each of the value of £150. 

These scholarships are given to candidates whom the 
Science Committee of the Association recommends as quali- 
fied to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treatment 
of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 


Each scholarship is tenable for one year, commencing on 
October 1, 1951. A scholar may be reappointed for not more 
than two additional terms. A scholar is not necessarily 
required .to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment will 
not, in the opinion of the Science Committee, interfere with 
his or her work as a scholar. 

Applications for scholarships must be made not later than 
March 31, 1951, on the prescribed form, a copy of which 
will be supplied on application to the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, 
London, W.C.1. Applicants are required to furnish the 
names of three referees who are competent to speak as 
to their capacity for the research contemplated. 





Diary of Central Meetings 


FEBRUARY 


19 Mon. Adjourned meeting of Editorial Subcommittee, 
Joint Formulary Committee (at Pharmaceutical 
Society, 17, loomsbury Square, London, 
W.C.), 2 p.m. 

19 Mon. Armed Forces Committee, 2 p.m. 

19 Mon. Psychological Medicine Group Committee, 2 p.m. 

20 Tues. Agentos Acts Committee (all-day meeting), 

a.m. 


21 Wed. Health Centre Committee (date changed from 
February 6), 2 p.m. 

21 Wed. Private Practice Committee, 2 p.m. 

22 Thurs. General Medical Services Committee, 11 a.m. 

23 “Fri. Colonies and Dependencies Committee, 2 p.m. 

26 Mon. Amending Acts Committee, 2 p.m. 

27 Tues. Central Ethical Committee, 2 p.m. 

28 Wed. Committee re Organization of Scientific Sections 
at Annual Meeting, 10.30 a.m. 

28 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 

28 Wed. General Practice Review Committee, 2 p.m. 

28 Wed. Maritime Subcommittee, Private Practice Com- 
mittee (date changed from February 7), 2 p.m. 

MARCH 

2. ‘Fri. Services Committee, 10 a.m. 

2 Fri.’ Library Subcommittee, Science Committee, 
12 noon. 

2 ‘Fri. Science Committee, 2 p.m. 

6 Tues. Organization Committee, 2 p.m. 

7 Wed. Staffing Committee, 10.30 a.m. 

8 Thurs. Committee on Psychiatry and the Law, 2 p.m. 

- 8 Thurs. Journal Committee, 2 p.m. 
14 Wed. Council, 10 a.m 
15 Thurs. Radiologists Group Committee, 2 p.m 


Branch and Division Meetings to be Held 


BourRNEMOUTH Division.—At Royal Victoria Hospital, 
Boscombe, Friday, February 23, 8 for 8.15 p.m., address by 
Dr. G. S. Graveson: “ Pain in the Arm.” 

CHELSEA AND FULHAM Division.—At Postgraduate Medical 
School, Hammersmith Hospital, Ducane Road, London, W., 
Friday, February 23, 8.30 p.m., general meeting. Friends are 
invited. 

CHESTERFIELD Division.—At Out-patient Hall, Chesterfield 
Royal Hospital, Friday, February 23, 8.45 p.m., B.M.A. Annual 
Lecture by Professor F. J. Nattrass: “ Epilepsy.” 

DartFrorp Division.—At Joyce Green Hospital, Dartford, 
Saturday, February 17, 8.30 p.m., film: ‘* Poliomyelitis—Diagnosis 
and Management.” 

Furness Division.—At the Grand Hotel, Grange-over-Sands, 
Friday, February 23, annual dance. 

Mip-Herts Division.—At Chest Clinic, Osterhills Hospital. 
Friday, February 23, 8.45 p.m., meeting. 

OLDHAM Division.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, February 19, 9 p.m., Professor E._ Anderson 
(Manchester): “‘ Psychiatry and the General Practitioner.” 

St. Pancras Division.—At B.M.A. House, Tavistock Square, 
London, W.C., Friday, February 23, 8.30 p.m., B.M.A. Lecture 
by Dr. Doris Odlum: “ Psychological Aspects of General 
Practice.” 

ScUNTHORPE Division.—At War Memorial Hospital, Scun- 
thorpe, Wednesday, February 21, 8.30 p.m., Dr. J. Savage : 
“Occupational Dermatitis.” 

SoutH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, February 23, 9 p.m., Dr. I. Martin-Scott: “A 
Dermatological Digest.” A discussion will follow. 

Swansea Division.—At Osborne Hotel, oy ag Thursday, 
February 22, 7.30 p.m., B.M.A. Lecture by Mr. C. Price Thomas. 

Tower HaMtets Division.—At St. Andrew’s Hospital, Bow, 
E., Friday, February 23, 3 p.m., clinical meeting. 

WanpsworTH Division.—At South-west Miniature X-ray Unit, 
Grove Hospital, Tooting Grove, London, S.W., Sunday, February 
25, 10.30 a.m., clinical meeting and demonstration: “ The Early 
Diagnosis of Pulmonary Tuberculosis.” 

West BROMWICH AND SMETHWICK Division.—At “ The Red 
Cow,” High Street, Smethwick, Friday, February 23, 8 p.m., 
dinner-dance (dinner at 9 p.m.). 


British Medical Guild Meetings to be Held 


Dorset.—At Old Shire Hall, Dorchester, Thursday, February 
22, 8.30 p.m., meeting of all medical practitioners in the area. 








The Ministry of Health has sent to executive councils a circular 
telling them that the numbers of patients on general practitioners’ 
Health Service lists must be made more accurate. A scheme has 
been prepared to carry out this operation, and the Minister hopes 
it will be completed by September 30. 
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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 
MEDICAL ADMINISTRATION IN HOSPITALS 


A considerable proportion of the time of the Central 
Consultants and Specialists Committee at its meeting on 
February 15, under the chairmanship of Dr. T. RowLAND 
HILL, was occupied with the consideration of the evidence 
to be given on the following day to the Central Health 
Services Council’s committee which is inquiring into hospital 
administration. 

A memorandum of evidence had already been submitted. 
after approval by the Council, and the particular concern 
of the Committee was to brief its representatives who would 
present the evidence orally on the views of the Committee. 
These views were crystallized as an appendix to the Council’s 
memorandum and reinforced those already outlined empha- 
sizing the consultants’ approach. A point on which the 
Committee was insistent was the right of representation 
of the medical commitiee on the management com- 
mittee of the hospital. It was felt that the inclusion of 
members of the senior medical staff on such a committee 
was of fundamental importance in promoting maximum 
hospital efficiency. Several members also urged that medi- 
cal staff advisory committees should be given statutory 
recognition at hospital management committee level, and 
this was the general view. Views were also expressed that 
the same consideration should apply at hospital level. 
Another point stressed was that the staff committee should 
be in a position to proffer advice on its own initiative, not 
merely to tender advice when solicited. 


The Medical Superintendent 


In its memorandum of evidence the Committee had laid 
it down that the member of the medical staff responsible 
for the day-to-day administration of the hospital should be 
the colleague of the staff, not their senior, and that he should 
sit on the medical committee and participate in the collective 
advice which that committee gave to the board. 

The CHAIRMAN said that in giving oral evidence the interest 
of the clinician in administration would be made clear. He 
considered that it was more important to do that than to 
state definitely whether there should or should not be a 
hospital administrator. As to the question of the medical 
administrator in the hospital, many speakers emphasized 
that it was not a question of a lay administrator versus a 
medical administrator, but of the need for one or the other 
according to the type of hospital, etc. In many hospitals or 
areas certain ‘traditions had grown up where one or other 
method proved to be ideal in the particular circumstances, 
and the Committee could not say that either was appropriate 
or inappropriate as a general principle. 


It was generally recognized that the position in a general 
hospital where there was a large consultant staff (previ- 
ously honorary) was entirely different from that in a large 
specialized hospital with a clinical head and a specialist staff. 
The introduction of a lay administrator over the clinical 
head in the one case would be as unworkable as the intro- 
duction of a medical superintendent in the other. 


The Registrar Grades 

Attention was drawn to the statement published in the 
Supplement of January 27 on the discussions between the 
Joint Committee and the Ministry concerning the latter’s 
proposals for the review of appointments to the registrar 
grades. The CHAIRMAN said that the Ministry’s circular 
had now become a matter of common interest, and reminded 
the Committee that what had previously been put forward in / 
the circular was not to be regarded as an instruction to hospi- 
tal boards, but merely in the light of suggestions. In other 
words, the Ministry had withdrawn: from the rigidity of its 
former attitude. He himself thought that the most impor- ' 
tant thing to do now was to present to the Ministry the 
views of consultants on the junior staffing of hospitals. 

The CHAIRMAN added that the liaison committee with the 
General Medical Services Committee had also considered 
the Ministry’s circular. It felt that one of the most diffi- 
cult problems arising from the Ministry’s proposals would 
be the absorption into general practice of the larger number 
of practitioners annually leaving the hospital service. The 
liaison committee was agreed that as a high priority steps 
should be taken to facilitate the entry of these practitioners 
into general practice, and, wherever possible, to allow them 
to continue their association with hospital work. These 
views had already been brought to the notice of the Ministry 
by the Joint Committee. 


Hospital Medical Staffs Defence Trust 
The proceedings of the Committee were interrupted to 
permit of a meeting of the Hospital Medical Staffs Defence 
Trust. Dr. Rowland Hill was elected chairman of that 
body, Mr. Holmes Sellors treasurer, and Dr. E. E. Claxton, 
Assistant Secretary of the B.M.A., secretary. A copy of an 
appeal which it was proposed to send to all members of 
hospital medical staffs above the grade of house-officer was 
examined and, after some slight amendments, approved. 
(This document is reproduced at p. 55.) Mr. LAWRENCE 
ABEL called attention to the desirability of obtaining income- 
tax concessions on the annual contributions in the same way 
as, he believed, the general practitioners had done for many 
years in respect of their levy, whether voluntary or compul- 
sory, for the National Insurance Defence Trust. He also 
suggested that a form of banker’s order should go out with 
the appeal, and this was agreed to. The banker’s orders 

should be sent to the treasurer at B.M.A. House. 
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Residential Qualification for Appointments 

A member of the Committee drew attention to a case in 
which a regional board was seeking to terminate the appoint- 
ment of a consultant on the ground that he no longer lived 
in the vicinity of the hospital. The Ministry stated, when 
the case was brought to its attention, that the consultant in 
question was appointed to a hospital in a town some 18 
miles from London, in which town he was resident, but 
after his appointment he moved to London. It was pointed 
out by the Ministry that the regional board had a duty to 
provide an adequate specialist service, and it was not un- 
reasonable that it should call in question the subsequent 
removal of the specialist whom it had appointed with the 
knowledge and intention that he would be able to provide 
a local service. 

The Committee felt that the general principle of place 
of residence in relation to the consultant’s hospital was 
worthy of consideration, and the matter was remitted to 
the regional committees for examination and report, and 
will come before the Committee again. 


Incidental Expenses 

Among many other matters on the long agenda was the 
question of the rent of a telephone where the medical officer 
in charge of a sanatorium or similar institution lived some 
distance away. Formerly the local authority usually pro- 
vided a telephone in such circumstances and paid the rent 
of it; but under the new Service this practice no longer 
prevails. The Committee decided to make representations 
to the Ministry that whole-time medical officers responsible 
for beds but living away from the hospital should be on 
the telephone and that the rental of such telephone should 
be defrayed by the employing authority. It is understood 
that in isolated cases this already happens. 


Study Leave 

Several questions relating to study leave also briefly 
occupied the Committee. At a previous meeting it had 
been decided to make representations to the Ministry that 
regional boards should be advised to seek the guidance of 
their medical advisory committees on applications for study 
leave. Some question had arisen on the selection of pro- 
fessional bodies in respect of whose courses of instruction 
or scientific meetings study leave might be granted. The 
view of the Ministry was that boards might for their own 
convenience have a list of such professional bodies, and so 
long as the list was not exclusive and all other applications 
were considered on their merits the method was unobjection- 
able. A regional hospital board circular had stated, inter 
alia, that boards should seek the advice of their medi- 
cal committees on the nature, purpose, and value of pro- 
posed courses; also that in dealing with applications for 
study leave the board or committee and its medical advisory 
committee should take into consideration the views of other 
boards with whom the applicant was in contract. It appeared 
that some boards took a too narrow view of the facilities 
available. 

Another matter concerned a regional board circular issued 
by the Ministry of Health with regard to applications for 
foreign currency for visits abroad of hospital medical staff. 
One provision was thought to be unduly restrictive—namdly, 
that “such approval cannot be given simply because posi- 
tive advantages can be urged in favour of a visit, but only 
where serious disadvantages would seem likely to result if 
the visit were not made.” It was agreed to approach the 
Ministry urging a positive rather than a negative approach 
to the problem. 


The Withholding of Certificates 
The Committee had before it a number of comments from 
its regional committees on the question of support for 
general practitioners in a policy of withholding certificates 
in the event of a withdrawal] from the National Health 
Service. The comments were all in favour of such support 
being accorded by consultants and specialists, but in two or 


three cases the question was raised concerning the position 
of junior medical staffs who, it was thought, might find 
themselves in some difficulty if instructed to issue certifi- 
cates by a hospital management committee. 

The Committee was in general agreement with a resolu- 
tion from the South-western Region, that, in the event of 
general practitioners deciding to withhold certificates, 
medical certificates should be refused by consultants and 
specialists, who should recommend junior hospital medical 
staffs to do likewise, the term “ medical certificate” to be 
interpreted in the manner in which general practitioners 
have themselves interpreted it—namely, as medical certifi- 
cates for the purpose of the National Insurance Act. 

Other matters dealt with in the course of the proceedings 
included a further complaint from the South-west Metro- 
politan Region concerning the manner in which the 
Ministry’s survey of medical staff was being conducted ; 
requests for the views of the Committee from other com- 
mittees of the Association, and resolutions from regional 
committees on a number of subjects. 








REGISTRARS IN SCOTLAND 


The recently formed Registrars Group Council for Scotland 
met at B.M.A. House, Edinburgh, on January 9. 

Up to September of last year opportunities for the express- 
ing of views of Scottish registrars were confined to the U.K. 
Council, and in view of the separate Health Service Act it 
was felt that problems peculiar to Scotland might best be 
resolved by the establishment within the framework of the 
group organization of a separate Scottish Council. Prelimin- 
ary steps were taken by an exploratory committee which led 
finally to the setting up of the Registrars Group Council for 
Scotland. 

The object of the Scottish Council is laid down in the 
constitution as “to represent within the framework of the 
Registrars Group of the British Medical Association the 
views of all hospital registrars in Scotland.” Each of the 
five Scottish areas is represented, the total membership being 
14. The Council will have representation on the Consultants 
and Specialists Committee (Scotland). 

Dr. Gavin Shaw, Glasgow, has been appointed chairman ; 
Dr. Randolph Russell, Edinburgh, vice-chairman; and 
Dr. R. A. Shanks, Glasgow, secretary. 

Dr. E. R. C. Walker, Scottish Secretary to the B.M.A., 
explained to the meeting the relationship between the- 
Ministry of Health and the Department of Health. He said 
that the latter was not, as might be supposed from some 
written and spoken statements, a department of the former 
but of the Scottish Office, and as such was responsible to 
the Secretary of State for Scotland, who in turn was the 
Minister responsible to Parliament for the Health Service 
in Scotland. Since both were departments of the same 
Government they were naturally governed by the same 
policy considerations, and there was continuous liaison 
between them. 

On the profession’s side there was, first, the United King- 
dom Joint Committee for Consultants and Specialists, which 
had the double function of dealing with both departments on 
matters of Government policy and with the Ministry of 
Health on matters relating to England and Wales; and, 
secondly, the Scottish Joint Committee, which dealt with the 
Department of Health on matters relating to Scotland. The 
document issued by the Department to regional hospital 
boards in Scotland on the review of registrar establishments 
had been the subject of discussion—though not agreement— 
between the Department and the Scottish Joint Committee, 
and further discussions were contemplated on this and 
possibly on the wider issue of the whole medical establish- 
ment of hospitals. 

After a full discussion of the present position it was decided 
not to adopt a suggestion from the North-eastern Region 
that a public reply should be made to the recent Press 
statement of the Secretary of State for Scotland. 
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NEW DEFENCE TRUST 
FUND FOR HOSPITAL STAFFS 


General practitioners have for many years had their own 
defence fund, and it has grown to a substantial size. Similar 
funds have now been started by the other two main branches 
of the profession—hospital staffs and public health medical 
officers. The British Medical Guild will provide the 
machinery for organizing the profession or any branches of 
it in a dispute, but the three main branches of the profession 
will collect separate funds and make them available to the 
Guild when necessary. 


Hospital Medical Staffs Defence Trust 


This is to collect money from all hospital staffs above 
the grade of house-officer in the National Health Ser- 
vice. The trustees are the members of the Central Con- 
sultants and Specialists Committee. The chairman of: the 
trustees is sending the following letter to members of hospital 
medical staffs: 


“For some years there has been a growing conviction among 
members of the profession that with changing conditions there is 
a need for more adequate machinery for organizing collective 
action in the profession to deal with any situation that might 
arise. During the first two years of the National Health Service 
the experiences of various branches of the profession in 
endeavouring to secure satisfactory conditions of service have 
but served to illustrate the need for such machinery. 

“To put the profession in a strong position in pressing for fair 
conditions of service or in resisting unfair conditions imposed 
upon it two things are needful: (a) machinery for organizing 
collective action, and (b) money—money not only to finance the 
necessary machinery but also to assist those who might suffer 
as a result of any collective action. 

“The British Medical Association is seriously limited in any 
action it might take in a dispute involving the profession, as it 
is prohibited by its constitution from taking part in what might 
be called trade union activities. It cannot legally organize or 
finance collective resistance to unsatisfactory terms and conditions 
of service—for example, by a mass withdrawal from the National 
Health Service by one or more sections of the profession. Neither 
can it use its funds to compensate or assist individual practitioners 
who suffer financial hardship through loyally supporting its policy. 

“It was for this reason that in 1948 some members pressed 
strongly for the Association to be converted into a trade union. 
Lengthy investigation showed that such a conversion was neither 
desirable nor practicable. The Association’s legal advisers gave 
their opinion that the profession could acquire the desired addi- 
tional power by setting up the British Medical Guild, which could 
act for the whole profession. Accordingly, the Guild was estab- 
lished in 1949 following a resolution of the Representative Body 
of the Association. 

“The British Medical Guild, therefore, with its central board 
of trustees and local committees throughout the country, will 
provide the necessary machinery for organizing the profession 
in any dispute. , 

“The collection of moneys will, for the most part, be the 
responsibility of separate defence trusts for the three main 
branches of the profession (general practitioners, hospital medical 
staffs, and public health medical officers), and from these trusts 
grants will be made to the Guild as and when required. In a 
dispute affecting hospital medical staffs or any other branch of 
the profession the funds of the Gui!d could be made available to 
assist any medical practitioner who suffered financial hardship 
through loyalty to the policy of the profession. 

“General practitioners, because of their longer association with 
a State service, have for many years subscribed to a defence fund, 
and have substantial funds from which grants have already been 
made to the Guild. The Hospital Medical Staffs and Public 
Health Service Defence Funds have now been established so that 
practitioners in these fields may play their part in building up 
funds to aid the profession in the ways indicated. 

“I am therefore appealing to you as a practitioner employed 
in the hospital and specialist services to contribute towards the 
newly established Hospital Medical Staffs Defence Trust, which 
will, of course, be solely at the disposal of the trustees—i.e., 
members of the Central Consultants and Specialists Committee— 
and available for any general or local dispute and for any other 
purpose that they might deem appropriate. The trustees 


recommend that the annual contribution should be voluntary and 
at the rate of £1 for every £500 gross of the income derived from 


‘ your hospital appointments. 


“An approach is being made centrally to the Commissioners 
of Inland Revenue to ask that practitioners contributing to the 
Trust should be permitted to claim their contributions as an 
allowable expense, and if this request is granted you will be 
notified in due course. 

“It would no doubt be far more convenient for members of 
hospital staffs to have their contributions deducted at source in 
the same way as general practitioners. This possibility is being 
explored, but there are certain difficulties, and for the present 
it is thought better to ask that contributions or banker’s orders 
should be sent direct to the Honorary Treasurer of the Hospital 
Medical Staffs Defence Trust, B.M.A. House, Tavistock Square, 
London, W.C.1. For the majority of practitioners a banker’s 
order may prove the most convenient method, and a blank form 
is therefore attached. Payments should be made to the Hospital 
Medical Staffs Defence Trust, 

“‘ Those practitioners who contribute to the Hospital Medical 
Staffs Defence Trust are not asked to make direct contributions 
to the funds of the British Medical Guild.” 








WEEK-END COURSE AT ASHRIDGE 


A few vacancies remain for the week-end course at Ash- 
ridge on the conditions of general practice and the doctor- 
patient relationship. The following is the timetable so far 
as it is at present known: 

Friday, March 9.—8.30 p.m.: Opening Address by Sir Wilson 
Jameson. 9.30 p.m.: First meeting of discussion groups. 

Saturday, March 10.—9 a.m.: Chapel. 9.30 a.m.: “ A Con- 
sultant’s View,’’ by Mr. A. Staveley Gough. 10.30 a.m.: Break. 
11 a.m.: Discussion groups. 11.45 a.m.: General discussion. 
5.15 p.m.: ‘*A General Practitioner’s View,” by Dr. C. W. 
Walker. 6.15 p.m.: Discussion groups. 8.30 p.m.: General 
discussion. 

Sunday, March 11.—9.20 a.m.: Chapel. 2 p.m.: “ A Patient’s 
View.” 3 p.m.: Discussion groups. 3.45 p.m.: General discus- 
sion. 5.15 p.m.: Closing Address: ‘“‘ The Future,” by Mr. V. 
Zachary Cope. 








OPHTHALMOLOGISTS’ FEES CUT 


The following statement has been issued jointly by the 
British Medical Association and the Ministry of Health: 


The fee for doctors testing sight under the supplementary 
eye service is to be reduced from 25s. to £1. In making 
this reduction account was taken of: 

(a) The findings of the Penman Working Party, in the light 
of which the average time taken to test sight by an ophthalmic 
medical practitioner was accepted as 27.1 minutes. (The time on 
which the original (1948) fee of 3ls. 6d. was based was 30 
minutes.) 

(b) The Minister’s undertaking in February, 1949 (when the 
original fee of 31s 6d. was provisionally reduced to 25s.), to make 
an appropriate adjustment in the fee subsequently fixed if the 
original reduction were shown by the Working Party’s investiga- 
tion not to have been fully justified on the basis of remuneration 
then obtaining. 

(c) The clinical qualifications and status of doctors in the 
supplementary eye service. 

(d) The level of remuneration of doctors with comparable 
clinical responsibilities in the hospital eye service. 


In the light of these considerations the Ministry pro- 
posed a fee of £1. The professional organizations were 
consulted throughout, but, after consulting their own local 
committees, felt unable to recommend this reduction to 
individual ophthalmic medical practitioners. The Ministry, 
while appreciating the position of the organizations, felt 
that the fee of £1 was the most that could be justified. 
The reduced fee is to apply to tests carried out on and 
after February 14. 








Se ET 














56 Fes. 24, 1951 


HOSPITAL COSTS IN SCOTLAND 


SUPPLEMENT 1To THE 
BriTIisH MEDICAL JOURNAL 








HOSPITAL COSTS IN SCOTLAND 


The Secretary of State for Scotland said recently that, of 
the typical £1 of hospital running costs, 3s. 10d. goes in 
patients’ food, clothing and laundry, drugs, dressings, 
surgical appliances, and so on; 3s. 4d. on fuel, light and 
power, domestic repairs, and maintenance of buildings and 
grounds ; Is. on transport, rent and rates, travelling ameni- 
ties, training services, and administration; and Ils. 10d. 
(about 55%) on salaries and wages and staff feeding, laundry, 
and uniform. Expenditure on salaries of people solely con- 
cerned with the administrative and clerical work of the 
hospiials amounts to about 6d. in the £1, or 24%. He said 
that it was surely apparent that no very great saving could 
be made here. 





EVIDENCE ON CORONERS 
SUGGESTIONS ASKED FOR 


The Coroners Rules Committee, which has been appointed 
by the Lord Chancellor and the Home Secretary (Journal, 
February 17, p. 369) to make recommendations on the rules 
to be made under Section 26 of the Coroners (Amendment) 
Act, 1926, and the forms to be prescribed under Section 27, 
includes two nominees of the B.M.A., Dr. R. Forbes, who 
was chairman of the B.M.A. Committee on the Coroners 
Acts, and Dr. F. E. Camps. 

The Association has accepted an invitation to submit 
evidence to the Coroners Rules Committee, and a meeting 
for the purpose of preparing a memorandum of evidence 
will be held at B.M.A. House on Wednesday, February 28. 
If medical practitioners have any points they would like to 
raise regarding practice and procedure at or in connexion 
with inquests and post-mortem examinations which might be 
of assistance in the preparation of evidence, the Association 
would welcome them. Letters should be addressed to’ the 
Secretary of the B.M.A. 





PUBLIC HEALTH SALARIES 
DISPUTE REFERRED TO COURT 


A full meeting of Whitley Committee C was held on 
February 14 to continue discussion and negotiations on those 
sections of the original claim by the staff side which were 
referred back by the Industrial Court to Committee C. A 
clause of the award dealt with these sections and is quoted 
below: 

“The salary scales fo: deputy medical officers of health, 
divisional or area medical officers, and for officers holding mixed 
appointments shall be determined by joint negotiation and agree- 
ment between the parties, and in the event of failure to reach 
agreement on this matter within a period of two months from 
the date hereof either party shall be at. liberty to report such 
failure to the Court, and the Court will after hearing the parties 
determine the matter in dispute.” 

At this meeting it was not possible for the two sides to 
reach agreement. Therefore under the award of the Court 
the staff side has informed the Court of this failure to reach 
agreement and has requested the Court to take the necessary 


action. 





THE B.M.A. IN WEST AFRICA 


A general meeting of members of the B.M.A. resident in 
Nigeria was held on January 12 in the General Hospital, 
Lagos, with Dr. B. S. Jones in the chair. The meeting 
decided that a Branch of the Association should be formed 
in Nigeria and proceeded to elect officers and to adopt rules. 
Professor O. A. Ajose was elected president and Dr. B. S. 
Jones was elected honorary secretary. The new branch has 
applied for formal recognition by the Council of the 
Association. 


COMPENSATION CLAIMS 

LAST DATE IS FEBRUARY 28 
The last date for the submission of late claims for assessment 
is February 28. Claims must be received by the Ministry 
of Health on or before that date properly certified in accord- 
ance with regulations in the prescribed form. Under no 
circumstances can claims received after February 28, 1951, 
be considered. 





GENERAL PRACTITIONERS’ 
REMUNERATION 
DEPUTATION TO MINISTER 


A deputation from the General Medical Services Committee 

is going to meet the Minister of Health on February 28 to 

continue its negotiations on increased remuneration for 

general practitioners. : 
Special Conference 

A special conference of Representatives of Local Medical 
Committees will be held at B.M.A. House on Thursday, 
March 29, at 10 a.m. The business of the Conference will 
be: 

(1) To receive a report from the G.M.S. Committee on the 
negotiations with the Ministry of Health regarding the remunera- 
tion of general practitioners in the National Health Service. 

(2) To consider the following recommendation of the G.M.S. 


Committee : 

That the constitution of the General Medical Services Com- 
mittee be altered so as to include representation of the Medical 
Practitioners Union; and that the Union be entitled to two 
representatives on the Committee. 


It is not expected that the Committee’s report will be 
available before March 9. Secretaries of local medical com- 
mittees have therefore been asked to arrange to hold meet- 
ings in the week beginning March 11. 

The agenda of the Special Conference will be issued on 
March 22, and motions for inclusion in it must be received 
at B.M.A. House not later than first post on Monday. 
March 19. 

Representatives of local medical committees who were 
appointed to attend the Annual Conference in October will 
be deemed to be the representatives who will attend the 
Special Conference on March 29 unless an intimation to the 
contrary is received from the secretary. Deputies who 
attended the October Conference are not regarded as the 
appointed representatives. Where deputies are appointed to 
act fox representatives who cannot attend, their names should 
be sent to Dr. D. P. Stevenson, Deputy Secretary, not later 
than Saturday, March 17. 








DOMICILIARY CONSULTATION 


Some changes in the arrangements for domiciliary consulta- 
tion under the Health Service are outlined in a circular 
from the Ministry of Health (R.H.B. (51) 11). Regional 
boards are asked to assume responsibility for all domiciliary 
consultations. Boards of governors will therefore cease to 
take part in this scheme. All contracts for domiciliary con- 
sultations, whether the consultant is otherwise in contract 
with the regional board or not, should be offered and made 
by the regional board, but contracts should be made only 
with consultants holding hospital appointments in the 
National Health Service. Each consultant should be under 
contract with only one regional board for domiciliary con- 
sultations—namely, the board for the region in which the 
bulk of his practice lies—being paid by that board whether 
the consultation is given inside the area or outside it. 


Direct Application by Family Doctor 
Experience has shown that the best arrangement is for 


‘the family doctor to apply directly to the consultant he 


wishes to call in. Regional boards should organize their 
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services accordingly. Boards should therefore keep general 
practitioners informed of the names of consultants available 
for domiciliary consultation. 








CONSULTATION BETWEEN CONSULTANTS 
AND GENERAL PRACTITIONERS 


A Joint Subcommittee of the Central Consultants and 
Specialists Committee and the General Medical Services 
Committee was set up last year to help solve problems 
that concern both consultants and general practitioners. 
One that came before the subcommittee recently concerned 
domiciliary consultations. There was said to be an increas- 
ing tendency for these to be conducted without the general 
practitioner being present, and the subcommittee agreed that 
ideally both consultant and general practitioner should be 
present at the consultation. It therefore passed the follow- 
ing resolution: “ That in the opinion of the subcommittee 
a domiciliary consultation should be a consultation with 
both the general practitioner and consultant present, and 
that only in exceptional circumstances should a consultant 
conduct such a consultation in the absence of the general 
practitioner.” 
What to Tell the Patient 


A delicate situation has arisen sometimes when a consul- 
tant, seeing a patient referred to him by a general practi- 
tioner, has told the patient that he is advising the ordering 
of a particular preparation for treatment. Sometimes the 
preparation has proved to be one that cannot be prescribed 
under the National Health Service, but one which the patient 
must pay for. The general practitioner is in an invidious 
position when he has to explain this to the patient. The 
Central Consultants and Specialists Committee therefore 
agrees that when a consultant sees a patient in the absence 
of his general practitioner—for instance, in the out-patient 
department—he should not reveal to the patient the details 
of the treatment that he is advising for him. 


Out-patient Priorities 


\t a meeting on December 6, 1950, the Central Consul- 
tants and Specialists Committee resolved that, where a 
hospital out-patient appointment system is in operation, 
arrangements should be made for urgent cases to receive 
priority on the recommendation of the general practitioner. 
During discussion of the subject the view was expressed 
that it might be desirable that requests for priority treat- 
ment should be granted on the authority of a medical 
member of the hospital staff as distinct from a lay clerk. 
The Joint Subcommittee has endorsed the resolution of the 
Central Consultants and Specialists Committee with the pro- 
viso that requests for urgent out-patient appointments may 
have to be scrutinized by a member of the hospital medical 
staff in certain circumstances. 








PART-TIME NATIONAL SERVICE ~ 


On completion of their period of whole-time service medi- 
cal officers are liable to be called upon to perform the 
period of part-time service provided for in the National 
Service Acts, 1948-50. The maximum training obligation 
during the three-and-a-half-year period of part-time ser- 
vice is 60 days, not more than 21 days’ training being per- 
mitted in any one year. Except for periods of training in 
respect of which a training notice is issued, one day is 
defined as any period between 6 and 24 consecutive hours, 
but hourly training periods may be aggregated at the rate 
of four such periods to a day. 

The actual training requirements for medical officers vary 
considerably between the three Services. The Armed Forces 
Committee of the B.M.A. has represented to the Ministry 
of Defence that the requirements should be made more 
similar, but the Department has replied that this is not 


possible owing to differences in organization and training 
between the three Services. The present requirements, which 
are not final and which may be altered at any time, are set 
out below. 

Royal Navy.—National Service medical officers are expected to 
join the permanent R.N.V.R. Officers of the Medical Branch, 
R.N.V.R., must do 14 days’ training every other year. This 
training will be performed in a Naval hospital or Naval depot, 
or in a suitable ship, at the discretion of the Admiralty. Medical 
officers also have certain duties at divisional headquarters in 
connexion with the examination of recruits for the Reserve and 
drafts. 

Army.—As a general rule Nationa! Service medical officers 
will perform their part-time National Service in the Territorial 
Army. They will be required to attend three 15-day annual 
camps and five days of other training or hourly training periods 
in lieu. ; 

R.A.F.—National Service medical officers will perform their 
part-time service in the Reserve of Air Force Officers (National 
Service List). At present such officers are not recalled for reserve 
training, but a recommendation is under consideration that they 
should be recalled for one short refresher course during their 
period of liability, to keep them in touch with Royal Air Force 
administrative procedure, etc. 


General 


Medical officers will receive full rates of Service pay for 
complete days of part-time National Service training, but 
they will receive 6s. a day less than the full rate of marriage 
allowance, which is not payable to National Service officers. 

In the case of doctors employed by hospitals, the Ministry 
of Health has laid down that special leave without pay must 
be granted for the necessary training period, uniess the 
officer prefers the period of absence to count in whole or 
in part against his annual leave entitlement. A general practi- 
tioner (principal) in the National Health Service is required 
to provide a deputy during his absence. Although this is 
an expense which could hardly have béen visualized by the 
Spens Commiitee when it framed its recommendations, the 
Ministry of Health and the Service Departments, in reply 
to representations by the General Medical Services Com- 
mittee, have declined to make any financial adjustment to 
meet it 

This statement does not refer to doctors recalled for 
training with the Class Z and Class G reserves. 


Heard at Headquarters 








Scientific Meetings 
One of the regrettable consequences of the abandon- 
ment of the South African Joint Meeting is that there will 
be no scientific meeting of the Association this year. The 
greater the pity, because the scientific meetings at Cambridge, 
Harrogate, and Liverpool were so well attended in com- 
parison with pre-war days and reached such a high level of 
interest. Indeed, one of the features of the time which 
comes home to anyone who has watched medical societies 
over many years is the revival of interest in scientific meet- 
ings. This is seen conspicuously at the Royal Society of 
Medicine. Before the war nearly all its Sections found the 
small hall sufficient to accommodate their meetings, but now 
nearly every Section has to move into the Barnes Hall, which 
is twice the size of the other. Moreover, the discussions, in 
which only a few select individuals used to join, now extend 
beyond the customary hours, and presidents of Sections, 
instead of having to implore members to get up and speak, 
have sometimes to discourage them. The other right a 
meeting of the United Services Section, with the Section of 
Surgery, discussed the treatment of burns, and went on for 
almost three hours. The same is true of the Medical Society 
of London, at whose meetings often some members have to 
stand throughout the proceedings. Moreover, these scientific 
discussions are no longer restricted to consultants ; many 
general practitioners from all parts of London and outside 


participate. 
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Correspondence 


Charges for Private Beds 


Sir,—At its last meeting the council of the Regional 
Hospitals Consultants and Specialists Association passed the 
following resolution: 

The council of this association has noted with concern the 
rising maintenance charge for private patients in hospital. As 
every patient is entitled under the National Health Service Act 
to accommodation and maintenance, the council is of the opinion 
that the private patient should only have to pay the surcharge 
for a private bed in addition to the medical fees. 


The double burden that is borne by the private patient 
under the present system of payment for private beds is a 
deterrent of no mean order, and the council has felt that the 
publication of this resolution might stimulate local opinion 
to direct further pressure, both through medical advisory 
committees and through hospital management committees, 
upon the Minister with a view to some modification on the 
lines suggested in the council’s resolution.—I am, etc., 

NIGEL CRIDLAND, 


Hon. Sec., Regional Hospitals Consultants and 
Specialists Association. 


Payment for Services Rendered 


Sir,—The “simple alteration in the system of remunera- 
tion” suggested by Dr. Louis Crawford (Supplement, 
February 3, p. 35) will awaken memories in some of the 
older practitioners. 

When, in 1911, Lloyd George’s “rare and refreshing 
fruit’ and “ ninepence for fourpence ” was introduced, pay- 
ment then was not per capita but for itemized services. 
Doctors had to submit their monthly accounts to the com- 
mittee, and I remember the size of the folios which over- 
flowed my desk-top: they were about three feet by eighteen 
inches, with an enormous amount of tabular detail. All the 
services to the patients as outlined by your correspondent, 
together with others, were provided for. The grand total in 
monetary figures looked fairly satisfying in the eyes of 
beginners, for sure money supplanted many doubtful private 
bills. 

I was one of the many who kept faithful account of such 
services rendered, but, let it be recalled in hushed tones. 
there were some doctors who visited anaemic servant girls 
thrice daily (Oh yes, there were servants in those days) and 
ran up fine big bills, even if they did not actually cook the 
books. Needless to say, the insurance committees could not 
stand the racket, and, if memory serves me right, after the 
first or second quarter payment by capitation was enforced. 
What a fool I was not to have made my fortune in those 
brief six months. History tended to repeat itself at the 
start of the present dental service, which has already seen 
drastic cuts even for itemized work. 

The above musings are quite apart from the long-delayed 
decision on what is actually fair payment for the general 
practitioner.—I am, etc., 


Petts Wood, Kent B. RICHARDSON BILLINGS. 


Stx,—I whole-heartedly agree with Dr. Louis Crawford’s 
letter (Supplement, February 3, p. 35) suggesting an altera- 
tion in the system of remuneration for general practitioners. 
He advocates the abolition of the panel-list system, which 
should be replaced by a system of payments for individual 
services rendered. 

1 firmly believe with him that this system of capitation 
fees, which might have been appropriate 50 years ago, is out 
of date and unworthy of our profession. I also believe it 
is responsible for the great uneasiness and deep feeling of 
frustration, particularly among the younger generation of 
general practitioners. . , 

The art of general medical practice has been going through 
a very severe crisis for some time, especially so since the 
introduction of the National Health Service in 1948. We 


have been degraded to office-boys for prescriptions and 
certificates, we are forced to send patients with septic fingers, 
varicose veins, and other minor ailments, which could be 
treated in our surgery, to the hospital out-patient department 
because we are too busy collecting panel cards. 

Dr. Crawford is quite right when he says that there is no 
need for a fixed list of patients. What we need in this so 
rapidly changing world is an entirely different system of 
remuneration. We want to be paid for our skill and our 
efforts and not by the number of panel cards we or our pre- 
decessors were “ fortunate” to collect. 

This new system of payment, taking into account the work 
we do, will go far to raise the standard and reputation of 
the general practitioner, at present in danger of being lowered 
still further by this old-fashioned and unworthy capitation 
payment. 

Details of such a new plan ¢ould soon be worked out 
and forwarded to the B.M.A. for consideration if supported 
by a large number of general practitioners.—I am, etc., 

Southend-on-Sea. CAESAR RUMMELSBURG. 


Service Pay 


Sir,—In spite of the lengthy discussion -(e.g., Supplement, 
January 27, p. 30) which has appeared in your columns, 
and the negative response which the efforts of the B.M.A. 
have evoked from the Defence Departments of the Govern- 
ment, there are still some points in connexion with the pay 
of National Service doctors which, I feel, are worthy of 
mention. 

The general impression one receives is that by far the 
greater part of the “G.P.” work in the Forces is being 
carried out by N.S. medical officers, and one cannot assume 
otherwise than that these people are so much cheap labour 
so far as the Government is concerned ; and by what sudden 
enhancement of their productivity do they become eligible 
for the Regular’s pay after serving an “ apprenticeship ” of 
18 months ? The new pay scheme is obviously being grossly 
misapplied in the case of N.S. medical officers. 

Secondly, one might ask what incentive there is for a 
general duty medical officer to sign on, either for a short 
service commission or as a Regular. Having no specialist 
qualifications, he is condemned to one of two courses: 
either to continue with the dreary, and at times exceedingly 
tiresome, routine of an M.I. room or station sick quarters, 
or else to pass into the administrative sphere, where he will 
certainly receive rapid promotion but at the same time say 
good-bye to his medicine. 

Finally, might one ask if the Defence Departments have 
any idea of the financial commitments of N.S. doctors ? 
Many have family responsibilities, most have personal 
insurance policies to keep up, and a good proportion are 
still paying their contributions to hospital superannuation 
schemes. Nearly all will wish to keep up their subscrip- 
tions to scientific journals, and all have to belong to a 
defence society. In my own case, which I think is average, 
the total of all these payments amounts to two months’ pay 
each year. 

It is to be hoped that all channels are not yet closed 
to further negotiation on this subject by the Armed Forces 


Committee of the B.M.A.—I am, etc., 
NATIONAL SERVICE MEDICAL OFFICER. 


Ophthalmologists’ Fees 


Sir,—I think Dr. J. H. Austin’s suggestion (Supplement, 
February 3, p. 36) that the ophthalmic medical practitioners 
should negotiate jointly with ophthalmic opticians will 
receive as little support from the profession as a whole as it 
did at the meeting of ophthalmologists held in London on 
February 2. Personally, I feel that one of the reasons for 
the cut in the fee is due to the fact that ophthalmic medical 
practitioners have been working on the premises of dispens- 
ing opticians, and I think it is very unwise for medical men 
to be mixed up with trade in any way. When the original 
fee of £1 11s. 6d. was negotiated, it was understood that 
one-third of this fee was for the expenses of the ophthalmic 
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surgeon's consulting-room and his secretarial assistance. I‘ 
do not know of any general practitioner who has a 
consulting-room in a chemist’s shop, and I think the two 
instances are parallel, 

The first mistake was that the profession, as a whole, 
turned a deaf ear to those of us who made the obvious 
suggestion that the terms should be negotiated and that a 
definite contract should be obtained before the doctors agreed 
to enter the Service at all. The second mistake was that, 
having failed to do this, the Negotiating Committee, when 
they agreed to a fee of £1 Ils. 6d. for ophthalmic medical 
practitioners, made no contract to the effect that this fee 
should be in force until the permanent eye service was insti- 
tuted. This last cut from £1 5s. te £1, which followed as a 
result of the Negotiating Committee’s efforts to have the fee 
restored to the original amount, makes our plight almost as 
sad as that of poor Oliver Twist.—I am, etc., 

Camberley, Surrey. LESLIE HARTLEY. 


Charges on Prescriptions 


Sir,—It is thought by many that a charge of a flat sum, 
say Is., on every prescription would reduce a great deal of 
the unnecessary prescribing that the general practitioner is 
daily called upon to perform, lighten his task, and reduce 
the cost to the nation. There appedrs to have been doubt 
about the administrative possibility of doing this. 

May I suggest that this could be simply overcome by 
the patient sticking a Is. postage stamp in the top left-hand 
corner of the E.C.10 prescription form. The chemist will 
not dispense this prescription if there is no stamp affixed. 
Having dispensed a prescription bearing the Is. stamp, he 
superimposes his rubber stamp over the 1s. stamp. Excep- 
tions must be made in the case of pensioners, on whose 
prescription the practitioner will make an appropriate 
mark, and initial it, in the top left-hand corner ; also in some 
cases of emergency in the night or late evening, when a 
Is. stamp cannot be purchased. In this case a different mark 
could be made by the practitioner and initialed. 

For those patients on a doctor's dispensing list a card 
could be produced with spaces for Is. stamps. Every time 
a mixture was dispensed, either during a consultation at the 
surgery or at the patient’s home, the card could be produced 
properly stamped and the stamp endorsed by the doctor. 

This system would not involve either the doctor or the 
chemist in any monetary calculations and would ensure that 
only those genuinely in need of medical attention sought the 
services of the general practitioner.—I am, etc., 

Bridgwater, Somerset. J. HANWayY BEALE. 


National Service M.O.s 


Sir,—The low pay and short leave periods granted to 
National Service personnel are in keeping with generally 
accepted principles. The expensive training of the National 
Service conscript is hardly completed before he is due for 
release, and it is reasonable, therefore, that while under 
training he should not be paid at the rate of a regular, and 
that his training should not be interrupted by frequent 
periods of leave. The country appreciates his position and 
grants him increased pay and extra leave during his last 
six months of service, by which time he is of some use to 
his country as a fighting unit. 

It is incredible that these principles should be applied to 
the National Service M.O.—a fully qualified professional 
man with postgraduate hospital experience. The only 
expense to which the country is put in training him is the 
provision of a one-month period at a training establish- 
ment. After this course the National Service M.O. is 
expected not only to undertake work identical to that of 
his regular colleague but to acquiesce in the same incon- 
venience of posting. For example, one National Service 
M.O. of my acquaintance was posted four times in a fort- - 
night, a liberty which would never have been taken with 
any conscript other than a doctor. 

The R.A.F. shows its appreciation of this state of affairs 
by making five distinctions in a National Service M.O. 


from his regular colleague: first, a rate of pay which was 
considered inadequate in 1920; secondly, a greatly reduced 
marriage allowance; thirdly, no overseas allowance what- 
soever ; fourthly, reduced periods of leave identical with 
those of a conscript under training ; and, lastly, a uniform 
allowance reduced to £14. At the same time the M.O.’s 
expenses, such as mess subscriptions, are based on the 
increased pay of regular offices. 

The argument that the National Service M.O.’s pay is 
comparable to that of a hospital appointment is entirely 
irrelevant and in most cases even untrue. A _ hospital 
appointment is a stepping-stone in a career, whereas 
National Service, with a very few exceptions, is a serious 
handicap to a career at a most imporfant time. Since the 
M.O. accepts this handicap through a sense of duty, it is 
intolerable that he should be subjected to absolutely un- 
justified financial hardships.—I am, etc., 

R.A.F. M.O. 


*.* We understand that National Service officers receive 
the overseas allowance applicable to single regular officers. 
—Epb., B.M.J. 








H.M. Forces Appointments 








ROYAL NAVY 

Surgeon Commander R. A. Graff to be Surgeon Captain. 

Surgeon Commander H. A. Clarke has retired. 

Acting Interim Surgeon Commanders = H. Murchison, O.B.E., 
N. S. Hepburn, F. P. Ellis, ae G. C. R. Critien, J. P. T. 
Wellwood, G. L. Hardman, B gt hod and S. Miles to 
be Surgeon Commanders. 

Acting Interim Surgeon Lieutenant-Commander J. C. Higgin- 
son has been transferred to the Permanent List. 


RoyaL NAVAL VOLUNTEER RESERVE 

c Surgeon Commander H. M. Willoughby, V.R.D., to be Surgeon 

aptain 

Surgeon Commander F. E. D. Hallon, V.R.D., has been 
removed from the Active List at his own request. 

Surgeon Commander P. B. Moroney, V.R.D., has been 
removed from the Active List. 

Surgeon paoenerats < neat are J. A. Shepherd, V.R.D 
P. de B. Turtle, V.R.D., F. M. Barron, and D. J. N. McNab 
to be Surgeon aecansniiens 

—* Lieutenant-Commander R. E. King, V.R.D., has 
retire 

Surgeon Lieutenant-Commander M. D. Messent has been 
removed from the Active List. 


ROYAL AIR FORCE 

Air Commodore J. MacC. Kilpatrick; O.B.E., has been granted 
the acting rank of Air Vice-Marshal. 

Group Captain (Acting Air Commodore) F. E. Lipscomb to be 
Air Commodore. 

Wing Commanders O. S. M. Williams and T. C. MacDonald, 
A.F.C., to be Group Captains. 

Squadron Leaders R. Maycock, A. Pf. J. P. Sewell, R. O. 
Yerbury, K. L. G. Nobbs, G. M., and M. O. Richardson to be 
Wing Commanders. 

Flight Lieutenant T. H. S. eee has resigned his commission, 
retaining the rank of Squadron Leader. 

Flight Lieutenant P. A. W. Lea has relinquished his temporary 
commission, retaining the rank of Squadron Leader. 

J. E. Malcolm to be Squadron Leader (permanent). 

Flight Lieutenants D, G. Jarman and J. K. F. Mason to be 
Squadron Leaders. 

Woman Officer Employed with the Medical Branch of the 
R.A.F.—Mary Robertson to be Squadron Leader (permanent). 
Flight Lieutenant M. H. Power has relinquished her temporary 
commission, retaining the rank of Squadron Leader. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: T. K. 
Abbott, M.B., B.S., D.P.H., Deputy rra’ of Medical Services, 
North Borneo; C. S. Davies, M.R.C:.S., oo D.P.H., 
Assistant es of Medical Services, Nyasaland ; T. L. Lawson, 
M.B., M.Ch., F.R.C.S., Senior Specialist, Nigeria ; G. S. 
Mackintosh, MB. and D. Ungar, er Medical Officers, 
Nigeria; Miss G. E. L. Cummins, M.B., M.R.C._P., and D. H. S. 
Griffith, L.R.C.S.. Medical Officers, Federation of Malaya ; B. ‘A. 
no M.B., District Medical Officer, Windward Islands; 
G. N. Fridrich, M.D., Medical aOfticer (temporary), British’ 
Siena Ww. Hohenbalken, M.D., Medical Officer (temporary), 
St. Helena; E. K. W. Kredel, M.B., Medical Officer, British 
Honduras; J. Sekanina, M.D., Medical Officer, Tanganyika. 
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Association Notices 


A PROPOSED NIGERIA BRANCH 


Notice is hereby given by the Council of a proposal to 
form a Nigeria Branch gomprising the Colony and Pro- 
tectorate of Nigeria and the Cameroons under United 
Kingdom Trusteeship. 

Any member affected by this proposal and objecting 
thereto should write to the Secretary of the Association 


not later than March 20, 1951. 
A. MACRAE, 


Secretary. 





Diary of Central Meetings 
FEBRUARY 
26 Mon. Amending Acts Committee, 2 p.m. 
26 Mon. Office Committee, 4.30 p.m. 
27 Tues. Whitley Committee B—Staff Side, 10.30 a.m. 
27 ‘Tues. Central Ethical Committee, 2 p.m. 


28 Wed. Committee re Organization of Scientific Sections 
at Annual Meeting, 10.30 a.m. 


28 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 
28 Wed. General Practice Review Committee, 2 p.m. 
28 Wed. Maritime Subcommittee, Private Practice Com- 
mittee (date changed from February 7), 2 p.m 
MARCH 
1 Thurs. Journal Committee, 2 p.m. 
2 ‘Fri Services Committee, 10 a.m. 
2 Fri Library Subcommittee, Science Committee, 
12 noon. 
2 «Fri. Science Committee, 2 p.m. 
6 Tues. Organization Committee, 2 p.m. 
7 Wed. Staffing Committee, 10.30 a.m. 
7 Wed. Finance Committee, 2 p.m. 
7 Wed. Assistants and Young Practitioners Subcommittee. 


Genera! Medical Services Committee, 2 p.m. 
8 Thurs. Committee on Psychiatry and the Law, 2 p.m. 


14° Wed. Council, 10 a.m 
15 Thurs. Radiologists Group Committee, 2 p.m. 


29 Thurs. Special Conference of Representatives of Local 
Medical Committees, 10 a.m. 


APRIL 
1! Wed. Private Practice Committee, 2 p.m. 
19 Thurs. Dermatologists Group Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


Coventry Division.—Tuesday, February 27, Dr. A. J. Wilson: 
“ Auricular Fibrillation—Its Causes and Treatment.” 

FINCHLEY Division.—At Finchley Memorial Hospital, Friday, 
March 2, 8.30 p.m., Mr. Guy Blackburn: “Some Urological 
Problems of Common Interest.” 

Furness Division.—At Orthopaedic Department, North Lons- 
dale Hospital, Tuesday, February 27, 8 p.m., combined meeting 
with Barrow and Furness Clinical Society. 

Harrow Division.—At Clay Pigeon Hotel, Field End Road, 
Eastcote, Ruislip, Tuesday, February 27, 8.30 p.m., meeting. 

SOUTH-EAST Essex Division.—At Nurses Hall, Rochford 
Hospital, Friday, March 2, 8.30 p.m., annual B.M.A. lecture by 
Mr. Aleck W. Bourne: “ The Patient as an Individual.” Wives 
of members, the local Dental Society, and nursing staffs of local 
hospitals are invited. ° 

Stockporr Division.—At Stockport -Infirmary, Tuesday, 
February 27, 8.30 p.m., address by Professor A. M. Boyd: 
** Arterial Deficiency in the Lower Limbs.” 

Srockport Division.—At Lyme Hall, Disley, Thursday, 
March 1, 8 for 8.30 p.m., annual dinner and dance 

Sutton CoLpFieLD Diviston.—At_ Sutton Coldfield Hospital, 
Friday, March 2, 9 p.m., address by Dr. Clifford Parsons: “* The 
Virus Pneumonias.” 
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Meetings of Branches and Divisions 


NortTH OF ENGLAND BRANCH 


The first of the autumn series of scientific meetings of the North 
of Engiand Branch of the British Medical Association was held 
on September 21, 1950. The first half of the evening was taken 
up by a demonstration of tumours of the intestinal tract. 
Mr. John Gilmour gave figures showing the results for a number 
of cases surveyed over several years. He emphasized the necessity 
for earlier and more accurate diagnosis, and pointed out the poor 
prognosis of cases of cancer of the stomach. He showed a 
number of patients, some before operation and some after 
operation, and included in his demonstration many interesting 
pathological specimens of all types of growths. 

Mr. J. D. Rose dealt with tumours of the oesophagus. He dis- 
cussed the diagnosis of dysphagia and demonstrated an interesting 
case of carcinoma of the oesophagus, where the growth had been 
successfully removed and the patient discharged from hospital 
fit and well. 

Mr. J. D. T. Jones then read a paper on tumours of the small 
and large bowel, which was particularly appreciated by the large 
number of general practitioners present. 

During the second half of the evening Dr. F. M. R. Walshe 
gave an address entitled “Is there a Philosophy of Medicine ? ” 
Dr. Walshe began his lecture with a definition of the subject 
and a discussion of its four separate sources from which its study 
arises. He gave as his opinion that doctors may soon be regarded 
as pure technicians making people well as it were mechanically, 
and that this concept had been found wanting in that it tended 
to be too materialistic. . There was the necessity for a philosophy 
of medicine to give us a better understanding of what we think 
or do, and after discussing the relationship of philosophy to 
scientific studies he put forward the thesis that philosophy is the 
supreme science. 

Dr. Walshe stressed the need for philosophic thinking in the 
study of the investigation of a case, so that it could be decided 
what method of approach was indicated first, what laboratory 
methods to use and what to discard. He did not mean that we 
should not use laboratory methods, but the clinical approach 
was the first step and there was no substitute for the clinical 
approach. He also stressed the need for accurate language, and 
pointed out that accurate language meant accurate thinking. He 
mentioned the Hippocratic oath and moral principles which did 
not change with the passing of years or with the increase in know- 
ledge. and he emphasized the dangers of departing from a moral 
philosophy, 

Professor .F. J. Nattrass, in‘ proposing a vote of thanks to 
Dr. Walshe, said what a privilege it had been to have him in 
Newcastle to speak. He remarked that there may have been 
occasions when he disagreed with Dr. Walshe on some particulars, 
but that night he had been in full agreement with everything that 
had been said. The vote of thanks was greeted with acclamation. 

On October 19, 1950, the second scientific meeting of the 
British Medical Association was held. when Mr. F. Braithwaite 
and his staff gave a most illuminating demonstration of a host 
of different cases showing the results of plastic surgery. 

The second half of the evening was taken up by a film demon- 
stration given by Mr. L. W. Plewes, of Luton, followed by a full 
discussion. He first showed the B.M.A. film Infections of the 
Hand, produced at University College Hospital, This was 
foilowed by a short film of his own showing his method of dress- 
ing septic hands under a bath of ultra-violet light and his method 
of treating suppurative tenosynovitis by aspiration and replace- 
ment by small amounts of penicillin. The film. and particularly 
the method of carrying out incisions under local block analgesia, 
led to a lively discussion in which many members took part, and 
the experiences of the local hand clinic were mentioned. 

Mr. Gilmour proposed a very cordial vote of thanks to 
Mr. Plewes, and this was carried with acclamation. 

On November 23, 1950, the third meeting of the course was 
taken up by the presentation of a film and an address by 
Professor A. M. Claye, of Leeds. His address was on the second 
stage of labour, and it was much appreciated by the large number 
of general practitioners present. Professor Claye dealt first with 
the diagnosis of the second stage, and emphasized the symptoms 
which should be obvious before a physical examination was made. 
He then discussed the cause of delay in the second stage and how 
it should be remedied, and went on to consider the question of 
episiotomy 

Professor Farquhar Murray proposed a vote of thanks in his 
usual exhilarating manner, and this was responded to enthusiasti- 
cally by the audience. 











Dangerous Drugs Act: Withdrawal of Authority 


The Home Office announces that Dr. Henry Joseph Constantine 
Churchill (London) is no longer authorized to be in possession of 
or to prescribe those drugs to which the Dangerous Drugs 


Regulations apply. 








Entered as Second Class at New York, U.S.A. Post Office 
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GENERAL MEDICAL SERVICES COMMITTEE 


An all-day meeting of the General Medical Services Com- 
mittee was held at B.M.A. House, London, on February 22, 
with Dr. S. WAND in the chair. The Committee heard with 
regret of the death of two former members—Dr. R. G. 
McGowan, of Manchester, who was for many years on the 


‘Insurance Acts Committee, and Dr. Norman Stewart, of 


Edinburgh—and passed a vote of condolence with their 
families. 


Practice Expenses 


The Committee had before it a summary prepared by the 
Inland Revenue authorities showing the results of the 
inquiries into the practice expenses of general practitioners. 
This had been undertaken with a view to arriving at the 
appropriate expense ratio to be considered in arriving at 
general-practitioner net remuneration. The number of cases 
which could be used in the sample was small, and both the 
Government actuary and the Association actuary agreed 
that some modifications would be necessary. After long 
discussions in a conference between the Chairman’s Advi- 
sory Subcommittee and the officers of the Ministry, at which 
both actuaries were present, the view of the Association 
actuary was that the overall expense ratio.should be 37.5%, 
but the Government actuary considered that the figure 
should be 36.5%. It was not possible at the discussion to 
agree on the mean figure of 37%. 

At a later stage of the meeting a letter was received from 
the Ministry stating that it adhered to the figure of 36.5%. 
The Committee decided, with the support of its actuary, to 
contest this figure when the deputation from the Committee 
meets the Minister on February 28 to continue negotiations 
on increased remuneration. 

The deputation to meet the Minister was constituted as 
follows : Dr. Wand (Chairman of Committee), Dr. W. Jope 
(Chairman of Conference), Dr. E. A. Gregg (Chairman of 
Council), Dr. H. H. D. Sutherland (Chairman of Amending 
Acts Committee), Dr. A. Campbell, Dr. H. G. Dain, 
Dr. A. B. Davies, Dr. F. Gray, and Dr. W. M. Knox, 
with the actuary, Mr. R. C. Simmonds, F.1.A. The Cnair- 
MAN mentioned the great indebtedness of the Committee to 
Mr. Simmonds, and an appreciation of his services was duly 
minuted. : 

The SECRETARY of the Committee (Dr. D. P. Stevenson) 
reported that he had had an interview with the Permanent 
Secretary of the Ministry of Health, upon whom he had 
urged the exigencies of the Committee’s programme in view 
of the Special Conference on March 29, and the necessity for 


current inquiries to be completed in ample time for local 
medical committees to instruct their representatives. Cer- 
tain undertakings had been given by the Ministry about 
information which would be available by a certain date, 
enabling some of the necessary calculations to be made. 

It was explained that the current discussions would be 
without prejudice to a further inquiry into the difference 
in expenses attaching to practice which had arisen since 
1949. The Board of Trade would inform both sides on 
the broad divisions in which expenses were grouped, and 
in each division there would be inserted such modifications 
as appeared to have taken place during the last two years. 
The Chairman asked members to work out their own 
expenses under the various headings, setting them out as 
percentages of the total expenses. 

It was agreed to hold an emergency meeting of the Com- 
mittee on March 6 to consider the result of its deputation’s 
discussion with the Minister. ; 


Alternative Service 


The Committee. considered a memorandum prepared by 
Dr. G. L. McCulloch, secretary of the Isle of Ely Branch 
of the British Medical Guild, which suggested that there 
should be organized, area by area, a temporary general- 
practitioner service calculated to bring a steady income to 
the doctor during any lengthy period of dispute and to insure 
the public against the burden of heavy costs in sickness or 
accident. The example of the Public Medical Services set 
up by the profession on a voluntary contributory basis in 
many parts of the country between the wars was instanced. 

It was agreed to set up an ad hoc committee to examine 
possible schemes, the Chairman’s Advisory Committee to 
look at the matter in the first place. 


Central Health Services Council 


The Committee resumed from its previous meeting the 
consideration of its attitude to the composition and terms 
of reference of the committee which has been set up by 
the Central Health Services Council to study general prac- 
tice. A letter was read from the Ministry of Health stating, 
inter alia, “* Whatever arrangements may be in operation at 
the time when the Committee reports may well need to be 
reviewed in the light of their recommendations, and we 
shall on both sides be aware of the possibility of future 
alterations when the forthcoming discussions take place, 
but those need not delay an interim settlement on the 
matters likely to be covered by the discussions.” 

2406 
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The CHAIRMAN said that it would be necessary to decide 
whether to give evidence to this Committee. One essential 
preliminary was that they should have an opportunity of 
consulting with the Ministry before the Minister decided 
to accept its findings. 

Dr. Dain, a member of the new committee, repeated the 
statement he had made to the B.M.A. Council on February 7. 
The chairman of the Central Health Services Council had 
had a letter from the then Minister of Health stating that 
he would be glad of the Council’s views whether there were 
any features of the National Health Service likely to pre- 
vent the general practitioner from giving his best service to 
his patients. He (Dr. Dain) had proposed that as this was 
a medical problem it should go to the Medical Advisory 
Committee, but this was not accepted, on the ground that 
lay people were also interested in this subject, and it was 
remittted to the Chairman’s Standing Committee, to which 
he himself was co-opted, to suggest names. The names 
suggested, with few or no changes, were accepted by the 
Central Health Services Council. All the medical members 
of the Council itself were included, together with a number 
of other practitioners who were known to be interested. 

The National Health Service Act stated that standing 
committees of the Central Health Services Council should 
consist “ partly of persons, whether members of the Council 
or not, appointed by the Minister after consultation with 
representative organizations.” In this case there had been 
no consultation with the G.M.S. Committee. Dr. Dain, 
however, pointed out that the new committee was not a 
standing committee, and would not have the power of a 
standing committee of reporting directly to the Minister ; 
it would report to its Council. It was finally decided that 
the Committee should seek an interview with the Minister 
to discuss the general principles involved. 





The M.P.U. and the New Committee 

Dr. Howie Woop drew attention to a statement in, the 
Medical Practitioners Union News Letter of January 30 
to the effect that the Union had asked the Minister to set 
up such a committee as had now been set up by the Centrai 
Health Services Council, and that “ the Union has rendered 
good service to the profession by helping to get it set up.” 
He was surprised that when, on January 28, the G.M.S. 
Committee was discussing at length the setting up of this 
new committee the representatives of the M.P.U. had not 
taken them into their confidence and told them that it. was 
the Union which had taken the initiative. 

Dr. Bruce CARDEW said that any silence on his part on 
the previous occasion was not due to lack of frankness. It 
was very easy to claim for any individual body that its 
representations had borne fruit. It was on May 18 of last 
year that the Union wrote to the Minister on the subject, 
and there was no reason to suppose that it was solely due 
to its request that the thing was brought about. He had 
not wanted to jump up and take particular credit. 

On the main question the CHAIRMAN said that he felt 
that the future of general practice had been committed 
into the hands of a body which might have been somewhat 
different in personnel had the G.M.S. Committee, as the 
body representative.of general practitioners and responsible 
for all negotiations in the general practitioner field, been 
eonsulted. He reminded the Committee that when the 
Central Health Services Council was set up it was con- 
sidered that it would be a body which would deal, not 
with terms and conditions of service, but with the academic 
side of medicine, and it was on that basis that nominations 
were originally made on behalf of the profession. 

After further discussion it was agreed that an interview 
should be sought with the Minister to discuss the general 
principles involved. 


Discussions with the Ministry 
The CHAIRMAN reported on various matters which had 
been discussed between Ministry officials and representa- 
tives of the Committee at ‘a “not unsuccessful” meeting 
on February 1. On the question of change of doctor the 


Committee had stressed the necessity of retaining on Form 
E.C.1 provision for the patient to apply for transfer to 
another doctor when the medical card was missing, and the 
Ministry’s representatives had agreed that the argument had 
force and promised that Form E.C.1 would be redrafted 
with this in mind and submitted again to the Committee 
in the near future 

The problem of the fee in cases of dental haemorrhage 
appeared to be on the way to solution. The Ministry had 
been exploring the possibility of requiring the dentist to 
attend cases of dental haemorrhage personally or make 
arrangements for their treatment in his absence. The doctor 
would be empowered to receive a fee from the dentist as 
in the case of a dental anaesthetic, the dentist claiming the 
fee from the executive council. 

The department had promised to look into the question 
of using health visitors and child-welfare centres as propa- 
ganda mediums to discourage frivolous and unjustified emer- 
gency calls on doctors, and the Committee had undertaken 
to prepare a number of slogans which it was hoped would 
be suitable for broadcasting. 


General Practitioners and Hospital Work 

A report was made of a meeting between representatives 
of the Committee and officers of the Ministry concerning 
ways and means of relieving the present shortage of beds 
in hospitals and improving the machinery for securing admis- 
sion of emergency cases. Dr. WooLLey, who had attended 
the meeting, said that the officers of. the Ministry were 
evidently fully in sympathy with the cutting down of hospi- 
tal beds used for normal midwifery cases, but they thought 
it would be a very difficult thing to bring into operation. 

Dr. M. Sorssy, who had also attended the meeting as 
representing the Committee, said that the Ministry’s officials 
wanted to arrange an administrative right for patients to 
receive hospital treatment ; in his view this should be, not 
an administrative, but a statutory right. -Unless there was 
a statutory right to receive hospitalization the whole scheme 
would break down in an epidemic. 

The CHAIRMAN hoped the Committee would not attach 
too much importance to the word “statutory.” If the 
Minister was required to provide a service which could 
be dealt with administratively the method should be given 
a trial before they sought to incorporate something on these 
lines into an amending Act. 

Among much other business the Committee agreed to 
ask for the addition of gelatin sponges to the list of appli- 
ances prescribable by general practitioners in the Service : 
also for 3-in. zinc oxide and rubber adhesive plasters to be 
prescribable on Form E.C.10. 

Various items on the agenda were postponed to the special 
meeting of the Committee on March 6. 





The Minister of Local Government and Planning (Mr. Dalton) 
and the Minister of Health (Mr. Marquand) met the Welsh 
Parliamentary Party recently and discussed the effect of the recent 
redistribution of Ministerial duties on the Welsh Board of Health. 
Mr. Dalton said that these changes would not in any way weaken 
the position of the Welsh Board of Health. On the. contrary, 
he proposed that the members and officers of the Welsh Board of 
Health who dealt with those functions now transferred to him 
should continue to have direct access to him. He proposed, if 
the Welsh members agreed, to take administrative measures forth- 
with to give effect to this decision. Further, he proposed, again 
subject to the agreement of the Welsh members, that the former 
regional officer of the Ministry of Town and Country Planning in 
Wales should similarly in respect of these important duties have 
direct access from Wales to the Minister himself in Whitehall. 
The Minister of Health said that for his part no difficulties arose 
and that the Welsh Board of Health would continue to exercise, 


“for health functions, all its existing powers. The Welsh M.P.s 


welcomed these proposals, it being understood that any questions 
of further changes, whether administrative or legislative, were 
not prejudiced. The two Ministers explained that they could 
give no commitments on any further changes beyond those now 
indicated by them. The chairman of the Council for Wales and 
Monmouthshire has been consulted and expressed satisfaction 
with the new arrangements. 
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OCCUPATIONAL HEALTH 


REMUNERATION OF INDUSTRIAL MEDICAL 
OFFICERS 

A meeting of the Occupational Health Committee of the 
Association was held on February 15 with Dr. J. A. 
VAUGHAN Jones in the chair. The recent award of the 
Industrial Court concerning salaries for public health 
medical officers was received. The Committee then con- 
sidered the question of the implementation and application 
of the B.M.A. recommendations regarding the remuneration 
of industrial medical officers. 

It was pointed out that at present there is no official 
negotiating body of employers, although on the side of the 
officers themselves their salary scale is part of the official 
policy of the British Medical Association, and thus the 
Association would be the appropriate body to undertake 
any negotiations. One member of the Committee stated 
that the situation was very much the same as it was five 
or even ten years ago in that the Committee had the salaries 
position continually under review, but there was no official 
body on the other side covering the whole of industry with 
whom discussions could take place. 

The scales of salaries for industrial medical officers were 
accepted by the Annual Representative Meeting, 1950, and 
thus became B.M.A. policy. This policy is applied with 
regard to advertisements submitted for publication in the 
Journal and is constantly referred to when giving advice to 
individual employers or employing bodies as well as to 
industrial medical officers seeking help an@ advice. This 
of course referred particularly to new appointments, but 
as matters stood at the present it was difficult to obtain a 
review of the salaries of the holders of present appointments. 

It was moved that, in view of the practical difficulties, 
no action be taken for the present to negotiate these scales 
widely with employers, but that, on the request of an indi- 
vidual industrial medical officer or of a group of such 
officers, the Association should take the appropriate action 
on his or their behalf. This was carried, and in addition it 
was agreed that any matters arising in this connexion should 
receive the attention of the Remuneration Subcommittee. 

A revised draft statement on terms of service for industrial 
medical officers was considered and, after some slight amend- 
ments, recommended to the Council for adoption. It was 
explained that it had been prepared for the guidance of 
medical practitioners who were offered, or applied for, 
appointments as medical officers in industrial and com- 
mercial undertakings, private or nationalized, and special 
reference was made to the fact that in some industries it 
was necessary to provide a service to cover all emergencies 
within the 24 hours. 


Shipping Federation 

The Committee received and discussed an improved scale 
of salaries recently published by the Shipping Federation, 
to date from January 1, 1951. For a medical officer with 
one or more assistants the starting salary was £1,400, and 
the maximum £2,000; for a single-handed medical officer, 
respectively £1,200 and £1,800; and for an assistant medi- 
cal officer with four years’ professional experience, respec- 
tively £1,000 and £1,500; the annual increments being £50 
in each case. The Committee was glad to see the improve- 
ments made in the new scale, but it was agreed to bring 
to the attention of the Shipping Federation certain discre- 
pancies between the new scales and the B.M.A.’s 
recommendations. 

The Committee devoted some time to considering various 
documents and proposals dealing with the salaries of nurses 
employed in industrial establishments, including a wage 
investigation carried out by a large commercial firm. It 
also received a report from its Nursing Subcommittee on 
suggested amendments to Form 923 and the Statutory Rules 
and Orders concerning first-aid boxes, together with sugges- 
tions for recasting the form put forward by Dr. J. B. Wrathall 
Rowe. The opinion of the Association of Industrial Medical 
Officers is being sought on these and other matters. 


S.H.M.O. SALARIES 


Committee B of the Medical Whitley Council has agreed 
that, when senior hospital medical officers are first appointed 
after the age of 32, the hospital board shall have discretion 
to fix the starting salary at any of the next four incremental} 
points in the scale (£1,300 by £50 to £1,750) by reason of 
special experience and qualifications, provided that the start- 
ing salary shall not be higher than the S.H.M.O. would 
receive on age alone. 








NATIONAL INSURANCE 
REPORT ON FIRST FINANCIAL YEAR 


There are nearly 234 million contributors to the National 
Insurance scheme, according to the first interim report by 
the Government Actuary on the National Insurance Act 
of 1946. Of these, nearly 214 million are employed per- 
sons, a little under 14 million are self-employed, and about 
half a million are non-employed. These figures seem to 
show that there has been a considerable shift from the 
classes of self-employed and non-employed persons to the 
class of employed persons since pre-war days. 

In the financial year 1949-50 about £40m. was collected 
on behalf of the Natignal Health Service, and the income 
of the National Insurance fund was about £525m. In that 
year expenditure was about £140m. less than income, mainly 
because of the low unemployment. Of the expenditure on 
benefits, one-sixth was on sickness benefit and two-thirds on 
retirement pensions. The expected cost of sickness benefit 
for the financial year was £77m., while the actual cost was 
£66m. But a number of factors are not yet known precisely 
and it cannot be assumed that the average sickness per 
person was six-sevenths of the expectation. 








HEALTH SERVICE COSTS 
SLIGHT RISE 


According to the Vote on Account presented to Parliament 
on February 21 for the year 1951-2, the cost of the Health 
Service will be about £398m., an increase of about £6m. The 
estimate for the Health Service in England is £351.5m. 
and in Scotland £41.4m. Other items include £3.7m. for 
the Ministry of Health and £1.7m. for the Department of 
Health for Scotland. 








ENTRY INTO GENERAL PRACTICE 
HELP GIVEN BY ADVISORY BUREAU 


The report of the B.M.A.’s Medical Practices Advisory 
Bureau for 1950 shows that the Bureau’s work continues 
to increase at all the three main branches in London, 
Manchester, and Edinburgh. The demand for assistant- 
ships with a view to partnership or succession continues 
to be much greater than the number of vacancies, though 
the number of appointments filled through the Bureau 
increased from 235 in 1949 to 276 in 1950. 

The number of -practitioners registered with the Bureau 
who are seeking to establish themselves as principals tends 
to increase, but of an average of 750 only about 10% are 
actually without an appointment at any one time. This 
percentage is probably no higher than in years before the 
Health Service started. The Bureau is bound to work within 
the limits of what principals require and what applicants 
are seeking. Principals always require special criteria to 
be fulfilled ; conversely many applicants claiming that they 
cannot find suitable appointments do not apply, for reasons 
best known to themselves, for openings which appear most 
attractive. 
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The Bureau has found no increase in deliberate exploita- 
tion of assistants by failure to fulfil promises. The evi- 
dence suggests that in only 3% (5% at most) of cases the 
“views” offered by the Bureau did not lead to partner- 
ship because of evasion. Many prospective partnerships 
fail to materialize for valid reasons. 

The number of assistantships without view obtained 
through the Bureau increased considerably in 1950. As 
the report points out, this is not due to a falling off in 
the number of permanent vacancies ; the increase seems to 
indicate that many doctors now realize that, the more time 
spent in gaining experience of general practice, the better 
the opportunity of a good permanent opening later. 

The demand for locums is seasonal and difficult to satisfy 
during the summer. The chief reason for failure to find a 
holiday locum is the insistence of the principal that the 
locum should provide a car. 

A register has been established to bring together. practi- 
tioners who wish to move from one area to another, and 
over 200 have sought an exchange. The results have so 
far been disappointing. 





GENERAL PRACTITIONERS AND 
HOSPITALS 


PERTH EXPERIMENT 


An experiment in the closer association between general 
practitioners and teaching hospitals has started in the Perth 
area. It was initiated by the staff of the medical unit of 
the hospital. During 1951 the Eastern Regional Hospital 
Board will appoint two practitioners at a time to the staff 
of the medical charge of Perth Royal Infirmary. The first 
four appointments have been made and the first two practi- 
tioners have taken up their duties. 

There are 60 beds here, staffed by a physician, assistant 
physician, and registrar. Clinical teaching is carried out 
for the University of St. Andrews. Each practitioner will 
hold his appointment for four months in the first instance 
during the experimental period. 

Each practitioner will undertake responsibility for the 
diagnosis and treatment of six patients to be selected by 
the physician, and an attempt will be made to provide 
approximately equal numbers of emergency and waiting-list 
cases. He will attend a weekly staff-round of the full 
charge, and take some part in the undergraduate teaching. 
He should try to attend certain follow-up out-patient clinics. 
While it is not obligatory to attend emergencies on admis- 
sion, he will be informed of such admissions and given the 
opportunity of attending if he wishes. The practitioner 
will submit comments at the end of his period of service 
on the value of the scheme and make suggestions for its 
improvement. The appointments carry a salary of £350 per 
annum. 











THE N.O.T.B. ASSOCIATION 


The N.O.T.B. Association does useful work in fostering a 
close liaison between medical men practising ophthalmo- 
logy and dispensing opticians. Known before the appointed 
day as the National Ophthalmic Treatment Board, it has 
always upheld the importance of a medical eye examina- 
tion. While recognizing that a patient must have complete 
freedom of choice, it has set up a number of medical eye 
centres throughout the country where the public may have 
their eyes examined under the best possible conditions. The 
supplementary ophthalmic service is unlikely to be super- 


_seded by the permanent hospital eye service for some time, 


and the N.O.T.B. Association is playing its part in main- 
taining the highest possible standards under the present 


arrangements. 
Fee for Sight Tests 


Its fourteenth meeting wa@ held on February 9. The 
committee received the income and expenditure account and 


balance-sheet as at December 31, 1950, and noted the recom- 
mendations of the finance subcommittee in regard to 
increasing membership. 

The greater part of the meeting was spent in discussing 
the proposed fee for medical examinaiion through the 
supplemerttary ophthalmic service. The committee reached 
the unanimous conclusion that it could not accept the 
validity of a reduction in the fee to £1 and passed the 
following resolutions for consideration by the Ophthalmic 
Group Committee in the afternoon. 

(1) The Ophthalmic Group Committee should inform the 
Ministry that any fee below 25s. is inequitable and would not 
be accepted save under duress. . 

(2) That urgent steps be taken to secure an immediate interview 
with the Minister himself. 

(3) If the Minister pursues the policy of cutting the fee below 
25s. the Ophthalmic Group Committee should: (a) institute a 
publicity campaign ; (4) seek a legal opinion as to the profession's 
claim to back payment. 

(4) If the Minister agrees to meet the profession and to reopen 
the question, we should: (a) offer to accept a cut of the fee 
from its present level to 25s. per case and forgo claim for 
arrears; (b) request that this offer be acknowledged publicly as 
a patriotic gesture to help the social services; (c) offer to 
co-operate with the Minister in suggesting other possible 
economies in the Health Service. 


The N.O.T.B. Association is circularizing all its medical 
members giving full particulars of the stand taken and the 
findings of the Ophthalmic Group Committee. 


- 








CANCELLATION OF JOINT MEETING 
IN JOHANNESBURG 


CORRESPONDENCE WITH THE MINISTER OF THE 
INTERIOR 


On January 12 the medical secretary of the Medical 
Association of South Africa wrote as follows to the 
Hon. T. E. Dénges, Minister of the Interior: 


“* As you may be aware, it is proposed to hold a Joint Meefing 
of the British Medical Association and the Medical Association 
of South Africa in Johannesburg in July, 1951. 

“It had originally been intended to hold this meeting in 1940, 
but the world situation at that time made such a meeting impos- 
sible. The meeting at present being arranged has been looked 
forward to by both Associations since that year, and active 
preparations for the meeting and the reading of a large number of 
importaat scientific papers have been receiving the attention of 
the Organizing Committee in Johannesburg throughout the last 
year. 

“Considerable preparations have also taken place at the head- 
quarters of the British Medical Association in London and a 
large number of members of that Association have indicated their 
intention to attend the Joint Meeting. 

* As you will be fully aware, the science of Medicine acknow- 
ledges no boundaries of race, colour, or creed, and both Medical 
Associations have members of all races and creeds. It is thus 
possible that applications for entry into the Union for the 
purpose of attending these scientific meetings may be received 
from members of the British Medical Association of various races, 
colours, and creeds. 

“At present there seems to be some doubt in the minds of 
officials of the British Medical Association as to whether visas 
would be allowed to all its members who might apply for entry 
for this purpose. This has apparently resulted from the publica- 
tion of a press report in London which originated in the Union. 

** Towards the end of the last session of Parliament a deputa- 
tion from this Association called on the Hon. the Minister of 
Health and was assured by Dr. Stals of the co-operation of the 
Government in so far as its:policy would allow. Dr. Stals also 
arranged that the Union Government would present to the Chair- 
man of the Council of the British Medical Association a National 
Flag of the Union of South Africa, which was to be hung in the 
Great Hall of British Medical Association House in London. 

“In view of the present doubt and uncertainty, the Medical 
Association of South Africa respectfully requests that you, as the 
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responsible Minister, should assure us that, rather than any 
possible difficulty. being placed in the way of the holding of the 
Joint Meeting, assistance will be given to any member of the 
British Medical Association from any part of the world, who may 
wish to attend these Joint Scientific Meetings, to have easy entry 
into the Union for this purpose. Naturally this Association does 
not expect any relaxation of the laws by which certain classes 
of persons might be legally excluded, but rather an assurance that 
all others will be given every assistance in making their visit both 
possible and pleasant. 

“‘Should you consider it necessary to talk over this matter 
with representatives of the Association, a deputation can meet 
you at any time and place which you may arrange ”’ 


The following reply, dated February 1, was received from 
the Minister’s private secretary: 

“I am directed by the Hon. the Minister of the Interior to 
acknowledge receipt of your letter dated January 12, 1951, but 
handed over to him by Dr. J. S. du Toit on January 24. 

“In reply I am directed to state that the Hon. the Minister can- 
not in advance waive the right to refuse admission to South Africa 
to any individual or group of individuals. Such right is exercised, 
apart from specific legislative requirements, in the light of, inter 
alia; the international situation, our relationships with any 
particular country, and considerations personal to the applicant. 
My Minister therefore regrets that he cannot give you the wide 
assurance asked for.” 

A leading article on this subject, which appeared in the 
South African Medical Journal (February 17, p. 108), was 
reprinted in the British Medical Journal of February 24 
(p. 412). See also the British Medical Journal of February 
17 (p. 342). 


COLONIAL MEDICAL SERVICE SALARIES 
BETTER PAY 


The following further improvements in remuneration in the 
Colonial Medical Service can now be announced. 


Kenya.—Medical officers holding approved F'gher qualifi- 
cations will be known as Special Grade Medical Officers and 
will be on the scale £1,050 to £1,590. The new specialist 
salaries are: specialists, £1,600 by £50 to £1,700; senior 
specialists, £1,800. 

Malaya and Singapore.—The new scale for medical officers 
is £742 to £1,400. Expatriate medical officers receive 
expatriation pay, which brings the scale up to £952 to £1,652. 

Northern Rhodesia.—The new scale for medical officers 
is £865 to £1,590; senior medical officers, £1,650. 

Nyasaland.—Special Grade Medical Officers receive 
£1,050 to £1,590. The new scale for specialists is £1,600 by 
£50 to £1,700. 

Tanganyika.—Special Grade Medical Officers receive 
£1,050 to £1,590. The new scale for specialists is £1,600 by 
£50 to £1,700. 

Uganda.—The new scale for specialists is £1,600 by £50 
to £1,700. 

Zanzibar.—The new scale for medical officers is £865 to 
£1,590. Special Grade Medical Officers receive £1,050 to 
£1,590. The new scale for specialists is £1,650 by £50 to 
£1,700. Senior medical officer-in-charge receives £1,685. 








THE MEDICAL WAR RELIEF FUND 


ANNUAL REPORT FOR THE YEAR 1949-50 


The committee of the Medical War Relief Fund, at a meeting 
at B.M.A. House on January 23, received and approved a 
report submitted by the Distribution Subcommittee on its 
work during the twelve months from September 1, 1949, to 
August 31, 1950. This showed that the subcommittee had 
held eight meetings during the year and had made 26 awards, 
of which 23 were gifts and 3 were loans. A majority of the 
awards were for the purpose of assisting in the education of 
children whose fathers had been killed in the war. In other 
cases help was given to doctors who had suffered financial 
hardship as a direct result of the war and had found difficulty 
in re-establishing themselves in practice. 

The audited statement of accounts for the twelve months 
ending August 31, 1950, is appended to this report. It will 
be seen that a fairly substantial balance still remains in the 
Fund. While it is expected that some of the beneficiaries, 


especially the younger children who have received educa- 
tional grants, will need continued help in the future, the 
committee thinks it unnecessary for the time being to invite 
further contributions to the Fund. 

The committee has accepted with regret the resignations 
of Dr. C. L. Batteson, honorary treasurer of the Fund, and 
Dr. A. Macrae, honorary secretary. It has appointed 
Mr. F. A. Juler as honorary treasurer and Dr. A. V. 
Kelynack as honorary secretary. 

Once again the committee wishes to express its gratitude 
to the Royal Medical Benevolent Fund for its invaluable 
co-operation ; to Mr. E. C. Pennefather, honorary secretary 
of the Distribution Subcommittee, for his most efficient 
services ; and to Messrs. Price, Waterhouse and Company 
for the continued assistance they have so generously given as 
honorary auditors. E. A. GreGcG, Chairman. 


STATEMENT OF ACCOUNTS FOR THE TWELVE MONTHS ENDED AUGUST 31, 1950 


To Balance Brought Forward: Ss. 2 a se 
£5,500 3% Savings Bonds, 1955/65 .. $23 6 6 
£10,000 24°% Savings Bonds, 1964/67 .. 9,985 18 9 
£960 3% ‘Defence Bonds (P.O. Issue) .. 960 0 O 
500 National Savings Certificates .. . sa 06 
Balance at Bank on Current Account 1,215 16 3 
Cash in Hand : F 1 
18,039 3 1 
Add: Amount due for dividends outstanding 125 0 0 
18,164 3 1 

Less: Amount due to Cometantonnes of 

Inland Revenue... i 11 0 

18,152 18 1 

, Donations 65 2 6 


, Interest on Investment 398 16 0 
Note: Sincethe inception of the Fund loans 

to the total of £19,024 have been voted, of 

this sum £2,984 was repaid prior to 

August 31, 1950, and loans amounting to 

£800 have been written off following the 

death of the borrowers. 


£18,616 16 7 


Examined with the books and vouchers and found correct. 











£ s da és ¢@ 
By Loans Advanced during Year .. 2h . a €¢ © 
Less: Repayments during Year sad Hs 671 0 0 
— 5144 0 0 
Gifts(including £982 3s. 3d. to be administered 
by the Royal Medical or Fund) .. 2,227 3 3 
Less: Amount cancelled ne 810 6 
ad 2,218 12 9 
», Petty Cash ‘ ae 4 
.» Honorarium to ‘Secretary of Distribution 
Subcommittee 20 0 «0 
,, Bank Charges on Transfer of 3% Savings Bond: 26 
,, Sale of £3,000 3% Savings Bonds. mead 
Book Value .. j oe . 3000 0 O 
Less amount realized eA .. 2,910 0 0 
Loss on Sale me 9% 0 0 
, Balance carried forward at August 31, 1950: 
£2,500 3% Savings Bonds, 1955/65 .. 2,500 Uv O 
£10,000 23 % Savings Bonds, 1964/67 .. 9,985 18 9 
£960 3% Defence Bonds (P.O. Issue) .. 960 0 O 
500 National! Savings Certificates a“ 375 0 0 
Balance at Bank on Current Accoun .. 1,770 14 6 on 13 
——_—_—_—— 15,991 1 3 


£18,616 16 7 


Price. WATERHOUSE & Co., 3, Frederick’ s Place, Old Jewry, London, E.C.2. 


November, 1950 


Chartered Accountants, 
Honerary Auditors. 
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Correspondence 





Advice Given 


Sir,—In reply to your correspondent, Mr. P. G. Watson 
(Supplement, February 17, p. 51), I should like to give my 
own impressions and experience. 

Like him, as a student, and fired with enthusiasm by Sir 
James Mackenzie, | found my way into general practice, 
where I have remained for nearly 30 years, working first 
as assistant and then as partner in one practice. These 
years have been very happy, and I have been fortunate in 
my partners (all Scotsmen)—one deceased 10 years ago and 
two now working with me. 

My contentment lies mainly in the daily meeting of con- 
genial colleagues in a central headquarters where we consult 
together, sharing our knowledge and experience and the 
interesting cases that come our way. At the same time we 
share the humour of our patients as it arises and share the 
work, so that none-of us becomes overburdened. We work 
a rota for nights and week-ends and cover one another for 
holidays without the need for locums, and are helped by 
a secretary, dispenser, and accountant. 

Time has been found for postgraduate work and higher 
qualifications, and life under the N.H.S. is sweetened by 
hospital and other appointments and specialties. 

After 26 years’ practice under the old regime, the advent 
of the N.H.S. brought its difficulties, irritations, and frustra- 
tions, many of which still exist, especially in the hospital 
service. But adjustment to the new conditions leads me to 
feel that ultimately many of these will disappear and condi- 
tions of service and remuneration will be settled more in 
keeping with the aims and principles of the body of medical 
opinion. 

As I reach middle age and offset a greater measure jof 
security against certain things I have lost in the changed 
contractual relationship with my patients, I return to my 
early convictions that Medicine is still an absorbing hobby 
and that human beings remain an entertaining study, and 
that it is possible to have the satisfaction of achieving a 
full and useful life in spite of the N.HLS. 

My advice to your correspondent would be: Make the 
choice of your colleagues your primary concern; become 
an assistant with view in an old-established partnership 
of three or four where some of the old traditions. are 
retained, and preferably Where there are central consulting- 
rooms. Determine at an early age not to become a slave 
to your work ; leave time for keeping alive your professional 
life by reading and postgraduate work, and endeavour at 
the same time to live your personal life in other pursuits. 
And above all continue throughout to be interested in the 
whole man and seek to learn how to restore him and his 
family to that harmony of body, mind, and spirit wherein 
alone true happiness lies.—I am, etc., 

London, S.W.19. E. G. HouspDEn. 

Sir,—Mr. P. G. Watson (Supplement, February 17, p. 51) 
is gravely apprehensive of his future as he sees his hopes 
of practising in a Utopia of his own imagining fading away 
as his time for qualification draws near. His confident 
expectation that he and his contemporaries were automatic- 
ally destined to live fuller and more useful lives than the 
G.P. of the past strikes me as presumptuous, as the work 
a man does is not dependent on how ideal his surround- 
ings may be: on the contrary, the very difficulty of fighting 
against adverse conditions should bring out the best there 
is in him. Much as I admire the younger generation, this 
letter of Mr. Watson’s does throw up into sharp relief their 
ingenuous assumption that everything was going to be 
handed to them on a plate without any effort on their 
part—with none of the financial anxieties and struggles of 
their predecessors or the constant fight to harmonize the 
very different circumstances of private practice with what 
they had learnt and been taught in hospital. 


My advice to Mr. Watson—as I have been in practice 
now for 40 years I feel that I have an excuse for answer- 
ing his letter—is first of all to shed what I might call 
the “marble-hall mentality,” the idea which he and his 
colleagues share that a 40-hour week and ideal conditions 
with every facility already found for them are going to 
make them, without further effort, good general practi- 
tioners. Let him rather concentrate on learning all he can 
of as much as he can of human nature and the types of 
disease which he will most commonly encounter. Then, 
wherever fate may locate him, whether in an industrial slum 
or on a desert island, in the fashionable West End or at 
the South Pole, he will find himself resourceful and self- 
reliant, with such a knowledge of his own limitations as 
will make him of real use to his patients and achieve for 
him, in his own words, “ the satisfaction of a full and useful 
life."—I am, etc., 


Bridlington, Yorks. C. J. GorRDON TAYLOR. 


Str,—On behalf of my partner, my trainee assistant, and 
myself, may I assure Mr. P. G. Watson (Supplement, 
February 17, p. 51) that we are “contented doctors ” who 
“ daily take pleasure” in our work and achieve “the satis- 
faction of a full and useful life.” 

We should be pleased if he would care to visit us and see 
for himself that what I claim is true.—I am, etc., 

York. F. CHARLOTTE NAISH. 


Sir,—I feel very sorry for Mr. P. G. Watson (Supplement, 
February 17, p. 51), who has so obviously got the right 
ideals, and who asks for help and advice on how he can do 
good work as a general practitioner under reasonable condi- ~ 
tions in this country. I think he wants to know if the picture 
of general practice in the N.H.S. which he gleans from your 
pages and from the letters of your correspondents is a true 
picture of conditions as they exist. I think it is. 

If there are thousands of contented G.P.s in the N.H.S., 
I have not met any of them. There may be a very few who 
have not as yet been forced by economic pressure into the 
N.H.S. who are stil leading the life Mr. Watson desires, but 
his chances of becoming one of their numbers are, I fear, 
slight. The only hope I can see for him is to try for a 
permanent commission in one of the Forces. He will find 
reasonably good conditions of work and the team spirit, 
although the financial rewards are not great. 

I spent 18 happy years in the 1.M.S. I have also been 
in private general practice in this country, worked for many 
years in a voluntary hospital, held a professorial appoint- 
ment abroad, and am now an N.H:S. consultant. I can 
claim to have tried most types of medical practice, and 
therefore I have ventured to offer Mr. Watson advice.— 
I am, ete., 

Southport. Lancs. R. R. M. Porter. 

Sir,—How refreshing it is to hear of a student—Mr. P. G. 
Watson (Supplement, February 17, p. 51}—who has a 
genuine desire to become a general practitioner. Such was 
my ambition during my student life, and, having realized this 
ambition, I hasten to reassure him and, I hope, to dispel 
some of the gloom with which he seems to face his future. 

After three years’ experience as the junior partner of two 
in a country practice I can assure him that, although the 
occasional disillusionment and frustration does exist—and 
surely will always exist outside Utopia—general practice can 
be a very full, happy, and satisfying life. I find it so. 

He writes of being one of a team in a bright, airy health 
centre, etc. Whether or not this is such an ideal atmo- 
sphere in which to practise family medicine is, in my opinion, 
still a matter for conjecture. Nevertheless, I feel certain that 
it will be many years before he has the opportunity of 
enjoying such facilities. In the meantime, he will at least 
have the satisfaction of knowing that his practice is what 
he himself can make it. 

It is of the utmost importance that he should decide at 
the outset, if possible by doing locums. etc., where he wants 
to practise. A country lover in a town can be most 
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unhappy, and of course the reverse is equally true. However, 


I can recommend a rural area as being one where he can 
still practise worth-while family medicine. From his letter 
I would advise him to look for a partnership rather than be 
single-handed. This enables a satisfactory duty rota to be 
arranged and allows time for revision and, what is more 
important, recreation. A combination of secretary and dis- 
penser is possible with only a small personal financial sacri- 
fice, and one which is more than justified by the relief from 
the more mundane matters which he mentions. 

He writes of the plaints with which your columns are 
filled. Surely these are made by G.P.s who are not all 
necessarily unhappy in their work but who are trying to 
improve a Health Service which still unquestionably leaves 
much room for improvement. However much we may 
blame our Governments and Ministers for the shortcomings 
of the Health Service, I am still convinced that it is in 
the power of the G.P. to make order out of the chaos, and 
am optimistic enough to believe that one day we will succeed. 

In conclusion I would say to him, if, as it seems, he is 
really keen to become a G.P., “ Go ahead ”—he will not be 
disappointed.—I am, etc., 


Clehonger. Hereford. D. A. CHANDLER. 


Sir,—-As a country-town doctor for 40 years I would like 
to reply to the arresting letter headed “ Advice Wanted” 
(Supplement, February 17, p. 51) from a budding Dr. Watson, 
who wants to be a real old-time family doctor and does not 
want to leave his native land. (Stout fellow! There’s 
plenty to do here.) Well, my advice to such a young man 
would be to try to join a country firm as assistant first and 
partner afterwards if all goes well and he feels happy in 
the work, place, and, above all, the people. 

By custom and necessity almost all medical cases, however 
serious, are treated at home, as also minor and not-so-minor 
surgical cases. Difficult labour, miscarriages, etc., are simi- 
larly treated at home. All this work, scattered over many 
miles of sometimes rough country, calls for a high standard 
of professional zeal and ability. 

Dr. Watson would get all the clinical work he wanted— 
and more ! He would know everybody personally, and he 
would be welcomed into every social activity of the country- 
side. He would have to give more for his money than his 
town brother. His house would be the local hospital, if 
deep in the country, where all accidents are brought. His 
position, even to-day, would be that of a guide, trusted 
friend, and counsellor, as country people do not change 
from their English: way of life and thought. He would 
still be “ looked up to,” if good enough. He would get a 
bit of coitage-fed pork sometimes. 

I have little knowledge of town life now, but I should 
imagine that the big lists and the get-all-you-can attitude 
of people must be disheartening and almost overwhelming, 
leaving little time for clinical contemplation.—I am, etc., 
Meole Brace. Shrewsbury ALBERT E. NICHOLLS. 

Sir,—Mr. P. G. Watson’s letter (Supplement, February 17, 
p. 51) certainly calls for a reply. In my opinion general 
practice always has been, and in spite of the N.HLS. still is, 
what the G.P. makes it. We can be merely signposts point- 
ing all and sundry to consultants for their backaches, 
their insomnia, their circumcisions, and the like, doling out 
certificates and placebos to speed them on their way, or, 
what is vastly more attractive, we can diagnose and treat 
our patients as in the good old days. After all, most people 
prefer treatment from the doctor of their choice to being 
wafted off to the unknown of the hospital. And now, as 
never before, the G.P. has a free hand to treat the patients 
with the drugs of his, not the patients’, choice regardless of 
expense provided they are really necessary. Before the 
N.H.S. this luxury was only possible to the rich and the 
panel 

Perhaps I am lucky in the West Country, but in my 
opinion few patients make unreasonable demands or send 
frivolous calls. Human nature has not changed, and the 
patient who is a thorn in the flesh now in nine cases out 


of ten is the same thorn which flourished in our own flesh 
or that of our colleagues before 1948. Night work has not 
increased. Maternity work has, and seven guineas a con- 
finement is more than we used to charge our not-so-well-off 
patients before the N.H.S. Then, too, apart from the vex- 
ing questions of vaccinations and immunizations, Bevan has 
paid us our cheques on the dot and there are no bad debts. 

I see 40 to 80 patients a day according to the time of the 
year. Perhaps I am slightly worse off than before the Health 
Service started, but I still have the time and opportunity 
to practise medicine, and I enjoy it——I am, etc., 

Exmouth, Devon. E. A. NETTELL. 

Sir,—I am writing to reassure Mr. P. G. Watson (Supple- 
ment, February 17, p. 51). Let him take stock of himself. 
If he is interested in people as well as in their diseases, in 
their everyday lives, furniture, pictures, and hobbies, he will 
not regret going into practice. It will be ‘his business 
to think for himself and then to make his thoughts 
intelligible to his patients. He will see how the poor help 
the poor, how difficult it can be to persuade some to stay 
away from work and others to go back. Having to be his 
own nurse and almoner will inevitably bring him into closer 
contact than would otherwise be possible. 

Abler pens than mine haye stressed some of the disad- 
vantages of general practice to-day, but, if Mr. Watson 
retains his interest in human beings and a sense of humour, 
he will find it brings its compensations.—I am, etc., 

London, N.1. D. M. BLEND. 


Possibilities for Registrars 

Sir,—The Supplement for February 10 (p. 39) quotes some 
interesting figures prepared by the Ministry of Health in 
regard to the numbers of consultants and registrars working 
in the National Health Service. A few simple calculations 
render these figures even more interesting. Thus, it will be 
seen that of all practising consultants 346 are in their 65th or 
subsequent years. There are a further 57 whose ages are 
unknown, bringing the possible total to 403. Of these, 184 
are in their 69th year or older—that is, during this year they 
will enter their 70th year. 

The same document reveals that, in the senior registrar 
class, of those in their third or subsequent year—i.e., those 
who are to mature as consultants during. the year, there are 
325 whole-time and 136 part-time appointments, making a 
total of 461 in all. It would thus seem that, if consultants 
over 65 were regarded as supernumerary to establishment (as 
they might reasonably be without detracting in any way 
from the valuable contribution many of them are rendering 
to the Health Service), then all but 58 potential consultants 
might expect to achieve consultant rank during the year. 
This would, of course, solve almost completely the present 
impasse over establishments, quite apart from any ef the 
increases in consultant posts that have been recommended. 

These figures refer to December, 1949. It would be 
interesting to know how many of the more glaring incon- 
sistencies have already been removed. It would also be 
interesting to know whether the number of senior hospital 
medical officers aspiring to consultant status would have any 
marked influence on these deductions.—I am, etc., 

J. H. Beran, 


Honorary Secretary, 
S.W. Region Registrars Group. 


Time for Action 


Sir,—I notice that the Ministry inquiries into expenses and 
income of general practitioners are not likely to be com- 
pleted by the time of the Special Conference of Local 
Medical Committees this month. This is what we expected. 
The Ministry will earn no medals by increasing the pay of 
the general practitioner. For two years a few astute brains 
at the Ministry have been playing very successfully for time 
at the expense of 21.000 general practitioners. 

The public look on a doctor as half saint, half simpleton. 
The saint-half does the sweated drudgery, the simpleton-half 
endures the terms of service. 
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Our leaders merit fully the scant consideration given to 
them by the Ministry, and the general practitioner deserves 
his leaders. A little of the backbone of a dentist, optician, 
or pharmacist would make a difference, of course, but if we 
do not possess it we must accept the portion that comes to 
the craven. 

The only remedy is a show of force and determination by 
the general practitioners from the periphery to infuse our 
leaders with a sense of urgency. Nothing will ever be gained 
by going to the Ministry with sweet reason unsupported by 
threat of immediate resignation. We have waited patiently 
for two years ; now is the time for action.—I am, etc., 

Preston, Lancs. R. SLATER. 


*." The Secretary of the _B.M.A. states: The G.M.S. Com- 
mittee is now discussing with the Ministry the results of 
the Government inquiry into expenses. An interview with 
the Ministeg,was fixed for February 28. A full report of 
these discudfions will be available to local medical com- 
mittees in time for the Special Conference on March 29. 


Constructive Programme 

Sir,—In July, 1950, “ amid applause, without dissentient ~ 
the A.R.M. passed the Winchester motion that “the time 
[was] long overdue when the Association should formulate a 
detailed programme of reforms the profession desires to be 
adopted in relation to the National Health Service and 
instructs the Council to draw up such a list forthwith for 
submission to and discussion by Branches and Divisions ” 
(Supplement, July 22, 1950, p. 36). 

My committee unanimously instructed me on February 7 
to say that “they deplore the fact that the Amending Acts 
Committee, formed in 1948, will not be ready to offer such 
a detailed programme to the nation before the next Budget. 
Thus once again the Government, quite justly, will be able 
to say, ‘ You wait and see, then grumble at the picture.’ ” 

Also: “ That a constructive programme which cuts out the 
bureaucratic extravagances and gives a cheaper but better 
service to the public should be offered before April, thus 
placing the onus of disproof on the Government. There 
must be enough evidence collected since the formation of 
this Amending Acts Committee nearly three years ago for 
this to be done.”—I am, etc., 


A. HENRY GREGSON, 
ad Hon. Sec., East Norfolk Division. 


*.” The Secretary of the B.M.A. states: The Amending 
Acts Committee, set up as a Standing Committee of the 
Association in 1950, will be presenting an interim report to 


the Council in March, and it will be included in the Council’s 
report to the Representative Body in June. 


Inquiries into General Practice 


Sir,—The appointment by the Minister of Health of yet 
anothér committee to inquire into general practice is 
regrettable for many and diverse reasons. 

(1) It would appear that this new committee by-passes our own 
General Practice Review Committee and our Amending Acts 
Committee. 

(2) It does not contain Dr. Wand, the chairman of the General 
Medical Services Committee. 

* (3) Nor was this committee apparently directly or indirectly 
consulted or considered, which seems strange, to say the least 
of it. 

(4) While admitting the right of the Minister to appoint any 
committee he likes to consider anything he likes, it would surely 
be consistent with normal procedure and common politeness to 
consult a body such as the B.M.A. as to its nominees, but it 
appears this -was not done; and in fact the Council was given no 
chance to name or to approve or disapprove of names: 

(5) The procedure of appointing this committee may be 
“normal.” If it is so, we may feel all the greater concern, as 
the method seems to be dangerous. 

(6) It is to take evidence, but already a plethora of evidence 
has been taken by many committees. Will the taking of this 
evidence further delay the urgent negotiation on remuneration? 

It is hoped that the profession will have sure and certain 
answers to these points. There has been too much delay 


and shilly-shally and dilly-dally. The profession has been 
most forbearing—more so than any other profession, trade, 
or calling. 

It is time we stopped arguing but instead got together in 
unity with constructive proposals (and there are many) and 
made our demands with courage, prepared to back them 
with fortitude.—I am, etc., 


Caversham, Reading. S. F. LoGan DaAHNeE. 


Sir,—I must protest against the carping tone of your lead- 
ing article in the Journal of February 17 (p. 343) entitled 
“Inquiries into General Practice,” which criticizes the new 
committee set up by the Central Health Services Council 
to advise the Minister of Health on problems of general 
practice. The purpose of your article appears to be to 
disseminate the distrust of this €0mmittee which seems to 
have infected some members of the B.M.A. Council. 

The committee has as its chairman the President of the 
Association himself and includes recognized and trusted 
leaders of the profession, and is also wide enough to include 
almost every aspect of approach to the problems it has to 
solve. It has the inestimable advantage of having been set 
up at the express request of the Minister, and if he will not 
listen to it he will surely listen to no other committee of 
inquiry. Is it not time that the B.M.A., the M.P.U., and 
the S.M.A. stopped nagging each other and got together to 
give Sir Henry Cohen and his associates their united sup- 
port ? And I am sure that the whole profession would wish 
them well of their task. This opportunity seems to me to 
be too good to be missed if we really wish to unite with the 
public behind us.—I am, etc., 


Wivenhoe, Essex. WALTER RADCLIFFE. 








Association Notices 


Diary of Central Meetings 
MarcH 

Tues. General Medical Services Committee, Special 
Meeting, 11.30 a.m. 

Tues. Organization Committee, 2 p.m. 

Wed. Staffing Committee, 10.30 a.m. 

Wed. Finance Committee, 2 p.m. 

Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 

Thurs. Committee on Psychiatry and the Law, 2 p.m. 

Thurs. Journal Committee, 2 p.m. 

Fri. Adjourned meeting of Editorial Subcommittee of 
Joint Formulary Committee (at Pharmaceutical 
— Bloomsbury Square, London, W.C.), 

p.m. 
14 Wed. Council, 10 a.m 


Branch and Division Meetings to be Held 

CHESTERFIELD Division.—At Chesterfield Royal Hospital, 
Friday, March 9, 845 p.m., lecture by Dr. H. W. Pooler: 
““Some Medical Characters of Derbyshire.” 

Furness Division.—At Sun Hotel, Ulverston, Friday, March 9, 
8 for 8.15 p.m., annual dinner. 

HaMPsSTEAD Division.—At New End Hospital, Hampstead, 
N.W., Wednesday, March 7, 8.30 p.m., Dr. Henry Yellowlees: 
“A Marriage Has Been Arranged.”’ Al! medical practitioners in 
the area of the Division are invited. 

LaNcASTER Division.—At Grosvenor Hotel, Sandylands 
Promenade, Morecambe, Saturday, March 10, 7.30 for 8 p.m., 
annual dinner. 

NUNEATON AND TAMWORTH Division.—At the Red Lion Hotel, 
Atherstone, Tuesday, March 6, 8.45 p.m., address by Dr. Brian 
Taylor: ‘“*‘ Recent Advances in the Treatment of Tuberculosis.” 

Reicate Division.—At Redhill County Hospital, Tuesday, 
March 6, 8.30 p.m., clinical evening. 

SUNDERLAND Drvision.—At Royal Infirmary, Sunderland, 
Friday, March 9, 8 p.m., address by Dr..A. G. Anderson: ‘“* The 
Mind-Body Problem and Its Relation to the Practice of 
Medicine.”’ 

West BROMWICH AND SMETHWICK Division.—At Hallam 
Hospital, West Bromwich, Thursday. March 8, 8.30 p.m., paper 
by Dr. H. J. Sheldon: ‘“* Maternal Obesity.” 

West SoMeRSET Division.—At Bridgwater Hospital, Thurs- 
day, March 8, 8 p.m., address by Dr. Robert Forbes: “ Legal 
Hazards in Medical Practice.” Se 
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LOCAL WHITLEY MACHINERY 
PROCEDURE FOR SETTLING DISPUTES 


Procedure for settling differences that affect doctors working 
in the hospital service has been discussed in the Genera! 
Whitley Council, and a scheme is now in operation. It does 
not cover cases where the dispute relates to the dismissal of 
an employee or disciplinary action against an employee. 
There are four stages through which a dispute may be 
taken: 


(1) An appeal may be made by the employee to his employing 
authority. 

(2) An appeal from a decision of the employing authority 
may be made, by the employee’s recognized. professional 
organization or trade union, to a regional appeals committee. 

(3) If the regional appeals committee fails to reach a decision, 
the appeal may be referred by either party (staff organization or 
employing authority) to the appropriate Whitley Council. 

(4) If the Whitley Council fails to reach a decision, either party 
to thé dispute may take the appropriate steps to have the matter 
referred to arbitration. 


There will be a regional appeals committee covering each 
regional hospital area. Management side members of the 
committee will be drawn from a panel composed of repre- 
sentatives of various employing bodies in the region. 
The committees will be serviced by the Ministry, and 
officers on the regional staff of the Ministry will be made 
available to act as secretaries of the various management 
sides. 

In the first appeal to the employing authority the doctor 
has the right to appear personally, either alone or with a 
representative of his professional organization or trade 
union, or with a friend not appearing in a_ professional 
capacity. In the second stage—namely, appeal to a regional 
appeals committee—“ it shall be open to his professional 
organization or trade union (being represented on the 
Whitley Councils for the Health Services (Great Britain) or 
otherwise nationally recognized negotiating bodies) to appeal 
on his behalf” to that committee. In other words, if the 
appeal is to be taken through this second stage it is the 
professional organization that does it on behalf of the 
doctor. At present the B.M.A. has about a dozen of these 
cases on hand. 

Appeal to the regional appeals committee must be made 
within: three months of the employee's receiving notice of 
the decision on the appeal made to the employing authority. 
Provision is made here for exceptional cases. 

The regional appeals committee consists of not more than 
six members (eight members when appeals by staff within the 


purview of the ancillary staffs council are: being ‘heard) 
appointed in equal numbers by the management side and the 
staff side. 

The management side will be selected from a panel representa- 
tive of the regional hospital board and the hospital management 
committees, boards of management, boards of governors,: execu- 
tive councils, the Ministry of Health, the Department of Health 
for Scotland, the Joint Pricing Committee (England) where appro- 
priate, the Welsh Joint Pricing Committee where appropriate, the 
Drug Accounts Committee (Scotland) where appropriate, the 
Dental Estimates Board where appropriate, the Scottish Dental 
Estimates Board where appropriate, and the county councils and 
county borough councils (in Seotland, large burghs) in the area 
of the regional hospital board, by the elected chairman of ‘the 
management panel. 

The staff side members will be selected by the. appeltant 
organization. 

The members selected shall in neither case include any geaibey 
or employee of the authority directly concerned in the appeal: 


An appeal will be heard by the regional appeals committee 
as soon as possible and in any event within two months 
from the date on which the appeal is received by the 
management side secretary of the committee, unless an 
extension of this period is agreed on by the management 
side secretary and the staff side secretary of the appropeiage 
Council of the Whitley Council. ; 


The committee must reach its decision by agreement’ 6 
both sides. If the committee fails to reach a decision, either 
party may refer the matter for consideration. by the 
appropriate Council of the Whitley Council. 


Reference to the appropriate Whitley Council must be 
made within three months of the receipt by the parties of 
notice of the failure of the regional appeals committee to 
reach a decision on the appeal, and any reference made.after 
the expiry of that period will not be considered unléss” the 
joint secretaries of the Council so agree. 


An appeal referred to the appropriate Whitley Council will 
be heard as soon as possible and in any event within two 
months from the date on which the reference is received by 
the joint secretaries of the Council unless an extension is 
agreed on by the joint secretaries. 


The appropriate Council of the Whitley Council, or any 
committee of the Council which the Council may designate 
, for the purpose, will fully consider an appeal’ referred “to 
*the Council under these provisions. In the: event of failure 
to reach a decision on the appeal, either party to: the dispute 
may refer the matter to arbitration in accordance with: the 
terms of any arbitration agreement which may be made. by 
the General Council of the Whitley Council. 

2407 
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SCOTTISH COMMITTEE 


The Scottish Committee met at B.M.A. House, Edinburgh, 
on February 20, Dr. I. D. Grant, Glasgow, presiding. At 
the outset he referred to the valuable services both to the 
Association and to the profession of the late Dr. Thomas 
Fraser, of Aberdeen, who was President of the Association 
in 1939-42 and chairman of the Scottish Committee during 
the same period. 


School Medical Work 


It was reported by the Public Health Subcommittee that 
representations had been made to them by a deputation of 
the Scottish Branch of the Society of Medical Officers of 
Health on the difficulties which might arise in connexion 
with the reference of school-chiidren to specialists if the 
proposals contained in the recent circular on the subject 
from B.M.A. Head Office were strictly adhered to. It was 
claimed that, generally speaking, the arrangements for school 
medical work in Scotland were working harmoniously, and 
there seemed no obvious reason for disturbing them. There 
was agreement that the general practitioner should be 
notified of the diagnosis when a child was referred for 
special investigation and subsequent treatment, but to apply 
in its entirety the procedure laid down in the B.M.A. circu- 
lar would not only unnecessarily complicate procedure but 
would lead to considerable delay. 

The Public Health Subcommittee was in general agree- 
ment with this view. They recommended the Scottish Com- 
mittee to approve adoption of the principles laid down in 
the circular so far as this did not disturb existing satisfactory 
arrangements, subject always to the provision that, when 
major treatment was considered necessary, the child’s practi- 
tioner should be given an opportunity of expressing his 
opinion, from his knowledge of the child, on the advisability 
of the treatment proposed. 

When the recommendation was submitted to the Scottish 
Committee the Scottish Secrefary, Dr. E. R. C. WALKER, 
said the obligation of a school doctor was to inform the 
family doctor of what was proposed. The circular did not 
mean that the school doctor need delay treatment indefi- 
nitely if he did not receive the sanction of the family doctor. 

The. view generally expressed by the meeting was that 
there was no objection to the minor treatment of children 
at the clinics, but that the good will already existing between 
school doctors and general practitioners would best be 
fostered if, in case of contemplated specialist investigation, 
and especially treatment, the family doctor was given the 
opportunity effectively to influence this clinical decision. 

The Scottish Committee agreed that Dr. Walker should 
send a letter of explanation to medical officers of health 
inviting them to consult with local medical committees and 
B.M.A. Divisions on the arrangements in their areas. 

Intimation was made that a licence had now been granted to 
proceed with alterations to B.M.A. Scottish House up to £14,000. 
It was pointed out that while this was only £1,000 less than the 
original estimate, such parts of the scheme as the provision of 
kitchen facilities and a new house for the caretaker would not 
be possible under the licence granted, owing to increasing build- 
ing costs. Some kitchen facilities would, however, be possible 
under the revised scheme, although these would have to be of a 
modest nature. It was expected that it would be possible to 
start the work in October, and to complete the revised scheme in 
about 18 months thereafter. 

In view of these alterations, it was agreed that the scheme for 
the setting up of library facilities at Scottish House should be 
postponed. P 
’ Scottish Representation 

Dr. Grant drew attention to the action of Council, to 
whom it was represented that Scottish representation should 
not be reduced from seven to six as proposed. The Associa- 


tion’s solicitor, whose opinion was sought, he said, decided , 


in favour of the higher representation, and, while it had 
been decided by both sides that the decision of the solicitor 
would be accepted, he was surprised when at the last meet- 
ing of Council Dr. Gray, on behalf of the Organization 
Committee, moved. that the ‘Scottish representation be 





reduced to six. Dr. Gray claimed, explained Dr. Grant, 
that while the higher representation might be the legal 
position, there was no doubt that the Representative Meet- 
ing intended that Scotland should have only six seats, 
When a motion to that effect was put to Council, the vote 
resulted in a 17-17 division, and the Chairman declined 
to exercise his casting vote. Dr. Gray then intimated that 
he would put the matter before the next meeting of Council 
as a formal motion. 

The Committee approved the following appointment of 
representatives on the proposed Exploratory Committee in 
connexion with the Amending Acts Committee in its rela- 
tion to Scotland:—Consultanis and Specialists Committee 
(Scotland): Messrs. T. Murray Newton (Glasgow), John 
Cruickshank (Aberdeen), and I. Simson Hall (Edinburgh). 
Public Health Subcommittee: Drs. John Riddell (Edin- 
burgh), S. I. A. Laidlaw (Glasgow), and B. R. Nisbet 
(Kilmarnock). General Medical Services Subcommittee 
(Scotland): Drs. W. M. Knox (Glasgow), W. Jope (High 
Blantyre), and J. T. Baldwin (Penicuik). 








PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee of the Associa- 
tion was held on February 21, with Dr. 1. D. Grant in the 
chair. A letter was read from the Medical Women’s Federa- 
ation stating that it had learned with satisfaction that the 
British Medica! Association would support a medical woman, 
representative of her women colleagues, at the first by- 
election for a direct representative on the General Medical 
Council. The Committee approved the first of two alterna- 
tive methods suggested by the Federation for the selection 
of a candidate—namely, to ask all women members of the 
Association to nominate a woman and, should there be 
more than one nomination, to vote as to the name to go 
forward as the candidate sponsored by the Association. 

On the question of fees for police calls, it was pointed out 
that, following a previous decision of the Committee to 
recommend to Council that the scale of fees payable to 
divisional surgeons in the Metropolitan Police area should 
be adopted as the scale for England and Wales, it was dis- 
covered that to accept the scale in its entirety would mean 
that police surgeons outside the London area would suffer 
a reduction in their remuneration. It was suggested that 
the time had come to appoint a Police Surgeons Sub- 
committee, but the Commitiee was told that a National 
Police Surgeons Association had been formed or was in 
process of formation, and it was agreed that the Com- 
mittee should get in touch with this new body. : 

It was reported that little progress had been made in 
arranging an absent-subscriber telephone service, but the 
General: Post Office was- understood to be interested in an 
experimental scheme suggested for Glasgow whereby it was 
proposed that a message bureau for doctors should be set 
up by the Western Regional Hospital Board. It was felt 
that this scheme would afford a certain amount of help to 
practitioners, and the Department of Health for Scotland 
was also interested. 

No decision had yet been received from the Service 
departments concerning the Committee’s resolution that 
fees for occasional attendance by civil medical practi- 
tioners on Service personnel could no longer be regarded 
as satisfactory in view of the increased cost of drugs now 
in common use ; but it was understood that the Air Ministry 
and the War Office were in consultation on the matter. 

The Council of the Association had agreed that a certifi- 
cate of incapacity, similar to the old Form E.D.652 of the 
Ministry of Labour and National Service (which is no longer 
supplied), should be provided by the Association for the use 
of its members. The form was scrutinized by the Com- 
mittee and certain slight modifications were approved. 

On a matter arising in the West Riding County Council 
concerning examination of prospective employees for 
superannuation purposes, the Committee had previously 
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represented to the county council that the appropriate fee was 
£1 5s. The county council, however, was suggesting a much 
lower fee. The Committee decided to stick to its figure, 
pointing out that the agreement reached with the associations 
of local authorities on fees payable to general practitioners 
who performed part-time services included a fee of £1 5s. 
for the medical examination of employees for superannua- 
tion purposes. 

A special committee has been set up by the Chancellor 
of the Exchequer to review, among other matters, the income- 
tax law relating to superannuation funds and other arrange- 
ments made for the provision of pensions on retirement. 
Three members of the Private Practice Committee, Dr. O. C. 
Carter, Dr. R. Forbes, and Mr. Dougal Callander, were 
asked to consider the matter and make observations on the 
usefulness of the Association tendering evidence. 

A request was received from a Divisional secretary for 
guidance in respect of services by general practitioners who 
were called to the scene of a major catastrophe, such as an 
aeroplane crash. The general view of the Committee was 
that practitioners were at risk under the N.H.S. for such 
services, but that emergency fees could be claimed through 
the local distribution scheme. 





GENERAL MEDICAL COUNCIL 
NEW DISCIPLINARY COMMITTEE 


A special session of the General Medical Council, mostly to 
deal with cases left over from the November, 1950, session, 
was held during the last week of February. Dr. Davip 
CAMPBELL presided. The following new members of the 
Council were introduced: Dr. Henry Seward Morley (Crown 
nominee); Miss Florence Horsbrugh, M.P., and Mr. J. B. 
Hynd, M.P. (appointed under Sect. 8 (2) of Medical Act, 
1950); Dr. John Henry Biggart (as representative of Queen’s 
University, Belfast); Dr. Arthur Peregrine Thomson (as 
representative of the University of Birmingham). 

The Council in camera considered a report from the 
executive committee on the method of appointment of the 
Medical Disciplinary Committee to be set up under the 
Medical Act, 1950, Sect. 15 (1) and (2), and also the appoint- 
ment of a legal assessor to the committee. The Act provides 
that the committee shall consist of the President and 18 
other members of the Council, of whom at least six shall 
be elected members, and at least two lay members. The 
members are to be appointed by the Council itself and to 
hold office for such time as may be prescribed by the regula- 
tions. It was later announced that the following had been 
appointed to constitute the committee: 


The President (Chairman), Dr. James Boyd, Dr. R. J. 
Brocklehurst, Dr. J. A. Brown, Dr. O. C. Carter, Sir Henry 
Cohen, Dr. R. W. Craig, Dr. H. G. Dain, Sir Andrew 
Davidson, Mr. H. B. Green, Dr. E. A. Gregg. Dr. J. P. 
Hedley, Miss Horsbrugh, M.P., Dr. Frank Kane, Lord 
Nathan, Sir Sydney Smith, Mr. R. A. Stoney, Sir Henry 
Wade, Dr. N. E. Waterfield. 

This is an interim committee, and there may be some 
changes in personnel following the forthcoming election of 
direct representatives. 


Disciplinary Cases 


The Council considered on February 27 the case of 
Frederic Syson, registered as of Horsforth, Leeds, M.B.. 
Ch.B. 1925, U.Glasg.. who in 1948 was found by the Council 
to have been convicted in July, 1945, at Todmorden petty 
sessions of drunkenness, and later in the same year on two 
other occasions of misdemeanours. 


The illness of Dr. Syson had caused several postponements of* 


the hearing by the Council. The Council had postponed judgment 
to a later session, but the respondent’s illness had again delayed 
the disposal of the case, and now he was further charged with 
having been convicted at Leeds quarter sessions on-March 27, 
1950. of incurring a debt to a Mr. Marshall and obtaining credit 
of him by means of fraud, for which he was sentenced to be 
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imprisoned for the space of nine months. It’ was stated that the 
sum. concerned, £3 15s., was a debt for the use of a car,,and 
the offence consisted in drawing a cheque on a hank at which’ his 
account had been closed. 

Dr Syson, in a statement to the Council, said that at the time 
of the offence he was extremely ill. He was working for the 
pensions board, and his colleagues, seeing his illness, sent him 
home. He took some phenobarbitone, which caused him to. be 
confused. Later he was taken to hospital, and he was quite 
unaware of the commission of the offence until he was told of it 
in hospital some days later, and the hearing of the case at quarter 
sessions was seven weeks after the offence. He produced certifi- 
cates from medical men testifying to his condition at this time: 
also testimonials from professional col!eagues as to his co-opera- 
tiveness and reliability. His wife and son gave evidence on his 
behalf. Dr. Syson said that this was not a question of. drug 
addiction. This was the only occasion in many years when he 
had taken a narcotic drug, and he realized now that a drug of 
this nature was dangerous for him. There was no question of 
drunkenness; he had been almost a total abstainer since his 
original conviction for drunkenness in 1945. 


The Council found this further conviction proved, but 
postponed judgment until the first session in 1952, when it 
required Dr. Syson to appear and to produce further 
testimonials. 

The Council considered the case of Roger St. Aubyn, 
registered as of Redcliffe Square, London, S.W.10. 


He had been summoned on the charge that he had been con- 
victed at the West London magistrates court on June 16, 1949 
(after having pleaded guilty), of driving a motor vehicle while 
under the influence of drink to such an extent as not to have 
proper control, and again at the same court on September 21, 
1950, of a similar offence. On the first occasion he had been 
fined £10, and on the second occasion £50, and on each occasion 
he was disqualified from holding a licence for twelve months, 

On Dr. St. Aubyn’s behalf it was stated that the convictions 
were not challenged, but it was urged in extenuation that these 
derelictions occurred at the end of an exhausting day, and the 
result was due as much to the exhaustion as to the effect of the 
small quantity of alcohol he had taken. 


The Council found the convictions proved but postponed 
judgment until the first session of 1952. 


Unauthorized Procuring of Drugs 


The Council considered the case of Nigel Harold Maurice 
Russell Monro, registered as of Sloane Avenue, London, 
S.W.3, M.R.C.S.Eng., 1936; L.R.C.P.Lond., 1936, who 
appeared on the charge that on January 18, 1951. he was 
convicted at West London magistrates court (after having 
pleaded guilty) of two misdemeanours, each of procuring 
30 g. of diamorphine hydrochloride from a chemist when 
not authorized to do so, contrary to the Dangerous Drugs 
Regulations and the Dangerous Drugs Acts. On each 
offence he had been sentenced to three months’ imprison- 
ment, the sentences to run concurrently. 


The Council’s solicitor (Mr. Winterbotham) reminded the 
Council that Dr. Monro appeared before it as recently as 
December 2, 1950 (Supplement, December 9, p. 237), when 
certain convictions were found proved against him. 

A sergeant of the Metropolitan Police testified that on 
December 4 he went to a chemist’s in Gloucester Road, Kensing- 
ton, and there found two signed orders made out by Dr. Monro, 
each for 30 g. of diamorphine hydrochloride. He reported the 
facts to the Director of Public Prosecutions, and under his 
instructions obtained a warrant, under which he arrested 
Dr. Monro on December 16. He was taken to the West London 
magistrates court and remanded on bail, but when the. case 
came on he failed to put in‘an appearance and was found in 
a state of collapse, having attempted suicide. He was arrested 
on his release from hospital on January 11, and at the hearing 
of the case on January 18 he pleaded guilty. 

Dr. Monro, in a long statement to the Council, ‘said that follow- 
ing his appearance before the Council last December many aews- 
paper reports of the case appeared, some of them incorrect aad 
defamatory, and it was this publicity,, he submitted, which. had 
led to his further appearance before the Council. He had been 
concerned to get back his authorization to supply drugs, and he 
had thought that it would be first-class evidence to bé able to 
show the authorities that he had actually been in possession of 
heroin for a month and had put it to good use for his patients. 
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He strongly denied that there had been any desire on his part 
to revert to drug-taking. Hus intention had been to report his 
own “crime,” to explain the reasons why he had obtained the 
heroin, to account for it in some detail in bottles of linctus 
diamorphinae, and to return what he had not used. He had 
believed that this would facilitate the restoration of his licence. 
Unfortunately at this very time the daily press came out with 
accounts, some of them garbled, of his appearance before the 
Council. In the trouble and worry which ensued he had again 
himself taken heroin. His only excuse was that he was depressed 
and in despair. He even made an attempt on his life. He was 
then advised that in his appearance before the magistrate for 
obtaining drugs it would be of no use, in view of his attempt 
on his life and his admission as regards having taken the drug, 
to make a defence on the lines he had hoped. His only defence 
was to ask the magistrate to exercise his powers under the new 
Act and let him go to hospital, Two psychiatrists gave evidence 
in support of this plea, which, however, was not accepted by the 
magistrate, who sentenced him to three months’ imprisonment. 
He begged the Council to treat his case sympathetically. He had 
had a short temporary relapse in an illness from which he had 
practically recovered, and this relapse was precipitated by the 
circumstances he had described. He had not been guilty of 
infamous conduct in a professional respect, and he asked for 
understanding and clemency regarding these two misdemeanours, 
which had involved harm to no one except himself. 

After the Council had deliberated in private the President 
announced that the misdemeanours had been proved, and 
that the Council had directed the Registrar to erase the name 
of Nigel Harold Maurice Russell Monro. 








IMPROVEMENT OF THE N.H.S. 
BLACKBURN PROPOSALS 


eit a meeting on February 6 the Blackburn Committee of 
the British Medical Guild had before it a memorandum 
submitted by a subcommittee. The Guild Committee 
approved the memorandum, a copy of which is being sent 
to all local medical committees and Guild committees. The 
memorandum runs as follows: 


Failings 


(1) The present conditions of service of the family doctor are 
intolerable, and the rapidly deteriorating prestige of the profes- 
sion is a menace both to the community and to the profession. 

(2) The divorcement of the family doctor from hospital 
facilities is endangering the maintenance of his clinical ability. 
This would be a calamity, as the family doctor is the foundation 
and backbone of the Health Service. 


Proposals 

(1) Lists to be reduced to 3,000 at once, with a target of 2.500 
within 10 years. A continuous adjustment of the Pool for increase 
of population and of total number of doctors to take place in 
such a way that the overall remuneration will conform with 
Spens. 

(2) The position of the elderly doctor who is unable to retire 
owing to his financial position, due to previous anderpayment 
in the N.H.I. service, to be investigated with a view to his being 
awarded a pension on his N.H.I. service. 

(3) The question of a seniority allowance merits consideration. 

(4) All practices with lists up to 750 should be subject to yearly 
review by a combined committee from the executive council 
and the local medical committee for the purpose of judging the 
financial position. 

(5) Very rural and difficult areas to be categorized separately 
and dealt with under a special arrangement—e.g., the Highlands 
and Islands Service. 








MEDICAL _SUPERINTENDENTS 


The B.M.A.’s proposals for improving the remuneration of 
medical superintendents are being negotiated through Whitley 
machinery. The management side of Whitley Committee B 
will answer these proposals on March 16. 


GENERAL MEDICAL COUNCIi 
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INSURANCE OF MOTOR-CARS 
AN INSTRUCTION TO HOSPITAL STAFFS 


Members of hospital medica! staffs have recently received 
a communication from their hospital board or management 
committee inquiring about their motor-car insurance policies. 
This has been pro npted by an instruction from the Ministry 
of Health that boards and committees should satisfy them- 
selves that officers and members of staffs using their own 
motor vehicles on official business have effective compre- 
hensive insurance under a policy covering all risks normally 
incurred—for example, damage to or loss of the vehicle ; 
accident to the insured, including medical expenses ; bodily 
injury to or death of third parties, including passengers ; 
and damage to the property of third parties. The instruc- 
tion also states that the risks indicated should be covered 
in so far as they arise, and the policy should of course 
satisfy the statutory requirements to insure against third- 
party risks. 

Indemnity is sought by the board or committee in the 
event of a claim being made against them as the employers, 
or to the same extent to which an officer is insured under 
the policy on the understanding that the insurers are allowed 
to retain the handling of the claim. Boards and committees 
are instructed to ensure that policies are maintained in 
operation. A comprehensive list of companies which will 
give the necessary indemnity is provided with the instruction. 


Legal Obligations 


Inquiries about this instruction have been received 
at B.M.A. House, particularly on whether it is legally 
enforcible. There is no statutory obligation on_ the 
member of a hospital staff to insure except against third- 
party risks, and the terms and conditions of service do not 
require a member of a hospital staff to take out a compre- 
hensive policy. But, where such an officer is using his car 
on official business of the board, there is always the possi- 
bility that the board might be held at law to be liable in 
its capacity as employer for injury or accident caused to 
the officer himself or to a third party. It is not unreason- 
able for the board to make sure that the cfficer is comply- 
ing with his statutory obligation to insure against third-party 
risks and to seek indemnity from the insurance company 
against claims that might be levelled against the board as 
employer. If the employee has a comprehensive policy in 
addition to his third-party risk, this provision would not 
put him to any additional expense. This has been a condi- 
tion of service for local-authority employees for many years 


Liability of Boards 


It is possible that the officer himself might be injured 
and he and his representatives might seek to obtain damages 
from the board as employer, particularly if the officer was 
not covered for first-party risks. In such circumstances the 
board might be held to have a liability, and the Ministry 
is probably trying to secure that the officer himself shall 
indemnify the employing authority in respect of such a 
liability at his own expense. Where, on the other hand, 
the officer does not insure himself against first-party risks, 
some doubt can be expressed whether the board or com- 
mittee is justified in asking him to do this at his own expense 
merely to safeguard them against a liability which they 
might have in their capacities of employers. But the 
employing authority might well consider that, if the officer 
was not prepared to insure himself under a comprehensive 
policy, they would not be prepared to accept the risk of his 
using his car on their business. This would cause diffi- 
culty’ when an officer's car was necessary to the efficient 
discharge of his duties. 

Further clarification is necessary, and the matter is being 
explored. As most regular car users consider it wise to 
be covered comprehensively, only a few officers are directly 
affected by the Ministry's instruction. ‘ 
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PUBLIC HEALTH SALARIES 
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PUBLIC HEALTH SALARIES 


Under the award of the Industrial Court (Supplement, 
December 30, 1950, p. 255) certain matters were referred 
back by the Industrial Court for further negotiation between 
the two sides of the Whitley Committee C. These are 
the salaries of deputy medical officers of health, divisional 
or area medical officers, and medical officers holding mixed 
appointments. Agreement has not been reached, and these 
points are therefore being brought before the Industrial 
Court again on April 6. 








INSURANCE SICKNESS BENEFIT 


The Ministry of National Insurance has issued a statement 
on the claiming of sickness benefit when the doctor, because 
of his work, cannot see the patient without some delay. 
A person prevented by iliness from working should give the 
local National Insurance office written notice of incapacity 
within the first three days. 


“‘ To avoid loss of benefit a person who 1s prevented by illness 
from working should give the local National Insurance office 
written notice of incapacity within the first three days. This 
notice is normally given on the First Medical Certificate (Med. 1) 
issued by the doctor when he first attends the patient; but where 
exceptionally the patient has not been seen by the doctor within 
the first three days, a note written by or on behalf of the patient 
is accepted as notice. Where notice has been given without a 
medical certificate, the formal claim on the doctor’s First Medical 
Certificate should follow as soon as the doctor has been seen, 
and in any case within ten days of the start of the illness. . . . 

“If the doctor’s examination has been delayed and he wishes 
his certificate to cover any earlier period of incapacity, he can 
give a Supplementary Certificate (Med. 5) or he can make a 
suitable note in the ‘Remarks’ space on the First Medical 
Certificate.” 





“Z” RESERVISTS 


The Central Medical War Committee and the Scottish 
Central Medical. War Committee have been informed that 
they may consider appeals from doctors who, as members 
of “Z” Reserve, receive a warning notice of recall for 15 
days’ training and consider that their withdrawal for this 
period would jeopardize the civil medical services in their 
areas. 

Appeals should be addressed to the secretary of the 
Central Medical War Committee at B.M.A. House, Tavi- 
stock Square, London, W.C.1, or, in Scotland, to the secre- 
tary of the Scottish Central Medical War Committee at 
7, Drumsheugh Gardens, Edinburgh. These committees 
cannot deal with any question of personal hardship, which 
is a matter for the Service Department. 





KINGSTON HOSPITAL DISPUTE 


The Minister of Health has informed Mr. J. A. Boyd- 
Carpenter, M.P. for Kingston-on-Thames, that the South- 
west Metropolitan Regional Hospital Board’s decision to 
convert Kingston Victoria Hospital into a gynaecological unit 
was right (The Times, March 3). The Minister says that he 
recognizes there are perfectly reasonable arguments which 
can be and have been adduced in criticism of the board’s 
proposals for the future use of the hospital, but having 
examined the situation he agrees with the board’s decision, 
which he states was made after expert medical as well as lay 
advice had been received. 

The board’s proposed arrangements would provide a total of 
67 additional hospital beds, “ clearly a thoroughly sensible and 
practical step to improve available services in days when a new 
hospital building in the area is for the time being to be ruied out.”’ 


He upholds the plan as a wise and right one, and thinks the 
new facilities at the Surbiton annexe should give reasonable 
alternative beds for ordinary general-practitioner work, particu- 
larly if the doctors co-operate with the board in carrying out some 
of the details of the arrangement of the new accommodation 
at their hospital. He had been assured by the chairman of the 
board that the board intends to see not only that clinical assistant- 
ships are made available to the general practitioners, but that 
every encouragement is also given to the ordinary doctor to keep 
in contact with his own patients and their treatment when patients 
are in specialist hands in the hospitals. 


Mr. Boyd-Carpenter is reported to have said that the 
Minister made no reference to patients who in the ordinary 
way would be treated at the Victoria nor to the overwhelm- 
ing expression of local opinion on the proposed destruction 
of the hospital built by and for local people 50 years ago, 
which holds a high place in their affection. 








Heard at Headquarters 








Films and Filmstrips 


The B.M.A. Film Department is going steadily ahead 
obtaining films for its library after due appraisal by mem- 
bers of the Film Committee. One of the new features 
which is being suggested is a filmstrip library, in view of 
the increasing appregiation of the filmstrip as an important 
medium in medical teaching, more useful to the teacher 
sometimes than the film itself. Information regarding film- 
strips which are available in this country is being sought. 
Another piece of work which is proceeding is the cataloguing 
of the films in the library. The B.M.A. film on the treat- 
ment of infections of the hand has found considerable 
favour wherever it has been shown, and copies of it have 
been made for presentation to the Medical Associations of 
Canada and of South Africa, the Federal Council of the 
B.M.A. in Australia, the New Zealand Branch of the 
Association, and the American Medical Association. 


Colour Scheme 


Sometimes visitors from the Continent to our medical 
schools surprise us by their knowledge of English, even of 
colloquial English and American. One little instance 
occurred recently. A Swiss doctor visiting London was 
shown a case in which there was extensive ecchymosis 
around the eye—in other words a “black eye ”—and the 
demonstrator jocularly remarked, *“ Autumn tints,” where- 
upon the foreign visitor said instantly, “ But after the fall.” 


Half-century 


The controversy on how the century-—and the half- 
century—should date is neatly compromised by the appear- 
ance at the end of 1950 in book form of the symposium 
“ Fifty Years of Medicine,” which appeared in the Journal 
at the beginning of 1950. It makes a handsome volume. 
This is no place to review its substance, but a word may be 
said in praise of the printers and bookbinders, and those 
responsible for the colourful jacket and the attractive letter- 
ing. The medical student, or the doctor for that matter, 
could hardly find a better exchange for the book token 
which was given him at Christmas and which he has been 
in danger of forgetting. The typography is excellent, and 
so are the illustrations. Two of them, by the way, show 
operations “ then ” and “ now.” “~ Then” was in Rutherford 
Morison’s time at Newcastle Royal Infirmary. The date 
given is 1906, and it is noteworthy that none of the dozen 
onlookers at the operation in the theatre was wearing a 
gown. Yet the writer of this rote recalls that in 1909 he 
was admitted to witness an operation in a London theatre, 
and the surgeon in charge insisted that he and everybody 
else present should wear an overall. Some strange tales of 
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early—or not so early—operations, by the way, were told 
at a recent meeting of the Medical Society of London. One 
speaker recounted how on one occasion, many years ago, 
such was the press of students that the woman anaesthetist 
in charge of the patient was actually muscled away from 
the table and was eventually discovered sitting, on the floor 
in a distant part of the theatre. 


The R.M.O.’s Certificate 


An interesting and important point was brought before 
the General Medical Services Committee the other day by 
the National Association of Local Government Officers. It 
concerned an appeal to the local appeals tribunal of the 
Ministry of National Insurance by a woman whose sickness 
benefit had been discontinued as the result of a certificate 
of a regional medical officer that she was fit to resume work. 
The certificate was challenged, but the appeal was weakened 
by the fact that her own doctor had also issued a final 
certificate on the strength of the findings of the R.M.O. 
It appeared that the woman’s doctor had taken the line that 
he had no alterriative to issuing the certificate, although 
he was still of opinion that the woman was unfit to go 
back to duty. The chairman of the tribunal expressed him- 
self rather strongly on this point. He said that far too 
many general practitioners were under the false impres- 
sion that they were obliged to accept the report of the 
R.M.O. in cases such as this. It was their duty, he said, 
to disregard completely the opinion of the Ministry’s medi- 
cal officers when such opinion was clearly at variance with 
their own findings. We should have thought that was the 
plain sense of the subject. A practitioner's certificate repre- 
sents his own opinion ‘on the facts of the case, and should 
not be modified unless his opinion also has changed. To 
issue a certificate contrary to his own opinion, as the result 
of a pronouncement by some official person, is surely con- 


trary to the spirit of medica! practice and encourages, 
the setting up of a medical hierarchy, which is to be 
deprecated 


Questions Answered 





Gratuity on Retirement 


Q.—/ am entitled to receive a gratuity after ten years 
service in the Colonial Medical Service. Is this sum subject 
to United Kingdom income tax? 1 am now resident in this 
country. 

4,—It is understood that United Kingdom income tax does 
not attach to a gratuity received on retirement after ten and 
service in the Colonial Medical Service. 


Selling Fruit 


Q.—Included in the premises from which I practise is a 
garden containing half an acre of fruit trees, the produce 
from which I sell at wholesale rates to retailers. The pro- 
duction of this fruit entails expenditure on fertilizers, etc. 
Should the income recéived from such regular sales be 
included in my normal returns of income for taxation assess- 
ment? If it is so included, can relief be claimed on the 
expenditure in. respect of fertilizefs, etc. ? 

A.—Section 10 of the Finance Act, 1941, defines a market 
garden as “ land occupied as a nursery or garden for the sale 
of the produce,” and it would seem that the questioner would 
be liable to tax on profits made from his fruit trees—and, 
per contra, entitled to claim relief in respect of any losses 
incurred. In calculating the profits or losses, expense 
incurred in fertilizers, cost of pruning, harvesting, etc., 
should certainly be brought into the account. The amount 
of the profit made in the previous year should be declared as 
part of the tot .1 income. 


_HEARD AT HEADQUARTERS» 
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Correspondence 








Seen from America 


Sir,—Reading through the flood of medico-political letters 
appearing currently in the correspondence columns of the 
Journal from this more remote side of the Atlantic, one 
is struck by the fact that, while in many instances the 
individual writer may argue his particular point well and 
sometimes with fervour, nevertheless the point under con- 
sideration, when stripped of the verbiage, in its nakedness 
often reflects (if the letters give the true picture) something of 
the atmosphere of frustration and disillusionment amounting 
to bitterness which would seem to pervade the entire field of 
British Medicine. Indeed, as in most chronically neurotic 
patients, this abundant frustration and _ disillusionment 
would appear to dim proper insight, and, taken as a whole, 
many of these letters suggest that the patient (British Medi- 
cine) is passing into a more serious phase of the illness, for 
many of these letters are suggestive of a sort of “ persecu- 
tion complex.” This, in addition to blinding some writers 
to what may be good taste, is certainly befogging their 
common sense and is knocking reason off balance. 

Having pondered the problem many times in the last 10 
years, and especially since crossing the Atlantic, one cannot 
help feeling that a sizable part of this built-up frustration 
and bitterness, which in Great Britain takes the form of 
chronic grumblings against the system and innumerable 
sighs for the past, and in America a feverish tenseness 
and the determination to fight it (socialized medicine) at 
all costs, is inherent in the very origins of modern medical 
practice. One wonders whether not all the advances are 
in the scientific field, while in the medico-political, the 
medico-social, and the medico-economic fields there has 
been a considerable lag in making an adjustment to the 
times. 

There is in medicine a high degree of traditionalism and 
conventionalism which, resulting in some narrowness of 
outlook, has tended to prevent it from making this proper 
and necessary adjustment. Even the necessary growth of 
specialism may have gone astray and, instead of serving 
its proper ends (the patient), has rather created a class of 
individuals ever-present in all professions who. seek self- 
aggrandizement and material rewards no matter what the 
cost. The patient, at last rebelling (even here in America), 
has retaliated by condoning, if not demanding, a new 
system, which contemptuously we refer to as “ socialized 
medicine.”’ 

It is possible that some traditionalism is inevitable in any 
organized profession, but in medicine, as in law, the fact 
that the years of preparation are costly has tended to make 
certain that only candidates from privileged groups (the 
rich) have been able to take it up. This was so and in 
most countries continues to be so. With this preponder- 
ance of recruits to the profession largely coming from such 
privileged groups, in most countries medical society has 
tended to favour the pomp, circumstance, ritual, and 
precedence beloved of such groups. Is it therefore not 
possible that it is this fact which has militated against 
the profession in making a proper adjustment to “the 
age of the common man”? Just as, in countries like 
Great Britain, the feudal system has been tolerated as a 
compromise with the past, and. allowed to dwindle and die 
slowly, is it not possible that the leaders of the profession 
have also continued to enjoy these archaic attritutes and 
privileges which, even in America, “the land of indepen- 
dence and the free,” have by no means disappeared in the 
structure of her social orders ? 

Might it not aiso be the case that it is not only the pres- 
sure of scientific advance, and accumulation of knowledge, 
which has forced this age to breed a new class of individual 
we term the “specialist” or “consultant,” but also the 
attraction to the individual that, coincident with his accep- 
tance as a “ board ” man. there are the advantages of position 
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and power, besides the larger financial rewards? Trying 
to review the matter as dispassionately as possible: Is the 
specialist any more important a cog in the machine: than 
the general practitioner? Does his supposedly superior 
knowledge in a branch of the art and practice of medicine 
really entitle him to these inflated gains and larger prestige ? 
That the “lad o’ parts” in any system should secure some 
recognition most will agree. But who defines what is the 
“lad 0° parts” ? It would appear that the glittering facade, 
aibeit a little tarnished, which adorned the old has been 
fastened, somewhat flimsily no doubt, on the new system. 
Hence such odious and contemptible devices as distinction 
awards and the like. 

The gap which had been growing for many years between 
the specialist and the general practitioner has not been 
narrowed by the passing of the new health enactment. 
Indeed, it is widening further and further, to the detriment 
of the profession as a whole and the general practitioner 
in particular. Certainly in platitude he is still referred to 
as the backbone of the profession, but is there not a slight 
wrinkle at the nose of the “leader” who says it ? 


Should not all groups re-examine their own feelings in these 
important matters and ask themselves the question, if they are 
in the specialist group: ‘Am I really entitled to my position 
and the rewards that go along with it; and should, in relationship 
to my position and earnings, my brother practitioner in general 
practice have to work so much harder for so much poorer a 
reward ? ” 

The general practitioner, on the other hand, may well ask him- 
self: ‘“* Why am I being pushed into a corner? Stripped of 
former rights ? Not allowed to walk the wards of the local 
hospital, as I did formerly to attend my own patients? Why 
do my ‘superior’ brother practitioners in the specialist group 
get these greater privileges, and try to lord it over me (they tried 
before the Act) under the law? Are the latte* not somewhat 
enjoying the process ? ” 

Having honestly reviewed these matters in their minds, and 
accepting the thesis that the social changes now going on 
throughout the world are irreversible, should not the final 
question be asked: 

““ Must not all these differences of a traditionalistic nature be 
finally dropped and right and proper adjustments in the light of 
these social changes made, including particularly a great lessen- 
ing of the gap between the general practitioner and the specialist 
so that each as a member of the team may get fitting and 
proportionate reward for work well done ?”’ 


The best modern medical care is a luxury item in all 
countries which few individuals can afford. Specialist 
services of a blanket type have become more and more 
the order of the day (perhaps, some believe, too much so). 
This with the increasing tendency to utilize the “* blunderbuss 
approach ” to the examination and clinical evaluation of the 
patient has come to mean that even the wealthy have come 
to dread a visit to the doctor—not as in the old days lest 
the latter find something seriously wrong, but because of 
the enormous cost. Medical men everywhere would do well 
to re-weigh this fact. British Medicine, with its proud tradi- 
tion of a fine service to the publics should reorient itself 
and make up its mind that, although political dogma forced 
a bad situation on it, giving it an enormous task to do— 
without the proper facilities, sufficient and modern tools, 
and with far too few personnel—it will show the world 
and do the job better than anyone could have dreamt 
possible. 

Whatever may be in store for us in this second half of 
the twentieth century in a world ill at ease with itself, there 
is no doubt that the social changes which took place in the 
first half will be consolidated and deepened. It is time, 
therefore, in enlightened countries for the individual medi- 
cal man and woman to realize that the days of privilege 
as formerly understood are numbered, and that for the sake 
of the patient and the reputation of medicine he should 
make up his mind that, as always, the best reward anyone 
can get in this world is the satisfaction in the knowledge 
of work well done—done in the spirit which is depicted so 
well in Sir Luke Fildes’s famous picture.—I am, etc., 


Millis, Massachusetts, U.S.A. KENNETH I. E. MACLEOD. 


CORRESPONDENCE 
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Naming Hospital Management Committees 


Sirn,—Whenever a large organization is brought into 
existence, one of its characteristic features is that its initial 
terminology is purely utilitarian. For instance, in 1940 we 
had “local defence volunteers,” and, the horror of horrors, 
“communal feeding centres.” I humbly record that it 
required no less than the linguistic genius of Mr. Churchill 
to condemn, in a broadcast oration, these atrocities against 
the language, and to have them changed to “ Home Guard ” 
and “ British Restaurants ” respectively. 

The passing of the National Health Service Act was 
followed by the setting up of a large number of administra- 
tive bodies called “ hospital management committees.” The 
designation hospital management committee, linked with 
a town or district, conveys nothing more than stereotyped 
postal addresses, giving a definition to their own technical 
structure rather than a name to the hospitals which they 
serve, and it tends to overemphasize the administrative side 
of the hospital services. Has not the time come to reconsider 
the position and to make an effort to replace this 
purely geographical austerity terminology by one combining 
individuality with dignity ? 

To clarify my point: I am working all day in the shadow 
of the house in which William Gilberd, physician to Queen 
Elizabeth, was born, lived, practised, and wrote one of the 
world’s greatest classics—De Magnete. Yet we call our- 
selves “ The Colchester Group Hospital Management Com- 
mittee,” when we could justly honour ourselves and a great 
man who lived and worked in this part of the country 
by calling ourselves “The William Gilberd Hospitals, 
Colchester.” - : 

The history of medicine is full of British contributions, 
and no hospital management committee in any corner of 
these isles could fail to erect a permanent memorial to one 
of our predecessors, to whom mankind owes a debt, by 
adopting his or her name, and it would provide a splendid 
opportunity to get away from these utilitarian descriptions 
by adding dignity, human touch, and some local colour to 
the name by which a certain group of hospitals ought to be 
known and remembered. Owing to lack of space I will give 
only one other illustration out of a large number of possi- 
bilities, and would ask my colleagues whether, in their 
opinion, “ The William Withering Hospitals, Birmingham,” 
would not be preferable to “ Group 25, Birmingham (Selly 
Oak) Hospital Management Committee ~ ?—I am, etc., 


Colchester. FRANCIS KELLERMAN. 


Payment for Services Rendered 


Sir,—I have read with interest the recent correspondence 
in the Supplement on the subject of “ Payment for Services 
Rendered.” For some time past I have given careful con- 
sideration to this matter, and it is my growing conviction 
that the only way to re-establish the status of the general 
practitioner, and to maintain a high standard of wer',. is to 
introduce payment for service in some form. 

Recently I have discussed this question with several col- 
leagues, who agree that under the present system the Service 
is grossly abused. One doctor told me he had been visiting 
till midnight—another till 11 p.m.—night after night. 
Neither of these has a list even approaching 4,000 ; neither 
can afford a partner ; both give conscientious service. 

We meet, in practice, two’ types of patient from whom 
some payment would be advantageous. The first. recogniz- 
ing the inadequacy of our remuneration and the burden of 
work involved, waits to call us until &e is seriously ill ; if he 
were free to make some payment he would send for us more 
quickly and his illness might be shortened. The second type 
has little consideration for his doctor and does not value 
what he receives free at the time: he makes no attempt to 
send requests for visits before 10 a.m., and summons the 
doctor at all hours, often for trivialities. One doctor 
received a call at about 6 p.m. ; she visited the patient after 
surgery, about 9.30 p.m., to be told on arrival: “Oh, mother 
is better, thank you, but we thought you might as well call, 
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just the same.” Another doctor was asked to visit a child: 
on arrival, he was requested to see four children, not one of 
whom was ill. 

The old doctor-patient relationship has been largely 
destroyed by the present system. Our services are obtained 
for the asking and are therefore held cheap. Advice and 
treatment so easily gained are necessarily coming to be 
regarded as inferior in quality, and so there is an increased 
demand for hospital and specialist attention, often before 
any advice has been sought from the G.P. “Doctor. I 
should like a letter for the hospital.” may be a patient's first 
request on entering the surgery. Some look upon us as 
automata who are there to provide prescriptions for free 
medicine. “Doctor, 1 only want a prescription for X’s 
Asthma Cure ” was a demand made to me last week. When 
I refused, not knowing the content of the “ cure ” in question, 
the patient was annoyed. She retired without either com- 
plaining of any symptom or seeking any advice. 

Apart from the above considerations the therapeutic value 
of a fee paid by the patient to the doctor seems to have 
been completely overlooked. Even token payments—e.g., Is. 
in surgery, 2s. for call before 10 a.m., ranging up to 10s. 6d. 
for night call—in addition to a basic capitation fee at about 
the present rate, would go far to improve matters. This 
would impose no burder on the Treasury and no hardship 
on the patient (old-age pensioners might be exempted). It 
would also provide an answer to the objection raised by 
Dr. B. Richardson Billings (Supplement, February 24. p. 58). 

In the field of education we encourage every child to 
attend school, and therefore it is appropriate to abolish 
school fees. In a health service, if we abolish fees, are we 
not thereby encouraging every citizen to visit either doctor 
or hospital, and so fostering an attitude of mind which 
pursues disease rather than health ?—I am, etc., 


Stanmore. Middlesex H. B. WooDHOUSE. 


/ 

Sir,—I am writing this letter spurred on by that of 
Dr. Louis Crawford (Supplement, February 3, p. 35) advo- 
cating payment in the N.H.S. for services rendered rather 
than by a salaried scale. 

It seems that no one in authority has any idea how many 
visits we in our practice do or how large are our surgeries. 
We have to apologize to the patients for our hurry owing 
to the large number of calls on our time, yet no one knows 
when the work will prove too much except ourselves. 

If, instead of the patients’ registering with a doctor, we 
were paid as the dentists are, we should undertake only what 
commitments we could fulfil, and any extra could be tele- 
phoned in an emergency to a logal central bureau, just as 
anyone can now telephone for an ambulance if there is no 
doctor available. This central bureau would be responsible 
for filling the gap by request to locai doctors or, if néces- 
sary, by inviting help from a central pool of mobile doctors 
How much better would this system control an epidemic. 
At present we meet an epidemic by limiting the number of 
times each patient is visited. Surely it would be preferable 
to meet it by introducing more doctors. It may not be 
possible to control all epidemics with only one visit to each 
patient. 

It seems to me that the Health Service, which has a fixed 
income and fluctuating demands, has much the same problem 
to face as an insurance firm, whose stability depends on its 
dealing in very large numbers. . Surely, then, there would be 
less discrepancy between the constant income and fluctuating 
demand if, instead of the gap being bridged within each 
practice with relatively,small numbers of patients, it were 
bridged by areas, the additional demand for services being 
met not. by the practitioner but by central supply of more 
doctors to the area. This is a National Health Service, and 


it is not the responsibility of the employees to bridge the 
gap, but of the Minister. 

Under these circumstances it is to be expected that the 
doctors will certainly undertake all the calls that they can in 
times of epidemic. since the patients will naturally choose a 
doctor on. whom they can rely at such times in preferences 
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to one who hands over his patients to a stranger when they 
really need him. Before we were controlled by a Minister 
the nation never found the profession unready to answer a 
call, particularly if no one else was available, nor were we 
ever uncooperative or afraid of work. Would not payment 
for services rendered give us a chance of returning to that 
freedom which is essential in a doctor’s relations with his 
patients ?—I am, etc., 


Plymouth ANTHONY HANSEN. 


Payment of Doctors and Dentists 


Sir,—In the Journal of February 17 (p. 343) you state in a 
leading article that 9.500 dentists are costing the country 
£46.6m. a year while 19,000 general practitioners are costing 
the country £45.8m. a year. 

May I point out that payments to dentists are not made 
on the same basis as are payments to general practitioners ? 
To take one example: a doctor prescribes a truss, corset, 
or spectacles, and payment for these asticles is paid by the 
Government to the optician or surgical instrument maker. A 
dentist prescribes a dental appliance and the dentist pays the 
technician out of the £46.6m. In my own practice the cost 
of this item alone amounts to 35% of my gross turnover.— 
I am, etc., 

Surbiton. Surrey 


J. W. Mayer. 


Less Pay for More Patients 


Sir,—I have been surprised that so far no comment has 
been made in your columns on the rate of payment in 
Middlesex for the quarter ending December 31, 1950. In this 
quarter there were apparently 2.410,107 patients, excluding 
temporary residents, and £463,047 was allotted by the 
Ministry. After various deductions this worked out to a 
capitation fee of 3s. 8.9389d. Now, in the previous quarter 
£477,412 was allotted for 2.400,661 patients, producing a 
capitation fee of 3s. 10.969d. This elementary arithmetic 
shows that 9,446 more patients were at risk for £14,365 
less remuneration. 

There may be some good Ministerial reason for this state 
of affairs. but I cannot see any other profession or trade than 
ours sitting down under it. Whether any amelioration can 
be obtained by negotiation with the new Minister I do not 
know, but I do think that every possible effort should be 
made in this direction, because I am regretfully of the 
opinion that any mass resignation, at the present critical 
state of the country’s affairs, would merely bring the medical 
profession into great disrepute, and I am very doubtful 
whether any satisfaction would be obtained by it.—I am, etc., 


Harrow M.ddiesex J. E. S. STEPHENS. 


Leadership Needed 


Sin,— After two and a half years of the N.HS. it is 
becoming increasingly apparent that hopes of a just settle- 
ment of general practitioners’ remuneration are slipping 
away. I know that the Association and the G.M.S. Com- 
mittee have asked politely for better terms for us and that 
the powers that be have refused in equally polite fashion. 
Or if they have not actually ‘refused they have used one 
delaying device after another to put us off. Can anyone 
doubt that further talk is useless and that the only possible 
course left is to withdraw our services ? 

Why, then, do we not go ahead and withdraw without 
further ado? Perhaps the. answer is—fear: fear that 
withdrawal will be a “flop”; fear that the fellow down 
the street will stay on and collar our patients. Such fear 
is not unreasonable, since the Association does not appear 
to have jaken any steps to reassure us on this important 
point. Any association worthy of the name will see to it 
that we shall not lose a single patient. It will make it a 
sine qua non that transfers must be frozen during the 
withdrawal and that doctors will not resume until this has 
been made effective. 

At this time, what we need most of all is leadership: We 
need to know, beyond any doubt, that at the head of affairs 
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there is a burning passion to have our wrongs righted and 
an uncompromising determination not to shrink from 
using the only means we can now use to achieve this 
end. A vigorous lead from Headquarters could transform 
general practitioners from a disjointed collection of con- 
fused and frustrated units into a confident and determined 
body—confident in the justice of their cause and determined 
to carry it through to a. just settlement. 

It would be ungracious to end without paying tribute to 
those who have given freely of their time and energy on 
our behalf. They have expended themselves, perhaps more 
than we shall ever know. in a prolonged and honest 
endeavour to help us, and I trust we shall not easily 
forget them. Doctors, as reasonable men, had hoped 
that these endeavours would have met with more success, 
but there can be no doubt now that we have not even a 
slender hope of getting a fair deal short of mass withdrawal. 
Let us go to it.—I am, etc.. 

Belfast. H. J. CRONHELM 


Time for Doing Something 


Sir,—And so another inquiry is to be held into the condi- 
tions, etc., of general practice. One would think that the 
time for inquiring is over and that the time for doing 
something about the whole sorry business is overdue. The 
Government, Parliament, the people, the profession—all 
know that the state of the general practitioner continues 
to go from bad to worse, and that what is needed is 
essentially adequate time for a medical man to do his 
medical work and a proper return for doing that work. 

When one remembers: 


(1) that a dentist usually earns three to four times as much as 
a doctor—and sometimes much more; 

(2) that he does so with much less arduous work and with less 
responsibility : 

(3) that many dentists earning these amounts are doing so 
without having had a university training; 

(4) that an optician can earn about £4,000 a year working a 
40-hour week and taking one hour for refraction: 

(5) that an optician does not have to undergo a long, expensive 
university course ; 

(6) that a very common two-guinea consultant’s fee was 
doubled at July 5, 1948; 

(7) that for one “ domiciliary“ a consultant gets five times 
what a G.P. gets for one patient for one year; 

(8) that the salaried service which the consultants enjoy pro- 
vides a welcome and important factor in their income; 

(9) that they were given assistants paid by the State to meet 
the increased work, and paid locums; 

(10) that the G.P. has to pay for both out of his own pocket; 

(11) that, because he is forced to be a “ head-hunter ” in 
order to live, he has to pander to the caprice of the thoughtless, 
the frivolous, and the greedy ones when they take the notion to 
demand his services: 

(12) that he is thus left at the mercy of the whim of every 
Tom, Dick, or Harry at any hour of the 24, seven days a week; 


when one, as I say, remembers such things as these, one 
feels a sense of despair about a mere inquiry. But perhaps 
1 am forgetting something. Were | cynical enough | might 
feel that another investigation might serve somebody's pur- 
pose - It could of course keep us quiet in our serfdom for 
two more years, after which time someone else could always 
start another hare.—I am, etc., 


Belfast. PHitie J. MCGARRY. 


Hospitals and Covenants 


Sir,—The action which led to the Ministry of Health 
offending generous-hearted people who covenanted subscrip- 
tions to voluntary hospitals was ill-considered. to say the 
least of it (Journal, February 10, p. 290). 

The Bristol Hospitals Fund recently received an inquiry 
from a public authority in the West of England which had 
covenanted a subscription to its local hospital. Whether this 
covenant has been completed or not I do not know, but 
the authority was indignant at being’ instructed by the 
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Ministry to make payments direct to Whitehall. Signifi- 
cantly enough this authority has now sent a gift to the Bristol 
Hospitals Fund in this Fund's capacity as a “ league of 
hospital friends” and as an independent trust corporation, 
with instructions to send the gift to the local hospital. 

This Fund is increasingly receiving inquiries from 
solicitors on behalf of clients who wish to benefit hospital 
patients, but who desire to act through an intermediary trust 
which can ensure that gifts and legacies are used for the 
purposes desired by the donors.—I am, etc., 


JoHN Dopp, 


Bristoi Secretary Bristol Hospital Fund. 


Clinical Freedom in Ophthalmic Service 


Sir.—I agree strongly with Mr. Leslie Hartley’s strictures 
(Supplement, February 10, p. 43) on the new regulations of 
prescribing in the supplementary ophthalmic service. If the 
new regulations are interpreted too zealously they may well 
interfere with the clinical freedom of ophthalmic medical 
practitioners and ophthalmic opticians. I was very surprised, 
however, to find Mr. Hartley advocating the introduction of 
the permanent eye service as the remedy. Surely this remedy 
would be worse than the disease, as the permanent eye 
service would mean the extinction of nearly all individual 
practice by ophthalmic medicai practitioners and ophthalmic 
opticians.—I am. etc., 


Henley-on-Thames. S. BLACK. 


Co-operation with M.P.U, 


Sin,—l agree with the last parggraph of Dr. Bruce 
Cardew’s letter (Journal, February 24, p. 417).- [am not a 
member of the M.P.U., but feel at this time that there is no 
reason why the B.M.A. and the M.P.U. could not co-operate. 
It is this failure of unity in the medical profession which 
weakens its case in dealings with the Ministry of Health and 
has led to the present grave dissatisfaction among general 
practitioners. Cannot the medical profession for once ‘go 
forward united to oppose this hateful and strangling 
bureaucracy ?—I am, etc., 


Worsborough Dale. Yorks. D. W. MayMan. 


Medical Superintendents 


Sir,—The administration of hospitals is now under review, 
and it is greatly to be hoped that the Central Specialists 
Committee will proffer no advice until it has fully consulted 
members of hospital medical staffs and others concerned. 
Medical superintendents have long been appointed in some 
areas and in some special hospitals, and under present 
circumstances there may be a case for a very limited exten- 
sion of this practice, but any general system of appointing 


such officers to hospitals or hospital groups would be most 


unfortunate. 

Hospital groups are, in gereral, not large ; a medical man 
appointed as administrator would not be fully employed 
unless he were to serve several adjacent groups, which would 
involve undesirable separation from incividual hospitals. 
Moreover, a medical man acting as administrator would be 
wasting his special ability and special training, or his special 
knowledge might tempt him to take action where a lay 
administrator would seek adwice from an individual member 
of the medical staff. Hospital consultants would lose much 
of their present influence, and would find themselves in this 
respect in.a position similar to that of assistant medical 
officers in pre-war public authority hospitals. 

A medical superintendent (whether whole- or part-time) 
would be appointed and paid by a regional board or 
hospital management committee ; he would be a servant of 
that body. He would not have that confidence which comes 
to a chairman of a medical staff committee by reason of his 
election by his colleagues and the voluntary nature of his 
work. Experience has shown that good results can be 
achieved by trained lay administrators, of good ability and 
personality, working in fullest consultation and co-operation 
with members of medical staffs and their elected committee 
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and chairman. If we seek improvement it must be by 


insisting upon this practice of consultation and co-operation, 


if necessary by Ministerial instruction. 

It is easy to exaggerate the amount of truly medical prob- 
lems occurring in day-to-cay hospital administration, and 
it is still possible in many areas to find members of hospital 
medical staffs willing to accept election as chairman (or as 
members) of medical committees and to undertake the duties 
and responsibilities which follow. No action should be taken 
to discourage or prevent this voluntary service, which has 
so long been the practice in the best hospitals.—I am, etc., 

T. A. CLARKE. 


Canterbury 


School Health Service and the G.P. 


Sir,——-Dr. G. W. Fleming's letter (Supplement, February 
17, p. 51) raises an important question of principle. Unfor- 
tunately I can only disagreé with him profoundly. He 
suggests that school medical officers should be able to refer 
cases for specialist opinion without the consent of, or even 
reference to, the child’s G.P., only approaching the G.P. if 
and when necessary. He speaks of a “ closed shop ” between 
the G.P. and the specialist, and then goes on to call for a 
“closed shop” between the school medical officer and the 
specialist. 

| appreciate, Sir, his difficulties and his desire to do the 
very best for the children he sees, but such by-passing of the 
family doctor cannot possibly be in their interests. In an 
organization many times:-vaunted as being built round the 
G.P., where in taking patients on his list a G.P. accepts full 
responsibility for them, all other services within that 
organization must be ancillary to and not separate from,him. 
If we are not to know when our patients are being referred 
to tuberculosis, V.D., or dermatological specialists, we may 
as well give up. We shall have no responsibility to our 
patients, no interest in our work, and our patients no faith 
in us. Dr. Fleming's letter can only represent the thin end 
of a wedge which must prise our responsibility from us. 

He mentions the vexed question of tonsils. I must take 
him up on this. Who in your opinion, Sir, is the best judge 
of the need for tonsillectomy ? The school M.O., who sees 
hypertrophied tonsils at a single examination, the E.N.T. 
specialist, who in his assessment of the case largely relies on 
the G.P.’s letter and history, or the G.P., who sees the 
acute attacks and follows up the cases later ? 

Finally, Sir, I would say that I have never refused a 
request by a school medical officer to refer a child to a 
specialist. It is a matter, as always, for co-operation, but 
the decision must rest with the family doctor, to whom the 
child and.the parents have been taught to look. 

And, incidentally, is a specialist opinion always the right 
one? Despite Dr. Fleming’s faiti:, I still believe a G.P.’s can 
sometimes be as good.—l am. etc., 


Meriden, Warwickshire MICHAEL C. PLATTEN. 


Advice Given 


Sir,—Your correspondent Mr. P. G. Watson (Supplement, 
February 17, p. 51) is a final-year student who is dismayed 
by the prospects of present-day general practice and yet he 
wishes to devote his life to the service of his country in the 
field of general practice. There is no single answer to his 
problem, the solution of which must be found along several 
different avenues, and space will not allow me to explore 
these with him in your columns. 

Ultimately, however, the Health Service is going to be 
what medical men make it. Mr. Watson is presumably a 

, young man, and what better aim can he have than just the 
determination in time to achieve for himself and one or two 
colleagues a partnership in general practice such as he once 
dreamt of ? His initial task, as I see it, is to find congenial 
colleagues in whose area an opening exists and with whom 
he can build up this ideal health centre, nor should he be 
disappointed even if a year or two are spent in chopping and 
changing before the right soil is found. As a beginning | 
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would, if I may, suggest to him that, after passing the final 
examination, he should endeavour to have interviews with a 
number of general practitioners who are practising under 
varying circumstances and represemt different shades of 
opinion. It would be well worth while to include interviews 
with one or two laymen, and nothing but good could come 
from hearing the views of a practising psychiatrist, for, the 
work of the latter obliges him to give weighty consideration 
to every point of view, every mood, and every experience. 
—I am, etc., 


Brentwood. Essex. 


D. T. Mac tay. 











B.M.A. LIBRARY 
The following books have been added to the Library: 


Année Thérapeutique en Ophtalmologie. Tome I. 1950. 

Babkin, B. P.: Secretory Mechanism of the Digestive Glands. 
Second edition. !950. 

Bauer, W. W.: Santa Claus, M.D 1950. 

“a F.C.: Plant Viruses and Virus Diseases. 

Bensaude, R., and Oury, P.: Les Hémorroides et leur Traitement. 
Troisi¢me édition. '950 

a a La Vie Sexuelle de la Femme. 
l , 

Béhmig, R.: Form 
Karzinome. 1950 

Boulin, R.: Le Diabéte Sucré. Deuxiéme édition. 

Butler, J. A. V.: Man is a Microcosm 1950. 

ae. R.: L’Arachnoidite Optique Canaliculaire et Orbitaire. 


Third edition. 


Quatriéme édition. 
und Wachstumsgesetze Driisenbildender 


1950. 


Chalnot, P. (Editor): Le Cancer du Corps Utérin. 1950. 
Chiray, M., and Stieffel, R.: La Constipation. 1950. 
Comfort, A.: Sexual Behaviour in Society 1950. 
Davidson, J. N.: Biochemistry of the Nucleic Acids. 1950. 


Evans, G. (Editor): Medical Treatment. 1951. 

Feinberg, S. M., Malkiel, S., and Feinberg, A. R.: The Anti- 
histamines. 1950. 

Feldmann, H.: Contribution a la Thérapeutique Biologique de 
l’Alcoolisme Chronique. 1950. 

Frey, E., and Frey, J.: Die Funktionen der gesunden und kranken 
Niere. 1950. 

Fudalla, S. G.: Die fokale Erkrankung des K6Grpers. 1950. 

Geffen, D. H., and Farrer-Brown, L.: Public Health and Social 
Services. Third edition. 1949. 

Godwin, G. (Editor): The Trial of Peter Griffiths (the Blackburn 
baby murder). 1950. 

Gougerot, H.: Dermatologie. Septitme édition. 1950. 

Gration, H. M., and Holland, D. L.: The Practice of Nursing. 


Third edition. 1950. 

Greco, G.: Spleniti e Spleno-epatiti. 1949 

Groen, J.: Asthma Bronchiale seu Nervosum: een Psycho- 
somatische Studie. 1950. 

Grosser, O.: Vorlesungen iiber topographische Anatomie. 1950. 


—_ J., et al.: Symposium de Hematologia y Hemoterapia— 
Gumpert. M.: You are Younger than you Think. 1950. 
Hervouet, D.: Pathogénie de la Tuberculose, Oxyaminoihérapie, 
Allergie et B.C.G. 1950. 
and Hill. D. F.: 


Holbrook, W. P., 
Diseases. 1950. 

Le Damany, P.: La Luxation Congénitale de la Hanche. 

Luciani, A.: I Vizi della Mitrale. 

McLachlan, AE. W.: Handbook of Diagnosis and Treatment 
of Venereal Diseases. Fourth edition. 1951. 

Martin, C. R. A.: Practical Food Inspection. 
2 volumes. 1950. Af 

Monnerot-Dumaine, M.: Tous les Diagnostics et tous les Traite- 
ments. Troisi¢me édition.. -1950. 

Moruzzi, G#: L’Epilepsie Expérimentale. 1950. 

Moser, H.: Die Praxis der modernen Narkose. 1951. 

Pierini, L_ E.: Sesiones Dermatologicas en Homenaje al Profesor 
Luis E. Pierini. 1950. 

Ponsold, A.: Lehrbuch der gerichtlichen Medizin. 1950. 

Societa di Medicina Sociale: Atti: del. II° Convegno—La Piaga 
Sociale della Prostituzione. 1950 

Stevens, W. O.: The Mystery of. Dreams. 1950. 

Vallery-Radot, P. (Editor).: Allergie 48. 1949. 

Vialard, R.: La _ Dissociation Auriculo-Ventriculaire 
l’Infarctus du Myocarde. 1950. 

ven Pyramideneiterungen deren Verhiitung und Behandlung. 

wee. J A.F.: The Child and the Magistrate. Revised edition. 

Wilkins, L.: Diagnosis and Treatment of Endocrine Disorders in 
Childhood and Adolescence. 1950. 

Wilkinson, D. H.: Ionization Chambers and Counters. 1950. 

Williams, J. F., and Wetherill, G. G.: Personal and Community 
Hygiene Applied. 1950. 

Williamson, B.: A Handbook on Diseases of Children. Sixth 
edition. 1951. 


of Rheumatic 


1950. 


Manual 


Fourth edition 


dans 























Marcu 10, 195) 


ASSOCIATION NOTICES 


SUPPLEMENI to TH yy 
BRITISH MEDICAL JOURNAL 





Association Notices 


ELECTION OF MEMBERS OF COUNCIL 


Notice is hereby given that nomination of candidates for 
election as members of Council, 1951-2, (a) by the following 
Divisions and Branches, (6) by public health service mem- 
bers, and (c) by women members must be forwarded in 
writing so as to reach me not later than Saturday, April 7, 
1951. 


Forty Members by Branches in Great Britain and Northern 


Ireland 
No. of Members 
of Council to be 
Elected by 
Group England and Wales Group 


1. North of England Branch ; Tees-side Branch 2 
2. East Yorkshire Branch ; Yorkshire Branch 3 
3. North Lancashire and Westmorland Branch 1 
4. Divisions in Cheshire: Birkenhead and 
Wirral ; Chester ; Crewe ; Hyde ; Maccles- 
field and East Cheshire ; Mid-Cheshire ; 
Stockport; Wallasey .. l 
5. Lancashire Divisions of Merseyside Branch : ’ 
Liverpool ; St. Helens.; Southport ; War- 
rington ; Isle of Man Branch “a l 
6. Lancashire Divisions of South Lancashire 
and East Cheshire Branch: Ashton-under- 
Lyne ; Bolton ; Bury ; Leigh ; Manchester ; 
Oldham ; Rochdale ; Salford ; Wigan .. 1 
7. Derbyshire Branch ; Nottinghamshire 
Branch; Lincolnshire Branch; Leicester 


and Rutland Branch 2 
8. Midland Branch ~ : in aa cd 1 
9. Staffordshire Branch; Worcester and 

Hereford Branch 2 1 
10 Berks, Bucks, and Oxford Branch: " North- 

amptonshire Branch .. 1 


11 Cambs and Hunts Branch ; E° Norfolk 
Branch ; Suffolk Branch Re l 

12 Metropolitan Counties Divisions in Middlesex 2 

13. Marylebone Division .. 1 

14. Tower Hamlets Division; City Division ; 
Stratford Division; South-west Essex 
Division l 

15. Hampstead Division ; St. Pancras Division : 
Westminster and Holborn Division .. : 1 

16. Kensington and Hammersmith Division ; . 
Paddington Division ; Chelsea and Fulham 
Division 1 

17 Camberwell Division ; : ‘Greenwich and Dept- 
ford Division ; Lambeth and Southwark 
Division ; Lewisham Division ; Woolwich 
Division ; Wandsworth Division acd 

18. Hertfordshire Branch ;_ Essex Branch ; 
Bedfordshire Branch ne a 

19. Surrey Branch .. 

20. Kent Branch 

21. Sussex Branch 

22. Southern Branch; Dorset and West Hants 
Branch .. ; 1 

23. Bath, Bristol. ‘and " ‘Somerset Branch ; 
Gloucestershire Branch : Wiltshire Branch 

24. South-western Branch 

25. North Wales Branch ; Shropshire and Mid- 
Wales Branch .. ! 

26 South Wales and Monmouthshire Branch... 1 


— me KD me 


~~ 


Scotland 
27. Aberdeen Branch; Dundee_ Branch ; 
Northern Counties of Scotland Branch ; 
Perth Branch .. ae sid 1 
28. Edinburgh and South-east “of Scotland 
Branch ; Fife Branch . I 
29 Glasgow and West of Scotland | ‘Branch 


(Glasgow Division) .. 1 
30. Glasgow and West of Scotland ‘Branch 

(County Divisions); Border Counties 

Branch ; Stirling Branch... i 6 2 


Northern Ireland 
31 Northern Ireland Branch... a als 2 


Public Health Service. Members 


Two members of Council are nominated and elected by 
members of the Association employed in the public health 
service as defined in By-law 1 (3). Candidates: must be 
members of the public health service as so defined. 


One Woman Member 


One woman member of Council is nominated and elected 
by women members of the Association. 


Nominations 


The nominations must be on the prescribed forms, copies 
of which can be obtained on application’ to me. A notice 
will be published by the Council in the British Medical 
Journal Supplement on April 21, 1951, of the candidates 
nominated. Where contests occur, voting papers will be 
issued on April 28, 1951, containing the names of all duly 
nominated candidates, from the Head Office, British Medical 
Association, Tavistock Square, London, W.C.1, to each 
member in the Group, or to the public health service mem- 
bers, or to women members. A notice will be published 
by the Council in the Supplement of May 19, 1951, giving 
the results of the elections where there have been contests. 

ANGUS MACRAE, 
Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships, as follows: 
An Ernest Hart Memorial Scholarship, of the value of £200. 

A Walter Dixon Scholarship, of the value of £200. 
Four Research Scholarships, each of the value of £150. 


These scholarships are given to candidates whom the 
Science Committee of the Association recommends as quali- 
fied to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treatment 
of disease. 

In addition, applications are invited for the award of the 
following research scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1951. A scholar may. be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his, or her time to , 
the work of research, but may be a member of H.M. Forces 


“or may hold a junior appointment at a university, medical 


school, or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee, 
interfere with his or her work as a scholar. 
Applications for scholarships must .be made not later 
than March 31, 1951, on the prescribed: form, a copy of 
which will be supplied on application to the Secretary, 


_ British Medical Association, B.M.A. House, Tavistock 


Square, London, W.C.1. Applicants are required to fur- 
nish the names of three referees who are competent to speak 
as to their capacity for the research contemplated. 


REGISTRARS GROUP OF THE B.M.A. 


The Association’s Registrars Group, which was formed at 
the beginning of 1950, has become very active during the 
past year. It is endeavouring to promote and protect the 
professional interests and well-being of hospital registrars. 
The membership of the Group now exceeds. 1,600. A Cen- 
tral Group Council has been appointed comprising three 
representatives (teaching and non-teaching) of each. regional 
Registrars Group. Many subjects concerning registrars 
have been discussed and vigorous action. has been’ taken 
centrally and regionally on various matters, particularly 
on the Ministry of Health’s proposals to reduce the number 
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of registrars. These proposals are now being strongly con- 
tested in negotiations with the Ministry by the Joint Com- 
mittee of the Royal Colleges, the Royal Scottish Corpora- 
tions, and the Consultants and Specialists Committee, the 
recognized negotiating body for hospital medical staffs. 

Members of the B.M.A. who are registrars or senior 
registrars and have not yet joined the Registrars Group 
are urged to do so, and the application form below should 
be completed and sent to the Secretary of the Association 
without delay. 


BRITISH MEDICAL ASSOCIATION 
REGISTRARS GROUP 
Form of Application for Membership 


To the Secretary, 
British Medical Association, 

B.M.A. House, 

Tavistock Square, 

London, W-°C.1. 

I wish to apply for membership of the Registrars Group of 
the Association, and understand that the inclusion of any indi- 
vidual member within the Group is at the discretion of the Group 
Council subject to appeal to the Council of the Association. 

I am a member of the Association, and am engaged as a 
hospital registrar. 


Pee Gps CPUT AES? occ ccckccicccccccieccctcccs 
ERIE, ie its Ne 
Date of Qualification: . 


Present Appointment : 


(State name of hospital and depart- 
ment, and whether Registrar or 
Senior Registrar) 


re 
ee ee ee) 
ee 
ee 
eee eee eee ee ee ee 
ee ee ee ee ee ee 


ee ee ee 





AREA OF LEEWARD ISLANDS BRANCH 
Notice is hereby given by the Council to all concerned 
that as from’ the date of this notice the islands of Dominica 
and Eustatius are excluded from the area of the Leeward 
Islands Branch. 

A. MACRAE, 


February 28, 1951. Secretary. 


4 


Diary of Central Meetings 


Marcu ; 
Joint Committee for Consultants (at Royal College 


13. Tues. 
of Physicians of London, Pall Mall East, S.W.), 
10.30 a.m. 

14 Wed. Council, 10 a.m. 

14 Wed. Board of Trustees, British Medical Guild, 3 p.m. 

15 Thurs. Public Health Committee, 11 a.m. 

15 Thurs. Radiologists Group Committee, 2 p.m. 

16 Fri. Staff Side of Whitley Committee B, 10.30 a.m. (at 
B.M.A. House). 

16 Fri. Whitley Committee B, 2.30 p.m. (at i, Richmond 
Terrace, Whitehall, S.W.1). 

19 Mon. Proprietary Medicine Subcommittee, Joint Formu- 
lary Committee of B.M.A. and Pharmaceutical 
Society (at Pharmaceutical Society, 16, Blooms- 
bury Square, London, W.C.), 2 p.m. 

20 Tues. Rural Practices Subcommittee, General Medical 
Services Committee, 2 p.m. 

21 Wed. Trainee Assistants Subcommittee of General 


Medical Services Committee, 2.15 p.m. 


. Wednesday, March 


22 Thurs. Registrars Subcommittee of Joint Committee, 
10.30 a.m .(at Ministry of Health Office, 23, 
Savile Row, W.1). 

29 Thurs. Special Conference of Representatives of Local 
Medical Committees, 10 a.m, 

30 “Fri. Committee re Maladjusted Children, 2 p.m. 

APRIL 

4 Wed. Film Catalogue Subcommittee, 2.15 p.m. 

5 Thurs. Committee of Management, Empire Medical 
Advisory Bureau, 11.15 a.m. : 

6 Fri. Services Committee, 10 a.m. 

11 Wed. Private Practice Committee, 2 p.m. 

13 Fri. Committee on Organization of Scientific Sections 


at Annual Meetings, 19.30 a.m. 


Branch and Division Meetings to be Held 


City Division.—At Finsbury Health Centre, Pine Street, 
London, E.C., Tuesday, March 13, 8.30 p.m., Miss Gladys Hill: 
** Vaginal Bleeding during Pregnancy.” 

DarTFORD Division.—At Stone House Hospital, Stone, Dart- 
ford, Friday, March 16, 8.30 p.m., talk illustrated by slides, by 
Dr. F. E. Camps: “* The Disposal of the Body.” 

ENFIELD AND Potters Bar Division.—At Demonstration 
Theatre, Eastern Gas Board Offices, Palace Mansions, Sydney 
Road, Enfield, Wednesday, March 14, 8.30 p.m., meeting. 

GuiLprorD Division.—At Royal Surrey County Hospital, 
Guildford, Friday, March 16, 8.30 p.m., Mr. T. J. Millin: ‘* Sur- 
gery of the Prostate.” 

HENDON Division.—At Hendon Hall Hotel, Ashley Lane, Lon- 
don, N.W., Tuesday, March 13, 8.30 p.m., Dr. Keith Simpson: 
“ Foul Play.” 

KENSINGTON AND HAMMERSMITH Division.—At Postgraduate 
Medical School, Ducane Road, London, W., Thursday, March 15, 
8.30 p.m., meeting in conjunction with West London Medico- 
Chirurgical Society. 

NorTH OF ENGLAND BraNncH.—At New Lecture Theatre, Royal 
Victoria Infirmary, Newcastle-upon-Tyne, Thursday, March 15. 
7.15 p.m., clinical demonstration by Dr. A. G. Ogilvie: “ Pneu- 
monia and its Treatment 1948-50"; 8.45 p.m., address by 
Dr. Gavin Muir: ‘ The Patient and the Practitioner.” 

NortH MIDDLESEX Drivision.—At North Middlesex Hospital, 
Edmonton, N., Tuesday, March 13, 8.45 p.m., B.M.A. Lecture 
by Dr. William Evans: ‘ Things that may Mislead in the Diag- 
nosis of Heart Disease.” 

PADDINGTON Division.—At St. Mary’s Hospital, Praed Street, 
Paddington, London, W., Thursday, March 15, 8.45 p.m., general 
meeting. Discussion on the “ Status and Income of the General 
Practitioner,” to be opened by Dr. M. M. ‘Mehta. 

SwansgEa Division.—At Osborne Hotel, Langland, Thursday, 
March 15, 7.30 p.m., lecture by Mr. A. Dickson Wright. 

TuNBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
14, 8.30 p.m. Dr. A. R. Thompson: 
“* Rehabilitation ’’ (with coloured film). 


Meetings of Branches and Divisions 
BIRKENHEAD AND WIRRAL DIVISION 

A meeting of the Birkenhead and Wirral Division was held at 
Moreton on December 9, 1950. With Dr. J. A. Elliot in the 
chair, 31 members dined together, and four members joined 
the meeting after dinner. In accordance with a previous resolu- 
tion, a discussion on “ Current Affairs * was held. 

Dr. H. C. W. Baker surveyed the history leading up to the 
formation of the British Medical Guild, described its aims and 
objects, and outlined the composition of the central and local 
organizations. He made a special appeal for loyalty to the Guild. 

Dr. T. E. Lennon, in discussing the relations between the con- 
sultant and the general practitioner, deprecated the tendency to 
treat patients as diseases, indicated the tendency to refer to 
hospital more patients in the industrial areas, praised the cottage- 
hospital tradition, and advocated the principle of the domiciliary 
visit. He informed members that the obstetric flying squad had 
not yet been called. 

Dr. Dorothy Griffiths, in describing the present role of the 
general practitioner as a welfare officer, reminded her audience of 
his one-time status as a guide, philosopher, and friend, and drew 


- @ comparison with his present position as a sort of human finger- 


post, directing his supplicants by certification along the coal, 
cash, and corset routes. She made a strong point in discussing 
present-day standards of honesty, and, in blaming all classes, 
indicated that general practitioners must take their share of 
responsibility. 

In a full discussion on each item the following took part: 
Dr. E. S. A. Ashe, Dr. H. C. W. Baker, Dr. B. Carruthers, 
Dr. W. M. Farr, Dr. H. L. Garson, Dr. D. Griffiths, Dr. T. L. C. 
Henderson, Dr. R. Johnston, Dr. W. Grant McAfee, Dr. H. S. 
Pemberton, Dr. P. Spence, the chairman, and the secretary. 
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GENERAL MEDICAL SERVICES COMMITTEE 


REPORT TO SPECIAL CONFERENCE OF REPRESENTATIVES OF LOCAL MEDICAL 
COMMITTEES, MARCH 29, 1951 ; 


REMUNERATION OF GENERAL PRACTITIONERS 
1. Historical Review 
1946 


On July 22, 1946, the following promise was given on the 
basis of which general practitioners agreed to enter the 
National Health Service. ‘The Minister desires to make 
his attitude to the Spens Report quite clear. He fully 
accepts the substance of the recommendations . . . upon 
the general scope and range of remuneration which general 
practitioners should enjoy in a public service.” 


1948 


Fhe Annual Conference of Local Medical Committees in 
October, 1948, instructed the G.M.S. Committee to take 
steps “to secure an adequaté overall increase in the capita- 
tion fee in order to relieve serious hardship resulting from 
the new Service.” 

In December, 1948, as a first step, urgent representations 
were made to the Ministry to improve the financial position 
of rural practitioners. The Ministry acted promptly and 
increased the mileage fund from £1.3m. to £2m. by pro- 
viding £500,000 from the Exchequer and diverting £200.000 
from the Special Inducement Fund. 


1949 


Early in 1949 the Committee examined the adequacy of 
general-practitioner remuneration in the light of an expert 
economist’s report on the changes in the cost of living of 
professional classes between 1939 and 1948. The Committee 
concluded at that time that the Central Pool should be 
approximately £55.5m., based on (1) the application of a 
betterment factor of 70%, and (2) the fact that the number 
of principals in the Service was substantially greater than 
the number upon which the recommendations of the Spens 
Committee were based. The Committee recommended that 
any additional money made available should be devoted 
entirely to an augmentation of the capitation fee for the 
first thousand patients on all practitioners’ lists. 

The Committee’s memorandum was approved by the 
Conference in March, 1949, and submitted to the Ministry 


of Health. A month later the Ministry announced that 
insufficient information was available upon which to assess 
how far the Spens recommendations were being imple- 
mented, and that it had been decided to institute a compre- 
hensive inquiry into the amount each doctor was receiving 
from National Health Service funds. The result of this 
inquiry was expected to be available by the middle of 
May, but it was later learned that there would be a very 
considerable delay. 

June 2, 1949.—The Committee had an interview with the 
Minister. The Minister, after hearing the Committee’s case, 
insisted that before any comparison could be made with the 
Spens Committee’s recommendations it would be necessary 
to know what each doctor was earning from all National 
Health Service sources. 

August 18, 1949.—The result of this inquiry, originaliy 
promised for May, was not received until August, and the 
calculations, together with the inferences drawn from them, 
were challenged at a meeting with officers of the Ministry. 
The Ministry undertook to redraft the document, but this 
was not available before the Annual Conference on October 
27. At that Conference resolutions were passed deploring 
the delay and demanding that the proper calculation of the 
amount of the Central Pool, including an adjustment for 
any increase in the number of doctors, should be under- 
taken without waiting for the Ministry’s redraft of the 
document. 

November 14, 1949.—The Ministry furnished a statement 
setting out the calculations made before the appointed day, 
which gave a figure of £40.57m. for the Central Pool, based 
upon an assumption of a 20%, betterment on net income, 
and estimating that approximately £7.5m. would be paid ~ 
out during the financial year 1949-50 under other head- 
ings (maternity medical services, additional mileage money, 
the Inducement Fund, exchequer contribution to super- 
annuation, etc.). It was estimated that there would be 
available during the financial year 1949-50 a total sum of 
approximately £48.8m., some £7m. less than the £55.5m. 
which the Committee claimed. This estimate was accom- 
panied by a letter stating that it did not provide a reason- 
able case for any increase in the total remuneration of 
general practitioners, nor could it be substantiated that 
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general practitioners as a group were inadequately paid. 
The Committee was informed that its proposals must be 
seen against the background of the general economic situa- 
tion, and that under such conditions it became even more 
apparent that it would be impossible for the Minister to 
justify any increase for general practitioners at that time. 

December I, 1949.—The Committee informed the Ministry 
that it was dissatisfied with the Minister's. latest statement, 
and an assurance was sought that the Central Pool would 
be continuously adjusted so as to maintain in the future— 
whatever the changes necessitated by the heavy burden of 
work falling on general practitioners and whatever the 
increase in the number of doctors—the levels of remunera- 
tion recommended in the Spens Report, which were accepted 
by the Government. 

December 22, 1949.—A further interview took place with 
officers of the Ministry, and in a written reply the Ministry 
agreed that the total remuneration provided for general 
practitioners must be considered in relation to the number 
of doctors in the Service, but the Ministry was not willing 
to indicate what it considered should be the global sum 
necessary ‘to implement the recommendations in the Spens 
Report. The reply ended by reiterating a previous state- 
ment that “the Minister is satisfied that at the present time 
no reasonable case can be made for any increase in the total 
remuneration of general practitioners.” Further correspon- 
dence followed, but the only assurance forthcoming was 
that the total amount provided for general-practitioner 
remuneration would be continuously watched and adjusted, 
from time to time, as may be necessary. 


1950 


April 3, 1950.—At a further interview with the Minister 
attention was drawn to the long delay in settling the pro- 
fession’s claim. The Minister, however, drew attention to 
the Government’s “ wage freeze” policy and stated that he 
was not prepared to make any increase in the Central Pool 
on the facts then before him. He asked for the co- 
operation of the profession in undertaking further 
inquiries into practice income and expenses in respect of 
a complete year since the inception of the National Health 
Service. Despite its disappointment at the Ministry’s atti- 
tude, the Committee agreed to the above investigations pro- 
vided (1) that they were completed by November | ; (2) that 
the Spens Report, accepted by both the Minister and general 
practitioners, remained the basis of general-practitioner 
remuneration until, after appropriate notice, any new basis 
was agreed between the Minister and the profession’s repre- 
sentatives; and (3) that, if the investigations revealed 
inadequacy of general-practitioner remuneration or an 
excessive margin between their remuneration and that of 
other comparable professions within the National Health 
Service and other appropriate branches of the medical pro- 
fession, the Minister would make available to general practi- 
tioners any money necessary to remedy the inadequacy or 
to narrow the margin. 

The Ministry replied to the effect that every effort would 
be made to complete the proposed investigations as soon as 
possible, and that the Spens Report would remain the basis 
of the remuneration of general medical practitioners until 
such time as, after the usual consultations, some other basis 
is substituted. 

June 29, 1950.—A further Special Conference of Repre- 
sentatives of Local Medical Committees was held at which 
a report of the negotiations during the preceding 18 months 
was considered. The Conference passed the following 
resolutions : 

That the Conference places on record the fact that at no time, 
either before or since the appointed day, has the remuneration of 
general practitioners been agreed. 

That the Conference is seriously disturbed at the repeated 
hold-ups and prolonged delays in the negotiations on general- 
practitioner remuneration, and calls upon the Minister of Health 
to state immediately what global sum should, in his opinion, be 
in the Central Pool to implement the recommendations in the 
Spens Report, 





That the Conference deplores the failure of the Minister of 
Health to give an unqualified assurance that negotiations on 
general-practitioner remuneration will always be conducted 
through Whitley machinery. 

That the Conference, recognizing that an equitable settlement 
of the remuneration issue may be influenced by early and accurate 
information on general-practitioner income from National Health 
Service sources and practice expenses is willing to participate in 
the proposed inquiry. 

That the Conference instructs the General Medical Services 
Committee to make preparations forthwith for the termination 
of contracts by general medical practitioners in the National 
Health Service. 

That if and when it becomes evident that there is no prospect 
of a satisfactory settlement of the claim, a Conference be called 
to name a date on which general practitioners are advised to end 
their contracts with local executive counci!s; and that in any case 
a Conference be called to consider the position in December, 
1950, if a settlement has not been reached by that time. 

That the preparations for withdrawal referred to above should 
be put in hand at once and planned in full practical detail, 
including adequate attention to the public relations aspect. 

Although it was hoped that the results of the two inquiries 
would be available in time for further negotiations before 
the proposed: December Conference, circumstances which 
were agreed to be largely outside the Ministry’s control 
destroyed any probability of this happening. The Annual 
Conference consented to postpone the Special Conference 
until March, 1951. 


1951 


2. The Ministry’s Inquiries into Practice Income and 
Expenses 


(i) The Practice Expenses Inquiry 


The Inland Revenue figures relating to practice expenses — 
became available at the end of January. For various reasons 
the number of returns which could be used was disappoint- 
ingly small. 

Out of a total random sample of 3,145 practitioners, a 
large number of doctors had not completed their returns 
for income-tax, while others could not be included because 
their accounts did not correspond with the years selected for 
the inquiry. 

In all, only 1,066 returns were available. The Committee's 
actuary, however, agreed after consultation with the Govern- 
ment actuary that this limited number could be used for 
the purposes of the inquiry, provided adjustments were made 
to offset any distortion of the sample. 

The Committee’s actuary recommended that adjustments 
should be made for 

(a) the disproportionate size of some of the groups of income 
in the returns (a high proportion of large incomes and a low 
proportion of small incomes), and (b) any arrears of N.H.I. and 
N.H.S. payments which were included in doctors’ returns for the 
year under review. 

After consultation the two actuaries were able to narrow 
the margin of disagreement as to the adjustments necessary 
to 1%. 

The Committee, on. the advice of its actuary, claims that 
37.5% would be a reasonable figure for practice expenses 
in the year ending March 31, 1950, but the Ministry, on the 
advice of the Government actuary, maintains that there is 
no case for a higher figure than 36.5%. 


(ii) Practice Income Inquiry 


It became apparent some weeks ago that, although the 
total remuneration paid to all general practitioners in the 
year ended March 31, 1950, would be available before 
the end of February, the detailed distribution figures could 
not be completed before the end of March. The Committee 
pointed out that, so long as the global figure, the precise 
number of principals in practice at March 31, 1950, and the 
practice expense ratio were known, it was a matter of simple 
calculation to determine the gross and net remuneration 
received and so to determine the present deficiency in the 
Central Practitioners’ Pool after a proper adjustment for 
“ betterment ” had been agreed. 
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It was therefore arranged that these figures would be 
made available in time for the Committee’s representatives 
to meet the new Minister on February 28. 

The Ministry’s figures are set out below: 


(1) Remuneration in the year ended March 31, 1950 
£ 


Pool os na ES we 41.268 m. 
Inducement Fund a ma cae ope) ee 
Additional mileage money... a .. 0.500 
Payments for maternity medical services .. 2.498 
Payinent for the provision of drugs .. ae 1.247 
Payments for sight-testing .. be -- 0.208 
Payments for training assistants .. s Came 
Payments from cottage hospitals .. > | eee 
46.512 m. 
Less estimated amount for doctors with 
restricted lists, etc. ae oa + OR 
46.382 m. 
Exchequer superannuation contributions .. 2.1 
48.482 m. 


(2) No. of Principals 
The number of principals in unrestricted practice at 
March 31, 1950, was 19,039. 


3. Meeting with the Minister 


The Committee’s representatives met the new Minister of 
Health, Mr. Marquand, and the Secretary of State for Scot- 
land, Mr. Hector McNeil, on February 28. 

The Committee’s claim for an adjustment of the Central 
Pool was presented and reference was made to the difficul- 
ties of general practice, the general dissatisfaction of doctors 
over the protracted negotiations, and a comparison drawn 
between the remuneration of general practitioners and other 
sections of the medical profession and other professions in 
the Health Service. 

An assurance was given on behalf of the Committee that 
if the Minister would provide additional moneys a detailed 
examination of the distribution of the pool would be made 
in order to achieve the best kind of service and one which 
would continue to attract the best type of practitioner. 

The deputation emphasized that the future of general 
practice in the N.H.S. was at stake, and urged the Minister 
to seize this opportunity of placing it on a sound founda- 
tion. It was the Committee’s hope that the Minister and 
the profession would work together as partners with a 
common aim—the creation of the best possible Service. 
The Minister seemed not unsympathetic with the Com- 
mittee’s statement of the case, and he agreed that a com- 
parison of the remuneration of the various professions 
working in the Health Service was not favourable to the 
general practitioner. He laid emphasis, however, on the 
Government’s difficulties at the present time in making 
additional money available for the Health Service. The 
present economic situation, the financial position at this 
period of the year, the impact of rearmament—all these, 
he said, were, factors which, the Committee would appreci- 
ate, he could not disregard. He was therefore unable to 
promise any settlement 6f the Committee’s claim as a result 
of this first meeting, and in any case he would wish to see 
the detailed distribution tables before expressing a final 
view. He would undertake, however, to meet the deputa- 
tion again before the end of April. 

Subsequently the following letter (March 1, 1951) was 
received : 

“I am directed by the Minister of Health to refer to the 
meeting between representatives of the General Medical Services 
Committee and the Secretary of State for Scotland and himself on 
February 28 and to say that the Minister himself is already con- 
vinced, as a result of his first discussion with the representatives 
—and the Secretary of State for Scotland agrees—that there is 
a good prima facie case for their reviewing, as a matter of 
urgency, both the adequacy of the total remuneration of general 
practitioners and its distribution. They will look without delay 


at the best way of speeding up that review. 
A further meeting will be arranged before the end of April.” 


4. The Case Before the Conference 


The Committee hoped that the Minister’s final reply on 
the remuneration issue would be available for the Confer- 
ence in March, and is conscious that the facts now available 
are incomplete. Nevertheless, it is thought that the Confer- 
ence would wish to have this factual statement of recent 
events, though it will be appreciated that the most crucial 
stage in the negotiations is now approaching. For a number 
of reasons it is still not possible to give the Conference an 
exact computation of the profession’s claim. For example, 
the betterment figure of 70% was based on 1948 figures and 
the appropriate figure to-day is undoubtedly higher; the 
final figure for practice expenses which it is agreed will 
require modification in the light of changes which have 
taken place in the last two years; the inclusion of some 
of the items in the Ministry’s letter set out above which are 
open to challenge, and the increasing burden of work fall- 
ing upon general practitioners. All these points are still 
under discussion. 

It is relevant, however, that the Minister has only recently 
assumed office with a legacy of a dispute unresolved since 
the appointed day; and, in particular, that for the first 
time it has been conceded that a good prima facie case 
exists for a review of the adequacy of general-practitioner 
remuneration. 

Although this report is concerned with the remuneration 
of general practitioners, their status and the present diffi- 
culties of general practice were! stressed by the Committee 
in its recent discussion with the Minister. The Committee 
insisted that remuneration and status are inseparable, and 
has emphasized to the Minister that, provjded additional _ 
moneys can be made available, it will be possible not only 
to make a more equitable distribution of the pool but to 
improve the conditions under which general practitioners 
work. In this connexion the Minister’s attention is being 
drawn’ to the following paragraph which appears in the 
Spens Committee’s Report: 

“We would, however, rest the argument for an increase of 
expenditure on general practice less on any particular considera- 
tton than on the importance of such practice in a publicly 
organized health service. General practice is the foundation on 
which all else is built. If its recruitment is not maintained—alike 
in quantity and quality—both as against other professions and as 
against other branches of the medical profession, no other health 
service, specialist or hospital service, however excellent, can make 
good the loss or even play successfully the part it should play.” 

The Committee therefore recommends : 

That the Conference welcomes the Minister’s recognition that 
there is a good prima facie case for reviewing, as a matter of 
urgency, the adequacy of the total remuneration of general prac- 
titioners, and instructs the General Medical Services Committee 
to proceed with the promised negotiations and to report the 
outcome to a further Conference as soon as possible, or 
immediately it becomes evident that the discussions seem unlikely 
to lead to a satisfactory settlement; and that in the meantime 
the preparations for terminating the contracts of general practi- 
tioners referred to in the Conference resolution of June, 1950, be 
continued. ; 


Co-operation with Medical Practitioners Union 

Local medical committees will have seen, from the 
reports of proceedings of meetings of the General Medi- 
cal Services Committee in the Supplement, that considera- 
tion has been given to a proposal that the Medical 
Practitioners Union should be represented on the Com- 
mittee. The proposal originated from a claim put forward 
by the M.P.U. for representation on the Staff Side of the 
Medical Whitley Council. While not admitting the validity 
of the Union’s claim for such direct representation, the 
Committee is anxious that the Minister of Health should 
not feel that he is obliged to consult bodies other than 
those represented on the Whitley Council on major issues 
affecting general practitioners’ conditions and terms of ser- 
vice under the National Health Service. It was felt, there- 
fore, that it would be in the best interests of the profession 
if a solution could be found by friendly co-operation 
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between the two bodies. Assurances have been given that 
the Union recognizes that the proceedings of the G.M.S. 
Committee are confidential and no attempt would be made, 
at any time, to undermine the policy-adopted by the Com- 
mittee ; that in any dispute with the Government the Union's 
support would be forthcoming from the moment the final 
decision was made, even if the Union, as such, held an 
opposite view up to that time ; and-that no separate approach 
would be made to the Minister of Health by the Union on 
any matter affecting the terms of service of general practi- 
tioners under the National Health Service. 

The Committee’s proposal, which has been approved by 
the Council of the B.M.A. and will be submitted to the 
Representative Body of the Association, is that the M.P.U. 
shall be given two representatives on the Committee, to be 
chosen by the-Union. Pending approval of this proposal 
by the Conference and Representative Body of the B.M.A., 
the Union has been invited to send two of its members to 
meetings of the G.M.S. Committee as observers. 


Recommendation: That the constitution of the General Medical 
Services Committee be altered so as to include representation of 
the Medical Practitioners Union and that the Union be entitled to 
two representatives on the Committee. 








GENERAL MEDICAL SERVICES 
COMMITTEE 
MEETING WITH THE MINISTER 


A meeting of. the General Medical Services Committee was 
held on March 6, under the chairmanship of Dr. S. WAND, 
when the Chairman and others who had formed the deputa- 
tion to the Minister of Health and the Secretary of State 
for Scotland on February 28 gave a report on the results 
of the interview. 

The CHAIRMAN said that both Ministers had 2ppreciated) the 
arguments and claims put forward on behalf of the profes- 
sion, and he read a letter which had now been received from 
the Ministry stating that as a result of these first discussions 
it appeared that there was a good prima facie case for review- 
ing as a matter of*urgency both the adequacy of the total 
remuneration of general practitioners and its distribution, 
and that a further meeting would be arranged before the 
end of April. Dr. Wand pointed out that for the first time 
a Minister of Health had put it in writing that a good prima 
facie case existed for a re-examination of the adequacy of 
the pool. 

Some members of the deputation expressed themselves 
as disappointed with the result of the deputation, while 
others, in the words of one of them, were “cautiously 
optimistic but always prepared to be disillusioned.” One 
member, who, although attending the interview, had taken 
no part in the presentation of the case, said that the 
case could not have been better presented than it was by 
Dr. Wand and the other spokesmen. 


Should the Conference be Postponed ? 


The Committee then turned to consider the advisability 
of adhering to the original date—March 29—for the hold- 
ing of the Special Conference of Local Medical Committees. 
Several members urged that the Conference be postponed 
until after the further interview with the Minister. The 
CHAIRMAN said that it was unfortunate that the facts before 
the Conference would inevitably be incomplete and no final 
decision could be taken until the promised further discus- 
sions had taken place. In what was placed before such a 
Conference held at the present juncture a great deal must 
remain indeterminate. Had the Special Conference not been 
fixed for the end of March no one would think at that 
moment, in view of the altered situation, of holding it at 
that date. It might be urged that nothing had been gained 
in the form of an additional sum in the pool, but it was 
necessary to remember that there was a new set of 
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circumstances—a new Minister, and for the first time 2 
promise to review the adequacy of general-practitioner 
remuneration. 

Other members stated that they saw no advantage in a 
Conference being held at the end of March, and believed 
that in view of the Ministry’s letter the profession would 
understand the reasons for postponement. Others, however, 
considered that on balance there was a good deal to be 
gained by holding the Conference as originally fixed. To 
postpone the date would be to break faith with their 
constituents, who were awaiting a report of recent negotia- 
tions. Repeated postponements were disheartening, and 
the Committee should have the backing of the Conference 
for holding up resignations until] the Minister’s decision was 
made. It was reported that the Scottish Subcommittee was 
unanimously in favour of postponement. The CHAIRMAN OF 
Councit (Dr. Gregg) thought that on the whole it would be 
a wise thing to hold the Conference as arranged, although, 
of course, a further Conference would be necessary when 
the complete picture was available. 

After further discussion it was decided to hold the Confer- 
ence on the date originally fixed. 

The report and recommendations (see page 81) to be laid 
before the Conference were considered. It was agreed to 
recommend the Conference to welcome the new attitude of 
the Minister in his statement that a prima facie case existed 
for reviewing the adequacy of general-practitioner remunera- 
tion, and to instruct the Committee to proceed with the pro- 
mised negotiations and to report the outcome to a further 
conference. Meanwhile the preparations for possible with- 
drawal from service would continue. 


Future of Medical Practices Committee 


Dr. SUTHERLAND, chairman of the Amending Acts Com- 
mittee, brought forward certain resolutions of that body 
for the opinion of the General Medical Services Committee. 
One resolution was put forward in the form of two alterna- 
tives, either that the Medical Practices Committee should be 
abolished, the power to appoint to practices being left in 
the hands of the executive councils after consultation with 
local medical committees, or that the Medical Practices Com- 
mittee should be left to manage its own affairs, and that the 
tenure of office of members, once laid down, should not be 
subject to arbitrary variation. He explained that a good 
many members of the profession had felt that the Minister 
had on occasion overridden the Medical Practices Committee 
and that local executive councils had insufficient discretion in 
the matter of filling practice vacancies. He and some other 
members of the Committee felt that the best plan would be 
to follow the Scottish procedure—that is, the executive coun- 
cil should make the decision on the filling of vacarcies, with 
right of appeal by the practitioner to the Medical Practices 
Committee. - 

Dr. J. A. PRIDHAM, a member of the Medical Practices 
Committee, said that he for his part, speaking as a member 
of the General Medical Services Committee, would like to 
see the whole country open, and he thought there was a lot 
to be said for that ; but if it was said that certain areas must 
be closed and that this was for the time being at least the 
most helpful way of distributing doctors, then there must 
be some central body to deal with the situation, and such 
central body could hardly be better composed than of their 
own colleagues. _ 

Dr. J. C. PEARCE, also a member of the Medical Practices 
Committee, considered that to abolish the committee would 
be a reactionary step. The Medical Practices Committee 
was a buffer between the profession and the lay people who 
would otherwise manage the profession—namely, the execu- 
tive councils and the Ministry. He thought that the know- 
ledge of medical practice possessed by the members of the 
Medical Practices Committee had been of great use to the 
profession, as, for example, in the matter of inducement 
payments. Some members of the profession had a feeling of 
frustration because the Medical Practices Committee was in 
existence, but they would be much worse off if it disappeared. 
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Dr. Dain considered that the Medical Practices Committee 
was necessary in the present set-up. If they went back to 
frec practice inside the Service it would leave it in the power 
of executive councils to transfer blocks of patients—a thing 
they had always been against. 

Dr. FRANK Gray said that if the Medical Practices Com- 
mittee were abolished its functions would revert to the 
Ministry, and with that in mind he would have thought 
the answer to any proposal for abolition would be emphatic- 
ally in the negative. 

The Committee expressed a general view averse from the 
abolition of the Medical Practices Committee, and was of 
opinion that any change should be in the direction of the 
Scottish procedure whereby the executive council made the 
decision on filling vacancies, with right of appeal by the 
practitioner to the Medical Practices Committee. 

The Amending Acts Committee submitted a further 
proposition, again with a note of interrogation attached 
to it, that there should be restoration of ownership of 
goodwill to those who desired it. After a brief discussion 
of the difficulties the General Medical Services Committee, 
in the absence of any detailed scheme showing how it could 
be worked out in practice, found itself unprepared to give 
any answer on the point except to say that as the proposi- 
tion stood it appeared impracticable. 








GENERAL MEDICAL COUNCIL 


The General Medical Council on February 28 considered 
the case of Michal Mateusz Torpor-Matuszewski, provi- 
sionally registered under the Medical Practitioners and 
Pharmacists Act, 1947, as of an Edinburgh address, M.B., 
Ch.B., 1949, Polish School of Medicine, who was summoned 
on the charge that he had been convicted at Durham Assizes 
in October, 1950, on six charges of indecent assault and 
one charge of attempted indecent assault upon male per- 
sons, and had been ordered to be imprisoned for 12 calendar 
months on each charge, to run concurrently. The respon- 
dent was not present but was legally represented. The 
hearing took place in camera, and the President afterwards 
announced in public that the conviction had been proved 
and that the Registrar had been ordered to erase the name 
of Michal Mateusz Torpor-Matuszewski from the Register. 

On February 28 and March | and 2 the Council con- 
sidered the case of Ram Kissoon Nandlal, registered as of 
Green Lane, Small Heath, Birmingham, L.M.S.S.A.Lond., 
1930, who was summoned on the charge that on dates 
unknown between June and December, 1949, and particu- 
larly on a date in the first week of September and in the 
first week of November of that year, he behaved improperly 
to and committed adultery with a married woman with 
whom he stood in professional relationship at all material 


times. 

The husband was the complainant, and was legally represented 
by Mr. E. G. H. Beresford, counsel, instructed by Messrs. Walker, 
solicitors, of Birmingham, and the respondent was represented 
by Mr. Norman Richards, instructed by Messrs. Le Brasseur and 
Oakley, solicitors, on behalf of the Medical Protection Society. 

Mr. Beresford said that Dr. Nandlal first attended the woman 
and her family in 1947. The alleged intimacy took place in 1949, 
and in July, 1950, the wy gave birth to a child who was 
half-caste. Dr. Nandlal in the latter part of 1949 was stated 
to have taken the woman out some five or six times in his car, 
and had intercourse with her twice in the back of the car. In 
November, 1949, having missed a period, the woman went to the 
doctor in some distress, but he did not believe that she was preg- 
nant and prescribed for her for amenorrhoea. Afterwards the 
husband was told by his wife what had taken place, and there 
ensued a conversation with the doctor of which the respondent 
and the complainant and his wife gave different versions. 

Dr. Nandlal, in evidence on his own behalf, said that he was 
aged 49 and had been in practice since 1930. He had a wife and 
grown-up family. He strongly denied the allegations against him. 
The complainant’s wife came to bim in 1949 for a catarrhal 
condition, and he gave her a course of three injections of an 


SUPPLEMENT To THE_ 85 








GENERAL MEDICAL SERVICES COMMITTEE BRITISH MEDICAL JOURNAL 


anti-catarrhal vaccine, and then referred her to hospital. His wife, 
who assisted in the surgery, was always present at these visits. 
He had never taken the woman out in his car. In November she 
came again saying she feared she was pregnant; he thought her 
condition was one of amenorrhoea and gave her a gentian 
mixture, Later he was informed of the allegations against him. 

Dr. Hans Haas, of Edgbaston, Birmingham, was called for the 
defence. He said that Dr. Nandlal in 1938 was suffering from a 
form of myelitis which had left him with pain in certain muscles 
of the leg, and when he examined him in February, 1950, his 
right leg was bent at an angle of 45 degrees. In his opinion it 
would be extremely difficult for Dr. Nandlal to have intercourse, _ 
as alleged in this instance, in the back of the car. 

Other evidence was called in support of the doctor, including 
that of a coloured man who declared that he had been on 
intimate terms with the woman in question. The woman stated 
that she had never even seen-him. 

After a short consideration in camera the decision of 
the Council was announced, that the charges against 
Dr. Nandlal had been proved to the satisfaction of the 
Council, and that he had been guilty of infamous conduct 
in a professional respect. The Registrar was instructed to 
erase his name from the Register. 


The New Disciplinary Committee 


The President stated that this was the last disciplinary 
case which the whole Council would begin and finish ; there 
remained certain cases in which judgment had been post- 
poned and which at a future session would come before 
the Council as a whole; otherwise the cases would come 
before the new Medical Disciplinary Committee, the first 
meeting of which, to discuss procedure, followed immedi- 
ately in private. 

The Council held its first disciplinary inquiry at the Royal 
College of Surgeons on August 11, 1859. The hearing of 
the Nandlal case marked the end of an era. 





PRESCRIBING IN| SCOTLAND 
CHECKING EXTRAVAGANCE 


Measures to control extravagant prescribing of drugs and 
appliances under the National Health Service are outlined 
in a circular issued by the Department of Health for Scot- 
land to executive councils and local medical committees. 
The circular has the backing of the General Medical Services 
Subcommittee (Scotland). A selection of prescriptions dis- 
pensed each month will be specially examined for evidence 
of extravagance. All districts will be covered in due course. 
Local medical committees will then be given through execu- 
tive councils a note of prescriptions which appear to be 
extravagant. 

The sort of prescriptions which: may be considered extrava- 
gant fall into two main groups. The first includes pre- 
scriptions containing proprietary preparations which are 
advertised direct to the public or are not of recognized 
therapeutic value, -or for which less expensive standard 
equivalents are available. In the second group are pre- 
scriptions for unduly large quantities of drugs or other 
items, such as lint or cotton-wool. 

These arrangements, which have been drawn up in the 
light of various recommendations of the Cohen Committee, 
do not apply to prescriptions for foods or toilet prepara- 
tions, for such prescriptions reported to the executive council 
should be disallowed by the council, and the appropriate 
sum recovered from the practitioner, subject to his right 
in certain cases to have the matter referred to the local 
medical committee. 

According to the Department of Health, prescriptions are 
now being dispensed at a rate of about four per head per 
year compared with just under three and a half a year ago, 
and the medical profession feel that this increase is partly 
due to the fact that some patients are putting pressure on 
their doctor to get particular medicines of their own 
choosing, or ordinary household remedies like aspirin, 
laxatives, bandages, or cotton-wool. 
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VACANCIES ON MEDICAL BOARDS 


The recall of H.M. Forces reservists for training this year 
may necessitate the establishment of additional National 
Service medical boards in various parts of the country during 
April-August. The Ministry of Labour has_ recently 
advertised (Journal, March 3, Advertisement p. 38) possible 
vacancies on these boards, and there may also be vacancies 
on the Ministry’s disablement advisory committees and their 
panels. A general practitioner wishing to be considered for 
such vacancies should apply to his local medical committee 
or to the Secretary, Ministry of Labour and National Service, 
Norfolk House, St. James’s Square, London, $.W.1. From 
time to time vacancies also occur on established National 
Service medical boards, and general practitioners wishing to 
serve on a medical board nearest to the district in which 
they reside should apply to the appropriate local medical 
committee or to the Secretary, Ministry of Labour and 
National Service, Cumberland Terrace, London, N.W.1. 








Questions Answered 








Income Tax and Travelling 
Q.—/ am in whole-time radiotherapy work, and, apart 
fram a mileage allowance, | get no income-tax reductions for 
my car. I am allowed expenses only from the hospital to 
other hospitals and not from home to the hospital. Should 
1 have other expenses free of income tax? 


A.—lIt is a settled principle of income-tax law that an 
employee is not entitled to claim a deduction for the cost of 
travelling between his residence and the place of his work 
—as very many suburban workers know only too well. The 
legal point is that such expenses are incurred preliminary 
to and not in the course of the performance of the duties 
of the employment. 


Income Tax and Car 
Q.—/ am employed full-time by a regional hospital board. 
Can I obtain income-tax relief for the use and depreciation 
of my car in my work? What is the position of a part-time 
employee who also has private practice ? 


A.—To be allowable, expenses must have been incurred 
wholly, exclusively, and necessarily in the performance of 
the duties for which the remuneration is paid. For instance, 
the expense of travelling between the residence and the place 
where the duties are performed are excluded by the rule, as 
they have been held to be incurred as a preliminary to and 
not “in the performance of ” the duties. Or again, if public 
transport serves the purpose a more expensive means of 
travel is excluded by the word “necessary.” When an 
employing authority requires a person to have a car for quick 
transport between a number of places where his work is 
done, the Revenue Department will admit a claim; but in 
the absence of such a requirement the employee is usually 
unable to substantiate a claim. 

Where work arising from an appointment is a natural 
incident of general work, the normal procedure is to include 
the remuneration in the accounts of the general practice for 
assessment under Schedule .D, the rules of which are less 
stringent on this point. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


County Council.—Durham. 

Metropolitan. Borough Councils——Bethnal Green, Ful- 
ham, Hackney, Poplar, Southwark, Stoke Newington. 

Non-County Borough Councils.—Crewe, Dartford. 

Urban District Councils—Denton, Droylsden, Houghton- 
le-Spring, Huyton-with-Roby. 


Heard at Headquarters 











Guide to British Spas 


A little over a year ago the Spa Practitioners Group Com- 
mittee of the Association, with the consent of the Council, 
set up a special committee under Lord Horder to draft an 
authoritative scientific statement on the medical treatment 
available at the spas of Great Britain. A comprehensive 
booklet has been prepared. It is in two parts, the first giving 
the indications for treatment at a spa and a general idea 
of the techniques provided, and the second containing an 
account of the eight principal British spas. Four of them 
are located in two of the hospital regions, and eight hospi- 
tal regions have no spa at all. The medicinal springs which 
determined the site of spas were rather erratic in their 
distribution, but of course the traditional drinking of the 
waters is no longer the principal medical treatment pro- 
vided at a spa, and modern spa practice, as this booklet 
shows, is highly developed. If the spas are to be properly 
used the medical profession generally should be made aware 
of the scope of the service available and the type of case 
most suitable for spa treatment. This compilation will assist 
to that end. 


A Case of Headache 


A discussion on headache, held at the Medical Society 
of London the other night, called forth some interesting 
experiences. One of them was related by a well-known 
neurological consultant. He was approached not long ago 
by a general practitioner who three years previously had - 
sent him a case on suspicion of cerebral tumour. It was 
the case of a man who had suffered from chronic headache 
over a long period. “I have always wanted to ask you 
what you did to him,” said the practitioner, “ because when 
he came back from his consultation with you he gave his 
wife a jolly good hiding and he has never had a headache 
since.” The neurologist had to reply that he had not the 
least recollection of what he had done. 


Flowers in Tavistock Square 


The Association is not taking any active part in the 
Festival of Britain, but it is brightening up its own facade so 
that the visitor to London, coming from Euston, may have his 
eye caught by that striking building on the left. It has taken 
a leaf—or, rather, a flower—out of the Government’s book, 
and, just as Government offices in Whitehall are gay with 
window-boxes, so the Association’s headquarters are now to 
have the window-boxes fronting Tavistock Square filled with 
appropriate flowers and plants. with three changes a year in 
charge of expert nurserymen. The reddish stone of 
Tavistock Square calls for a different floral treatment from 
the grey of the Ministry of Health ; perhaps the two places 
may be able to use the language of flowers in speaking to one 
another. The proposal to use the window-boxes on the Asso- 
ciation building did not go without protest, There were some 
who thought that the architectiral frontage is in itself so 
impressive that flowers detract from it rather than add any- 
thing, but the flowers carried the day. The front of the 
entire building, by the way, has recently been washed, and 
now presents an unexpectedly chaste appearance. 


Holiday Exchange of Houses 


The International Medical Visitors Bureau has heard 
from a French doctor who would like to exchange his 
house, three miles from Paris, for a house somewhere on 
the English coast. The exchange would be for the summer 
and begin in July. His sister-in-law, whose husband is not 
a doctor, would also like to exchange her house, 11 miles 
west of Paris, for one on the English coast. Both houses 
are commodious. Any doctor interested in following up 
either of these offers may obtain particulars from 
Dr. H. A. Sandiford at B.M.A. House. 
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Correspondence 








A General Practitioners’ Group 


Sir,—The following account of the formation and proceed- 
ings of a general practitioners’ group may be of. interest 
to others. 

Purpose.—After the war it was found that all the active 
practitioners in this district were of fairly equal age. Further, 
conditions had changed in that the older practitioners had 
ceased to practise because of death, illness, or retirement. 
Into their places had stepped newcomers, who again were of 
similar age groups, and whose practices were similar in type. 

With the coming of the N.H.S. Act it was increasingly 
felt that there was now an opportunity of forming these 
practitioners into a purely local group. With this in view 
an informal meeting attended by all the practitioners was 
held in October, 1948, and after discussion it was unani- 
mously agreed to form the South Derbyshire General 
Medical Practitioners’ Group. 

This step has never been regretted: on the contrary, it has 
been an unqualified success. 

Constitution—Membership is open to all general practi- 
tioners in this area. A chairman and honorary secretary 
constitute the officers of the group. All the local resident 
practitioners are members. There are no rules, but members 
are bound by the dictates of the ethics of medical practice 
and mutual trust and co-operation. 

Meetings.—Meetings are held once monthly, with the 
exception of August and September, in the evenings, and 
for general convenience are held in a small local hostelry. , 

Objects—At the outset it was unanimously agreed that 
the group would try to operate on the following lines: 


(1) When necessary, ‘to arrange rosters for the relief of night 
work. 

(2) To arrange immediate relief for members who became ill 
suddenly. 

(3) Pooling of information on local epidemics. 

(4) To assist practitioners who might be recalled to war service. 

(5) The presentation, when necessary, of a consolidated local 
opinion on questions concerning the local B.M.A. Division, the 
local county medical committee, the local hospital board or 
executive council. 

(6) Liaison with local health authorities and industrial concerns 
on matters of health and hygiene. 

(7) When necessary, the publication of agreed information for 
the benefit of patients in surgeries or the local press. 

(8) Regular “* potted’ lectures by specialists on the applica- 
tion of their specialties to general practice. 

(9) The institution of regular social functions, such as dinners, 
etc. 


Results—Regular monthly meetings have shown an 
average of 90% attendance. The following are some of the 
matters discussed with satisfactory results: 


(1) Night telephone service. Before the G.P.O. implemented 
the system of bracketing together partnership names and alterna- 
tive numbers the group operated a system: in which an invalid 
operator (in his own house) tould be informed, by a practitioner 
who intended to be off duty, of the name and number of his 
deputy for the time. 

(2) Saturday evening surgeries, in the case of partnerships, are 
now attended by one partner only on a roster arranged within 
each firm. 

(3) Sundry correspondence with the local hospital on reports, 
etc. 

(4) Arrangements with the local victuallers association for 
simpler and less certification concerning the supply of whisky, 
etc., to patients. 

(5) The presentation to the local executive council of the 
group’s objections to the opening of a surgery on a new estate, 
and its final acceptance of the view of the group. The request 
for such a surgery originated from a parish council. 

(6) Liaison with a local association in the matter of allocation 
of free radio sets to bedridden cases. 

(7) Restriction of certificates in respect of housing. It has 
been agreed to issue medical certificates only to those cases when 
(a) there is long-term infectious disease in their present unsatis- 


factory house (e.g., tuberculosis), or (b) where cases of insanity 
or ididcy are cared for in similar unsatisfactory accommodation. 

(8) Talks. Fourteen talks on special subjects applicable to 
general practice have been heard, these being followed by free 


discussion. 
(9) Social. In addition to annual dinners confined to the group, 


the local district and midwifery nurses were entertained to dinner. 


All the general practitioners of the district have combined 
to form the group for the mutual benefit of themselves and 
their patients. The friction and mistrust which may and 
do arise among doctors are entirely absent. Further, it is 
felt that with such a group they are unlikely to develop, and, 
given the genuine desire to co-operate, such a group 
functions easily.—I am, etc., 

Burton-on-Trent. 


E. M. R. FRAZER. 


Work in the R.A.M.C. : 

Sir,—I feel that I must correct an impression given in 
“National Service Medical Officer’s” letter (Supplement, 
February 24, p. 58) that a regular officer is condemned to 
M.I. rooms or administration. If he is, it is due to either 
his personal lack of ability or laziness. 

I have over 30 years’ service in the Regular Army, of which 
26 years have been spent in the medical services. Briefly my 
experience has been as follows. 1 was permitted to count as 
part of my service one year spent in civilian hospital appoint- 
ments, after which I took my M.B., B.Ch. During my first 
overseas tour I went on leave to England, where I took the 
Primary Fellowship. Later, after completion of the Senior 
Officers Course, which is almost entirely professional work, 
I succeeded in getting my Fellowship. During my early 
service I was employed mainly in surgical wards, admittedly 
in addition to doing duty in M.I. rooms, etc. After becom- 
ing a Fellow I was employed continuously as a surgeon until 
early in the last war, when at my own wish I went into 
administration. At the end of the war I could have returned 
to surgery had I wanted to do so. 

The various examination fees were at my own expense, 
but the Fellowship course which I attended at the London 
Hospital was paid for from Army funds. 

At present an officer, while serving as a regular, can 
obtain higher qualifications and practice in his specialty up 
to and including the rank of lieutenant-colonel. I believe 
that since the last war officers’ examination fees are paid for 
by the Army under certain conditions, but, as I am not in 
possession of the regulations which govern such payments, 
I cannot give details. If the writer of the letter is interested 
in this, he could approach the A.D.M.S., who would be able 
to get full information from the War Office, if he had not 
already got it. 

Of course to get higher qualifications while doing one’s 
normal Service duties and earning one’s living requires a lot 
of hard work and determination, but I should imagine that 
it would be easier to do this in one of the Services than it 
would be while engaged in general practice. Many young 
doctors fall by the wayside because they take on the 
responsibilities of marriage before getting well on in their 
higher qualifications. 

In conclusion I would say that I received every encourage- 
ment and assistance from my senior officers—I am, etc., 

Gibraltar. K. FLETCHER-BARRETT. 


The Sight-testing Fee 

Sir,—I have been waiting for more able pens than mine 
to voice the protest of ophthalmic medical practitioners 
throughout the country against the most dictatorial notice 
(with immediate effect) of a reduction in their fee of at 
least 20%. 

The original fee of 31s. 6d. was calculated on the assump- 
tion that the examinations would take approximately half 
an hour. This was cut by the arbitrary action of the recent 
Minister of Health to 25s. on April 1, 1949. The working 
party subsequently set up to establish the facts found that 
the average time taken was 27.4 minutes per case. It is con- 
tended that this is approximately half an hour and one can 
still see only two patients per hour. 
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Now, instead of acknowledging the error in reducing the 
fee, and restoring it to at least 30s., the Minister dictates 
that the fee shall be .£1 only. This, from the figures given 
for the county of Surrey over the past year, represents a 
reduction in the cost of the service to the nation of no more 
than 2% compared with 20% of our income. In justifica- 

‘tion he argues that the new rate makes it equivalent to that 
of the consultant in the hospital service. This is in itself an 
erroneous comparison, since the consultant in the hospital 
service has no comparable expenses, and the ophthalmic 
medical practitioner has no superannuation or pension benefit 
and receives no compensation for unkept appointments. 

At this stage the Ophthalmic Group Committee arranged 
a series of meetings throughout the country to obtain the 
views of the individuals. At the meeting in B.M.A. House 
which Iyattended on February 2 a most detailed and reasoned 
plan of action was proposed and vigorously supported, 
including an approach to the new Minister and, if necessary, 
a claim for arrears of back pay. The Ophthalmic Group 
Committee at its meeting on February 9 to consider all these 
views has found itself unable to do anything further than 
to deplore the situation and recommend individual action by 
ophthalmic medical practitioners according to their own 
lights. Was there ever such a travesty of leadership in the 
face of adversity ? Was there ever a more profound lack of 
guidance ? In what other section of the community would 
one find such complete apathy and resignation towards our 
own fates ? 

1 suggest that the Ophthalmic Group Committee should 
resign at once and that the matter be taken up by the 
N.O.T.B. Association as being the body most fitted to act in 
unison with the opticians (whose future will surely otherwise 
also be in jeopardy). 

If the new rate of pay is all that can be obtained from this 
Government, then at least let us take steps to secure (through 
the courts, if need be) our just arrears of pay for every 
case seen since April 1, 1949. Finally, I suggest that every 
ophthalmic medical practitioner in the country should make 
it his duty to put the matter before his own M.P., for truly 
has it been said that the country to-day is divided solely into 
the strikers and the stricken.—-I am, etc.. 

Redhill, Surrey 


POINTS. FROM LETTERS 


The Railway Workers 

Dr. E. S. A. AsHe (Meols, Cheshire) writes: The fact that 
Mr. Aneurin Bevan has given in to the demands of the railway 
workers suggests (a) lack of guts at B.M.A. Headquarters in 
pressing our demands, (5) lack of union in the medical profession, 
and (c) the desirability of a strong trade union in the medical 
profession. 


F. J. Curtis. 








Association Notices 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 
to consider the award in 1951 of prizes of the value of 
20 guineas for the best essay, and 10 guineas for the second 
best essay, submitted in open competition by each of the 
following categories of nurses: (i) Student nurses ; (ii) State- 
registered nurses working in a hospital ; (iii) State-registered 
nurses not working in a hospital (i.e., district nurses, private 
nurses, etc.); (iv) State-enrolled assistant nurses. 

The subjects of the essays for 1951 are: —Category (i): 
The handling of a patient on admission to hospital. 
‘(Category (ii): What a nurse can do in preparing a patient 
for operation—including the handling of the nervous indi- 
vidual in strange surroundings. Category (iii): The oppor- 
‘tunities of the nurse doing domiciliary work to educate the 
public in health matters. Category (iv): The special prob- 
Jems of nursing the long-term cases in hospital. 


—— 


The Gainsborough Press, St. Albans. 


' observation amiong nurses. 


The purpose of these prizes is the promotion of systematic 
In awarding the prizes due 
regard will be given to evidence of personal observation. 
No essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. 

Nurses who are undergoing a course of training at a 
hospital are eligible to compete under category (i); nurses 
registered by the General Nursing Council are eligible to 
compete under categories (ii), (iii), or (iv), whichever is 
appropriate. 

If any question arises in reference to the eligibility of a 
candidate or the admissibility of his or her essay, the 
decision of the Council of the British Medical Association 
shall be final. Should the Council decide that no essay 
entered is of sufficient merit, no award shall be made. 

Each essay must be typewritten or legibly written in the 
English language, must be unsigned, and have attached to 
it a note containing the name and address of the candidate 
and the category into which he or she falls. Essays, which 
it is suggested should consist of from 2,000 to 5,000 words, 
must be forwarded so as to reach the Secretary of the 
British Medical Association not later than March 31, 1951. 

Preliminary notice of entry for this competition is required, 
and a special form for this purpose is obtainable from 
the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.1. 


Diary of Central Meetings 
Marcu 


19 Mon. Proprietary Medicines Subcommittee, Joint 
Formulary Committee of B.M.A. and Pharma- 
ceutical Society (at Pharmaceutical Society, 16, 
Bloomsbury Square, London, W.C.), 2 p.m. 

20 Tues. Rural Practices Subcommittee, General Medical 
Services Committee, 2 p.m. 

21 Wed Trainee Assistants Subcommittee of General 
Medica! Services Committee, 2.15 p.m. 

22 Thurs. Registrars Subcommittee of Joint Committee, 
10.30 a.m. (at Ministry of Health Office, 23, 
Savile Row, W.1). 

28 Wed. Publishing Subcommittee, 11 a.m. 

29 Thurs. Special Conference of Representatives of Local 
Medical Committees, 10 a.m. 

30. Fri. Subcommittee on Constitution and Procedure of 
Medical Service Committees, General Medical 
Services Committee, 10.30 a.m. 

30. “*Fri. Committee re Maladjusted Children, 2 p.m 

APRIL 

4 Wed. Chairman’s Advisory Subcommittee, General 
Medical Services Committee, 10.30 a.m. 

4 Wed. Film Catalogue Subcommittee, 2.15 p.m. 

5 Thurs. Committee of Management, Empire Medical 
Advisory Bureau, 11.15 am. 

6 Fri. Services Committee, 10 a.m. 

11 Wed. Private Practice Committee, 2 pm. 

13. Fri. Committee on Organization of Scientific Sections 
at Annual Meetmgs, 10.30 a.m. 

19 Thurs. Dermatologists Group Committee, 10.30 a.m. 

19 Thurs. Iternational Relations Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Coventry Division.—Tuesday, March 20, Dr. J. C. Heather 
and Mr. J. Leigh Collis: .“‘ Early Diagnosis and Treatment 
of Carcinoma of the Bronchus.” 


NortH-East Essex Division.—At 14, Popes Lane, Colchester, 
Sunday, March 18, 3 p.m., annual general meeting. 


OLDHAM Division.—At Oldham Hotel, Rhodes P2 1k, Oldham, 
Monday, March 19, 9 p.m., Dr. A. a Jones (Manchester): 
** Recent Advances in the Treatment of Heart Disease.” 


SOUTHAMPTON Division.—At Royal South Hants and South- 
ampton Hospital, Wednesday, March 21, 8.30 p.m., ordinary 
general meeting. 


Published by the Proprietors,’ the British Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co., Ltd., 
Printed in Great Britain. : 


Entered as Second Class at New York, U.S.A., Post Office. 
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DOCTOR AND PATIENT 
WEEK-END COURSE AT ASHRIDGE 


[FROM A SPECIAL CORRESPONDENT] 


An unusual week-end course was held at Ashridge on 
March 9 to 11, attended by about 50 medical practitioners 
and 50 lay people. The discussion, both at the main confer- 
ence and in the smaller groups, ranged widely over the 
ground covered by the addresses. Many of the non-medical 
members made useful contributions, but it was widely felt 
that the lay representation was not as strong as it might 
have been, with the result that discussion tended to slide 
off the set subject of the doctor-patient relationship on 
to professional topics and problems of administration. None 
the less, the conference was generally agreed to have been 
a useful experiment. 

The hospitality provided in the stately surroundings of 
Ashridge, together with the welcome extended by the 
authorities there, from Admiral Sir Denis Boyd down- 
wards, were warmly appreciated by everyone. 


Opening Address 


Sir WILSON JAMESON, in his opening address, traced the 
history of public medical services from their first develop- 
ments under the early Roman Empire. Of the National 
Health Insurance Service, as introduced to Britain in 1913. 
he said that it altered the doctor-patient relationship in 
two ways. It altered it for good, in that people of small 
means—or at least some of them—could get medical advice 
without paying for it at the time of need, while doctors in 
poor areas were assured of a better income. A less happy 
effect was that surgeries became more and more crowded 
and the “bottle of medicine” habit became more 
pronounced. 

Speaking of the planning of the National Health Service, 
he said that it was generally recognized to be inevitable that 
in the management. of the Service there would be a con- 
siderable lay element. The problem to be faced was how 
to combine this with the essential personal, professional 
relationship between doctors and their patients. The motives 
and intentions of those who planned the National Health 
Service were good—however much they might have been 
distorted in the wrangling that took place subsequently. 
Generally speaking, doctors did obtain the conditions in 
the Service they felt to be necessary if proper doctor-patient 
relationships were to be maintained. But all was not well. 
Of the general practitioner Sir Wilson said: “ As things have 


turned out, life has been made much easier_for the young 
consultant than it used to be and much more difficult for 
the young G.P. This is most unfair, for, as things “are in 
this country, the family doctor is the most important mem- 
ber of the medical team, and general practice should there- 
fore attract, by and -large, just as good young people as 
does hospital work.” 


Some Questions on General Practice 


Sir Wilson put a number of questions for the conference 
to consider: 


‘** Some people are really very unreasonable in the demands they 
make on their doctors. Yet, though a patient may make the most 
trivial complaint about his doctor, a doctor has no redress against 
real misbehaviour on the part of a patient—save to have his name 
removed from his list. Do you think this is fair ? 

“Do you agree with the principle of having a family doctor 
through whom all specialist services are obtained, or would you 
prefer the American system under which the public tend to go 
to the specialists they think best able to deal with their conditions 
—e.g., to paediatricians, gynaecologists, etc. ? 

‘* Is there really a great deal in this business of ‘ free choice ’ by 
patient and by doctor in general practice ? Do not most people 
go to the doctor nearest their homes or to one whom a friend 
or neighbour recommends ? People don’t change their doctor 
very often. 

“ Has the attitude of the public to their doctors changed under 
the N.H.S.? Are they less considerate than they used to be ? 
Does all the publicity that is given to medical matters in the 
Press and on the radio make patients more difficult to deal with ? 
Does the average citizen think he is paying for medical care 
through his insurance contributions and is therefore anxious to 
get as much as he can for his money ? 

“Would the imposition of some charge for medicine and 
appliances and for the so-called ‘ hotel costs’ in hospital make 
any difference to the patient-doctor relationship ? Would such 
charges prevent the Service being used -by people who really 
need it ? 

“Do the public have more confidence in a group of doctors 
practising together with some degree of specialization among 
themselves—though of course every person must still have one 
member of the group as his own special family doctor ? 

** Would people, when they are really ill, prefer to remain at 
home rather than go to hospital, if they could get adequate help 
from visiting nurses and from ‘home helps’? Apart from 
housing difficulties, are the public becoming more willing to go 
to hospital ? Is this so in the case of normal confinements ? Or 
is this just because a confinement is cheaper in hospital than at 
home ? Hospital costs are getting so high that some sort of 
check must be placed upon too free admission to hospital beds. 

“* Are general practitioners as a class really desirous of having 
some form of hospital connexion ? Does such a connexion help 
with the doctor-patient relationship ? 

2409 
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“Can practice in a wholly industrial area be run on the same 
family doctor basis as can rural or suburban residential practice ? 
Ought we to accept as inevitable the sort of converted shop 
surgery found so frequently in the poorer quarters of all large 
towns ? 

“Do the personal health, services provided by local health 
authorities—antenatal care, child care, the school medical service 
—interfere with the doctor-patient relationship ? The Govern- 
ment’s intention was that these services should be continued but 
that they should be staffed so far as possible by general practi- 
tiongrs, with some special training in these subjects, working on 
a part-time basis under the general administration of the medical 
officer of health. Can general practitioners really provide in their 
practices all the sort of general supervision and educational work 
that has been provided with such good results by local health 
authorities during the past 30 years ? ”’ 


A Consultant’s View 


Mr. A. STAVELEY GouGH gave “A Consultant’s View.” 
He traced. the development of specialization, pointing out 
that in the early part of this century the word “ consultant ” 
was “ particularly applied to the physician and surgeon of 
wide experience, and as these were relatively few in number 
they possessed an exceptional position of prestige and 
enjoyed much of the family medical adviser’s position, as 
the G.P. could and should enjoy to-day.” The number of 
consultants practising general medicine and general surgery 
had diminished rapidly, and few consultants could now 
claim to enter much into the “family doctor, family con- 
sultant” position which was not uncommon up to 25 years 
ago. There had been a change from the general consultant 
to the super-specialist. Medicine was moving towards the 
hospital. There was a tendency for the general practitioner 
to lose in prestige. 

Where was medicine going? “I can only say,” said 
Mr. Gough, “ that I think the family doctor of to-day is 
going to take the part of the family consultant of 50 years 
ago.” The mortality in many diseases depended not on the 
consultant but on the G.P. It depended on the delay in the 
patient going into hospital. The G.P. must be a man who 
would receive a high degree of training and enjoy a high 
degree of confidence with his patients. He must keep 
abreast with changes in treatment. Everything to-day 
tended to cut off the G.P. from the hospital. 

So far as consultants were concerned, they had a different 
task ahead of them. They had “to avoid becoming institu- 
tionalized.” The public itself must also watch that the 
development of medicine in the hospital did not become 
dehumanized. The small details were important. Waiting- 
rooms should be made. more comfortable and there should 
be more privacy for consultations. “ Many patients have 
been worried for*the rest of their lives by things half-heard 
in hospital out-patient departments.” In general, there must 
be much more understanding for the human element. 


A General Practitioner’s View 


Dr. C. W. WALKER, giving “A General Practitioner's 
View,” said that the authority of the G.P. was on a fall- 
ing tide, and the rate of falling had been accelerated by the 
National Health Service. Hospitals and specialists were 
encroaching on him on every side. So were the local 
authorities. Paediatricians, geriatricians specialists of 
every kind—were entering the swim. Nearly three- 
quarters of the mothers of the country were being con- 
fined in hospital, and the remainder who were confined at 
home were “ jealously guarded by midwives, who have been 
taught to despise general-practitioner obstetrics.” Variety, 
as the spice of life to the G.P., was disappearing. 

Responsibilities for certification were being placed on the 
G.P. “ without an acknowledgment or a by-your-leave, let 
alone a thank you.” Many Government regulations were 
sO unjust as to be unworkable without the saving clause of 
a doctor’s certificate, yet no practitioner had ever received 
one word of thanks for all this work from any Government. 
Had the G.P., then,-any future? No Government would 
allow him to disappear, because he was so useful. But 


there were more solid public reasons for allowing the general 
practitioner to survive, in the continuity, flexibility,’ and 
economy of his services. 

Dividing the population by the number of G.P.s gave an 
average of 2,250 patients to a doctor. Was it possible for 
a G.P. to be a good family doctor with an average list of 
2,250? “I believe that he can. With a well-equipped and 
well-staffed hospital accessible to both patients and doctor, 
2,000 or more is not too large a list for efficiency.” “ Look- 
ing at G.P.s in the country to-day,” said Dr. Walker, “1 am 
quite sure that they are happier than most of their urban 
colleagues. Some have very large lists. They feel 
adequately paid. They enjoy doing their work as it 
should be done. Some are experimenting with group 
practice.” There was feeling that it was “impossible to 
practise medicine properly or decently in industrial towns.” 
The feeling might be right or wrong, but it was present 
and would have to be removed before they would get the 
best type of G.P. in the place they wanted him. 

It was becoming increasingly obvious that the flat rate 
of x shillings per head did not make a satisfactory induce- 
ment to the best general practice. It encouraged scrambling 
for patients, and allowed nothing for experience, either 
specialist experience or experience of age. “Judging by 
the interest peaple are taking in the G.P. and the number 
of committees carrying out investigations on him, one might 
think that he was stranded on the beach.” “ But,” concluded 
Dr. Walker, “it is because I think that the general practi- 
tioner, being less specialized, has more survival value than 
a specialist, rather than because I have faith in the power 
of committees or Governments, that I think the tide has 
turned and the G.P. will be recognized as an essential 
member of the community whatever the future holds in 


store.” 
A Patient’s View 


Mrs. C. R. CRESWICK-ATKINSON, a Stoke Newington 
borough councillor and a member of the headquarters staff 
of the W.V.S., addressed the conference on “A Patient's 
View.” She said that a newspaper office had provided her 
with a mass of facts on what patients thought about doctors. 
From these it was evident, she said, “ that the great majority 
felt for their doctor, as they always did, respect, affection. 
and complete confidence.” The thread running through 
most of the letters was, “My doctor has not changed.” 
Only a small proportion of the letters were in the least 
critical, However small the minority, it was worth analys- 
ing. Some patients resented the fact that their doctors had 
not the time to listen to “interminable monologues on their 
bodily conditions”; some were utterly selfish; a few—a 
very few—looked on the doctor as “the man behind the 
counter.” 

Speaking of hospital conditions, Mrs. Creswick-Atkinson 
asked if doctors could not do something to make things 
easier for patients when they had to go into hospital. She 
suggested that there should be a pamphlet or pamphlets 
setting out in simple words something about hospital routine. 
In her experience many patients were “scared stiff” of 
hospital. Regarding in-patient treatment, she asked, “ Is 
it really necessary for doctors and students to bandy medi- 
cal terms over one’s luckless head?” Again, surely “a 
patient should be treated as a human being and not as a 
child—and a not very intelligent child at that.” She thought 
that the whole question of the reception and treatment of 
patients in hospital should be reviewed “from the human 
relations side.” ‘“ When I left hospital no one told me 
what I should do and what I should not do.” Speaking 
from her experience in Jocal government, she referred to 
the number of housing applicants who brought with them 
a medical certificate. “It is so unkind of doctors to give 
them certificates showing they are suffering from ‘ nervous 
debility’ or something of that kind.” 


The Future 


Mr. ZACHARY Cope, winding up the conference, spoke on 
“ The Future.” He did not share the pessinyism about the 
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standing of the doctor. In the years since he started as’a 
medical student in 1900 he “had seen, decade by decade, 
the status of the doctor rising.” The essential reason, he 
thought, was that the doctor had earned public confidence 
because he was increasingly able to “speak with authority 
on many diseases which a hundred years ago left him help- 
less.” “I have seen a greater advance in medicine and 
surgery in my lifetime than ever in the world before.” In 
the same period socialization had made tremendous advances. 
This country had undergone a revolution of the kind which 
in other countries had been accompanied by bloodshed. 
There had been much equalizing of incomes, and with this, 
he thought, a greater degree of fellowship which had brought 
patient and doctor closer together. The means of com- 
munication had been transformed, and medical treatment 
which 50 years ago was.regarded as a luxury had become 
a necessity. 

What of the 50 years ahead? Preventive medicine must 
continue to develop. “If we do educate people to come to 
the doctor at the earliest sign of disease, surely we cannot 
now blame them for coming.” There would be a larger 
number of co-operative practices. The doctor would have 
to fix some priority in the class of case he took. The 
valetudinarian would not get treatment under the National 
Health Service. Private practice, however, “should be 
encouraged.” The G.P. was the king-pin of the whole 
Service. What could they do to help him? “I am certain 
G.P.s should have some connexion with hospitals—how close 
a connexion I do not know.” He thought they certainly 
had a part to play as clinical assistants in: out-patient depart- 
ments. Local authorities also might well hand some clinics 
back to competent G.P.s in the district: Of popular health 
education, he said he had no doubt the patient needed it. 
The Government could not do the educating because it 
would create odium, but the doctors themselves could do 
it. If patients were properly educated there would be a 
lessening of the doctogs’ feelings of frustration. 








Questions Answered 








Admission Fee 


Q.—/ have just passed the M.R.C.O.G. examination. I 
understand that entrance fees for the examination are not 
allowed as expenses for income-tax purposes, but that the 
annual subscription (£3 3s.) is. What is the position with 
regard to the £15 15s. admission fee payable after passing 
and before election ? 


A.—The admission fee of £15 15s. is regarded as a payment 
of a capital sum—i.e., as an amount paid for benefits to 
accrue over a tract of future time—and is accordingly not 
allowable for income-tax purposes. The annual subscription 
is allowable as an annual expense. 


Attending Conferences 


Q.—/ am a specialist with a part-time contract with the 
regional hospital board. Am I entitled to income-tax relief 
on my expenses for attending professional conferences ? 


A.—It is admitted that practitioners who are assessable 
under the rules of Schedule D—and that is apparently the 
case here for at least a part of the total earnings—are entitled 
to claim as deductions money spent on books, membership 
of professional associations, etc., when the purpose of that 
expenditure is to maintain professional knowledge at an up- 
to-date standard. The same principle seems to apply to the 
cost of attendance at professional conferences. On the 
assumption that the purpose of such attendances is the main- 
tenance of a proper standard of knowledge and skill! the 
expense should, in our opinion, be allowed. 


Heard at Headquarters 








The Periphery 


Just a quibble about a word. A word which has come 
more and more into use at Headquarters lately is the word 
“periphery.” It has been heard much.in committees and has. 
even invaded the Council chamber. ‘“‘ We must consider what 
the periphery will think about this.” ‘“ This document must 
be sent to the periphery.” Now, “ periphery” means the 
boundary of a rounded surface ; it means the profile, the 
edge, the outline of anything. It would be allowable, we 
suppose, to speak of the Divisions of Orkney and Shetland 
as the periphery, or, in a wider circle, the Branches of 
Barbados or Nyasaland, but surely not of Birmingham or 
Marchester. The word “ periphery,” too, suggests not only 
a geographical location but a certain aloofness or detach- 
ment from the main body—something which is just on the 
brink and may fall off—which is not at all true of what is 
intended by the expression, the periphery of the Association. 
We badly want some other word to indicate the world out- 
side Tavistock Square. Shall we fall back on Parliamentary 
usage and speak of the “electorate” ? 


The “ How to Do It” Film 


At the meeting of the Scientific Film Association 
where the discussion was on the film in medical teaching. 
Dr. P. Cardew said that the Americans divided their films 
into the “ Why?” and the “ What?” and the “How?” 
But he suggested that there were two types of the ‘““ How? ” 
film, one being the “ This is how it is done” film, and the 
other the “ How to do it” film. Very few films come into. 
this latter category. The former, the “ How it is done ” film. 
can be made to appeal to a wide audience, can be shown to 
junior students and nurses to give them a preview of the 
subject, and to senior students and postgraduates in order to. 
review the technique. General practitioners can use it to 
refresh their memory of a procedure. It can even be viewed 
by the public on the television screen. But the one audience. 
with which it cannot be successful is of people who have to 
be taught to carry out the procedure in question. Some of 
the material is too elementary, some too complex. The 
“How to do it” film must have for its object to teach a 
group of students a technique as efficiently as and_ more. 
conveniently than it can be done by a demonstrator. Its 
maximum length should be ten minutes, and only procedures. 
brief and simple in themselves should be dealt with. By 
using long shots, close-ups, slow motion, and the animated’ 
diagram it can rapidly show different aspects of a single idea. 


The Doctor in the Ring 


We have been studying a form proposed for the medical, 
examination of boxers. Boxing is a dangerous occupation, 
and it is only right that the boxer should be medically 
examined before he puts on the gloves. The form of 
examination proposed is nothing if not thorough. It covers 
every system of the body—respiratory, cardiovascular, 
muscular, nervous, skeletal, and so on—but it also goes, 
rather deeply into psychology. The examiner is asked to. 
state whether there is any evidence of change of character. 
whether the boxer has a good memory for recent events.. 
whether he can give an accurate account of the recent past. 
whether there is any reason to suppose that he has a 


* tendency to violence outside the ring, whether he can follow 


an ordinary conversation with intelligence, and, perhaps most. 
forbidding of all, whether he shows signs of becoming: 
punch-drunk. It is something of a problem for the medical 
certifier to satisfy himself on all these points in a short 
examination. Perhaps the best way to answer quite a 
number of questions would be to have a friendly bout with. 
the boxer himself. But for that purpose a bumper fee would) 
be necessary, and also an indemnity. 
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Inquiries into General Practice 

Sin,—The appointment of a committee to study general 
practice under the Nationa] Health Service has so far excited 
precious little comment in your correspondence, despite your 
provocative leading article (Journal, February 17, p. 343). 
The recent influenza epidemic may well be the chief cause of 
this absence of criticism. Ever since the hasty acceptance 
of the National Health Service Act in 1948 by our leaders, 
general practitioners have been impatiently waiting for some 
satisfactory information about the terms and conditions of 
service. It now looks as if we shall have to wait for several 
more frustrating years before even the grosser faults are 
remedied, for, as you pertinently infer in your leading article, 
the terms of reference to this committee are so wide that it 
is unlikely that they will issue a report for several years, and 
a further period will have to elapse before any of their 
recommendations are likely to become effective. By that 
time the general practitioner will have become more dis- 
heartened and disillusioned, and it is more than likely that 
some at least of this committee will be either dead or 
completely senile and ineffectual. 

I suggest that an attempt be made at once to improve the 
working conditions of the general practitioner. It should 
not be difficult for the General Medical Services Committee 
of the B.M.A. to ascertain quite rapidly through local 
medical committees what are the main causes for dissatisfac- 


tion among the working doctors, and suggest to the Ministry 


ways of improving the Service. I would personally suggest 
that the following points are worthy of immediate attention: 

(1) It is quite impossible for a doctor to cope with the urgent 
and intransigent demands of 4,000 exacting patients lacking in the 
elementary principles of health education. The immediate remedy 
for this can only lie in the lowering of the maximum figure 
allowed, in urban areas at least. I am not competent to speak 
for rural areas. This point is closely wrapped up with the present 
demand for an increased capitation fee or preferably an improved 
method by which our pay is made up. 

(2) It is becoming quite impossible for a doctor to provide an 
adequate 24-hour service so long as a proportion of the public 
continue to take little or no notice of the efforts to impress them 
with the necessity of calling the doctor early in the day and of 
avoiding frivolous calls. Despite the excellent co-operation of the 
doctors_in my own area in a week-end rota the number of ridicu- 
lous and thoughtless calls on Saturday and Sunday are increasing 
rather than -decreasing. An immediate investigation into the 
regulations governing a 24-hour service is justified, together with 
recommendations for their improvement. 

(3) At present there is no allowance made for increasing know- 
ledge obtained through age and experience. A doctor with 
increasing family responsibilities has either to take on more 
patients than he can fairly look after or to seek outside appoint- 
ments. This is a matter which should be looked into and 
remedied at an early date. : 

There are many other practical suggestions which could 
easily be correlated by the G.S.M. Committee if only an 
inquiry of this kind could be set up; it would have the 
great advantage of the evidence being provided by working 
G.P.s, and the assessment of their evidence would also be 


made by experienced doctors in active practice——I am, etc., 
R. C. L. BurGEs. 


Handsworth, Birmingham. 


An Instrument of Government 

Sir,—If anything more had been needed to demonstrate 
the love borne by the late Minister for the general-practi- 
tioner section of the profession, surely the contrast between 
his parting bequest to the profession of yet another 
committee to study general practice, and his “on arrival ” 
gift of an immediate settlement with the railwaymen over a 
week-end, must satisfy all inquirers. Your lucid leading 
article (Journal, March 10, p. 515) and Dr. S. F. Logan 
Dahne’s letter (Supplement, March 3, p. 68) set out the 
Position as it concerns the committee and its members very 
clearly ; and, although the apologists for the Minister stress 
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that“ method of remuneration” is only one of the aspects 
of general practice into which the committee is empowered 
to inquire, the mere fact that remuneration is a matter for 
inquiry by a committee that cannot possibly report for a 
considerable time makes one suspicious of the raison d’étre 
of such a committee. 

Is this committee simply another hurdle for the G.P.s to 
overcome before they can get to grips with the Minister ? 
The fact that the new Minister agrees that a prima facie case 
has been made out for a review of G.P. remuneration does 
not affect the position. It has long been evident that such 
a review was essential. 

We certainly agree that in a democracy the Minister has 
the right to appoint his own committee to advise him, but 
when the findings of that committee must affect to a con- 
siderable extent the lives of a large number of the citizens 
it is but right that the committee should also have the 
confidence of these same citizens. The Central Health 
Services Council is appointed entirely by the Minister ; the 
committee of inquiry is appointed entirely by the C.HS. 
Council ; in effect the committee of inquiry consists entirely 
of the Minister’s nominees. 

Individually not all the members of the committee are 
above suspicion. Those of us in the West recall that at 
least one of them is an avowed advocate of a full State 
medical service. He has lifted up his voice too often in 
the open in the past for many of us to regard him in any 
way as an impartial inquirer. All evidence goes to show that 
the leopard does not change his spots however often he may 
shift his ground. We can with confidence, therefore, look 
forward to majority and minority reports on this point of 
method of ‘remuneration alone which will effectively destroy 
the value of the inquiry. 

Taking it by and large, one is left with the suspicion that, 
whereas normally a committee of this kind is the normal 
mechanics of government, in this case the committee 
represents merely an instrument of Government.—I am, etc., 


Bristol. R. M. Courtney. 


Charges for Private Beds 


SirR,— May I support Dr. Nigel Cridland and the Regional 
Hospitals Consultants and Specialists Association in their 
demand for a fair deal for the hospital private patient 
(Supplement, February 24, p. 58)? And while I may not 
altogether agree that the double burden of having to pay 
twice acts as a deterrent, because so many patients seem to 
make a financial sacrifice in their determination to obtain 
admission to a private ward, this does not lessen the inequity 
of the existing regulations. 

Unfortunately for such patients, the fact that they receiv 
no benefit towards their expenses whatsoever from their com 
pulsory contributions to the hospital service is only part of 
the story. They are called upon to pay a charge purporting 
to be the maintenance cost. What means have they of 
ascertaining the correctness of this figure, and on what basis 
is the actual cost calculated ? And is the basis, if one exists, 
uniformly accepted and operated at every hospital ? 

Unless this is so, there seems to be a danger that, even 
under the present unfair system, some patients may now be 
paying more than necessary to cover the cost figure on which 
the charge is based. Of course it is appreciated that the 
difficulty of installing a costing system for this purpose may 
be that the expense of the system either would not be justified 
on economic grounds or would add to the already heavy 
cost per day chargeable to the patient. 

Be that as it may, common justice dictates that every step 
should be taken to ensure that no patient is charged at a rate 
that cannot be substantiated ; and, if there is the slightest 
doubt, a suitable reduction should be made until the result 
of an accountant’s investigation had been received. 

One simple solution, which might help to prevent any 
sense of unfairness from arising in the mind of the patient, 
could be a standard charge, fixed at, say, 10 to 14 guineas a 
week and applicable to all hospitals in each area. It would 
also be likely to reduce administration expenses. This would 
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at any rate put a stop to the fantastic stories now circulating 
which, often erroneously, “ talk ” charges up to 25 guineas a 
week, and would remove uncertainty from the minds of 


those concerned.—I am, etc., 
T. W. PLACE, 


etary, ‘ 
London Association for Hospital Services. 


Cost of the Health Service 


Sir,—It is refreshing to note that at last some interest is 
being taken in the cost of the National Health Service 
(Journal, March 3, p. 462). If Britain has its financial back 
to the wall and a defence programme of unimaginable magni- 
tude, economies must be made in all directions and some 
luxuries must be reduced even in the N.H.S. Most general 
practitioners are sad witnesses to a scale of expenditure 
which would be regarded as extravagant even if we were at 
the height of our national prosperity instead of at its lowest 
trough. 

In my opinion the following economies would be welcomed 
by the majority of general practitioners who preserve a sense 
of responsibility to the State as well as to their patients : 


Ban on the prescription of all proprietary drugs for which there 
is a National Formulary equivalent. 

National Formulary equivalents to be made for all proprietaries 
approved by a suitably constituted pharmacological committee. 

Cotton-wool, dressings, bandages, etc., to be paid for by the 
patient. Doctors and nurses to be adequately provided with 
dressings. 

All expensive drugs (say over 5s. a bottle or box) to be clearly 
marked with the price so that the patient may know what he is 
consuming—e.g., chloramphenicol capsules at £2 10s. per dozen. 
How many doctors know the cost of this ? 

Ban on all oral penicillin preparations as largely ineffective and 
wholly uneconomic. 

Ban on all prescriptions for proprietary aperients and vitamin 


preparations. 
All patients to produce containers or pay deposits on same. 


Surely this is no hardship ? 

Part of cost of spectacles and dentures to be paid by all not in 
receipt of the dole or public assistance. 

Issue of wigs to cease forthwith. 

Volunteer car pool to be reintroduced for taking sitting patients 
to hospital; otherwise taxis would be cheaper than ambulances. 

All senior administrators of the N.H.S. to be attached to 
general practitioners or district nurses for a period of three 
months before commencing office activities. 


There are doubtless many other ways in which economies 
could be effected. A big effort should be made to tighten 
up certificates for sick benefit, although I cannot suggest 
any means to do it. Perhaps you will open your columns, in 
the national interest, to suggestions for reducing the expendi- 
ture of the taxpayer’s money.—l am, etc., 

Sheffield. E. C. ATKINSON. 


Capabilities of General Practitioners 

Sir,—In a letter dated March 2, 1951, the Leeds Regional 
Hospital Board informs us that “ authorized ” general practi- 
tioners should no longer be expected to make a diagnosis of 
venereal disease, to give a decision on the adequacy of tests 
of cure, or to advise courses of treatment, but should refer 
all new cases to treatment centres for diagnosis and advice 
before any treatment is commenced. 

General practitioners who were “authorized” to partici- 
pate in the V.D. service in 1943 all took a course at an 
approved V.D. centre, and for the last eight years have been 
diagnosing and treating V.D. cases, calling on the V.D. 
specialists for consultation when necessary. Now they are 
considered to be incapable of diagnosis and treatment of 
venereal disease, except to give a few intravenous or intra- 
muscular injections as directed. Is the hospital board quite 
sure that we are capable of doing this part ?_ I will definitely 
refuse to continue to participate in the general-practitioner 
venereal-disease service under these conditions, and I con- 
sider this decision to be an insult and a reflection on one’s 
professional ability. 

The future of general practice is rapidly deteriorating, 
and if allowed to go further no new entrants with any 


London, W.C.1. 


mean a bad medical service.—I am, etc., 


ambition or ability will consider it as a career. The future 

G.P. will be a medical orderly ; the G.P. of the past was a 

sound medical man who frequently became a consultant or 

specialist. Can the rot which has set in be checked and so 

save the whole Health Service ?—I am, etc., 
Wetherby, Yorks. 


Discipline in the N.H.S. 

Sir,—In Time and Tide of March 3 there is an important 
article by a distinguished lawyer (Mr. C. K. Allen, K.C.), 
dealing with disciplinary measures fer the punishment of 
dentists who offend against the regulations of the N.HS. 
As these are. virtually the same in the case of doctors, 
perhaps one may be allowed as a mere “unit” in a large 
organization to make some comment on what intimately 
concerns each one of us individually should we run foul of 
these regulations. 

There must be few doctors who, like myself, do not feel 
a sense of burning indignation when they read that so much 
has been ‘deducted by ‘way of penalty from a doctor's 
remuneration ; not that one would necessarily have acted in 
‘similar circumstances as the particular doctor did, but 
because the system of punishment is quite foreign to our 
British sense of justice, and is so often out of all proportion 


S. T. Pysus. 


“to the kind of penalty which would be inflicted in a criminal 


court. We read in the article in question that the Minister 
has the power to deduct anything from £10 to £1,000, and 
that his “final and conclusive” penalties have actually 
ranged between these two figures. And the writer warns 
his readers of the ominous and significant trend towards 
totalitarianism which is implied by this, to me, savage and 
vindictive expression of power. 

One finds it hard to forgive our representatives in the 
B.M.A. for this and much else which they let us in for on 
July 5, 1948. Even in the days of the panel the doctor 
was almost invariably worsted in a conflict with a patient. 
To say that there is one law for the rich and another for 
the poor is as nothing compared with the favouritism shown 
to the patient when he and his doctor fall foul of each other. 
It is now high time that the patient should be made to 
suffer in equal ratio when he unnecessarily exhausts the 
doctor’s time and powers of endurance and squanders the 
resources of the State for frivolous and unwarranted reasons. 

May one therefore express the hope that our representa- 
tives will continually bear this question of discipline in mind, 
so that what was once a free and honourable profession may 
not go further down the slope towards a an army of 
dispirited helots ?—I am, etc., 

Brighton. 


G. L. Davies. 


Pay of National Service M.O.s_ 


- $in,—The Army authorities are to be congratulated on 
their decision to withhold any increase in pay for the con- 
script medical officer (during the first eighteen months), 
together with married quarters, accommodation allow- 
ances, etc. This will clearly save money and encourage 
recruitment into the Regular Army. It is just possible that 
there may be some risk that the whole abominable attitude 
of mind which actuates such decisions will so disgust the 
conscript that any inclination Ke may have had to make the 
Army his career is utterly stifled at birth, but this js a risk 
which is being faced with the placid equanimity for which 
the Army authorities are noted. 

As a case in point, the married graded specialist is told 
that he is not yet trained and therefore can receive nc 
increase in pay before his last six months; that he must 
retain the same rank as newly qualified medical officers 
irrespective of his ability, experience, and higher qualifica- 
tions; that his wife must require only two-thirds of the 
regular marriage allowance to support her, and that even 
if she joins him abroad at his own expense all quarters and 
local living allowances will be withheld from her. Is it 
illogical to expect that he may harbour a pang of resent- 
ment? A resentful officer is a bad officer, and bad officers 


OVERSEAS M.O. 
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Doctors and Dentists 


Six,—I think most people will agree with Dr. P. J. 
McGarry (Supplement, March 10, p. 77) when he says that it 
is time general practitioners did something about the Health 
Service rather than take part in further discussions. If we 
are capable of it, I think we should organize a mass with- 
drawal at the earliest possible date quite regardless of what 
discussions are pending. If we are not capable of it, we 
might as well settle down to our serfdom and say no more 
about it. 

I do not agree, however, with Dr. McGarry in his attitude 
towards the dentists. I am a general practitioner holding a 
dental diploma who has practised dentistry and I have not 
up to the present succumbed to the temptation of joining 
the dentists in their supposed Utopia. I often wonder who 
started this extraordinary propaganda campaign against the 
dentists. I have read many quite absurd comparisons 
between general practice and dentistry, but for the moment 
[ will confine myself to Dr. McGarry’s remarks. 


(1) A dentist does not make three or four times as much as 
or more than a doctor. The average fee for a dental filling is 
about 16s., and the fees for fillings are as good as or better than 
any other branch of dentistry. How many of these could the 
average conscientious dentist do in a day assuming that he did 
nothing else? About 20 to 25 is the answer if the dentist 
wishes to reach his allotted span of three-score years and ten. 
Knock off 50% for expenses, which, believe me, is no exaggeration. 
and you have his daily income. Only a highly skilled, rapidly 
working man could attain this figure, which is of course above 
the average of dentists doing N.H.S. work only. I would be 
very interested to hear explained how some dentists attain to the 
astronomical incomes one reads about. Of course there are dis- 
honest dentists just as there are dishonest doctors, but. it is 
unreasonable to single them out and point to them as the average. 
That sort of thing is more appropriate in the lay than in the 
medical press, and for doctors to complain about the supposed 
good fortune of dentists cannot possibly help us in any way. 

(2) Dentistry is not less arduous than general practice. On the 
contrary, gegeral practice is a rest cure compared with dentistry, 
during the actual hours of work. That is why I do not consider 
it possible for a dentist to work more than nine hours a day for 
five and a half days a week—at least, not for long. I agree there 
is less responsibility in dentistry. ; 

(3) There are still a certain number of unqualified dentists with- 
out a university training. They are men who got on the Dental 
Register under the 1921 Act. Most of them must be feeling the 
years by now, and another decade will see them all out of active 
practice. 


No, Sir, dentistry is not the Utopia it is painted. Let me 
emphasize, however, that I am not suggesting that general 
practice under the N.HS. is satisfactory. On the contrary. 
| think the time for drastic action is long overdue.—1| 
am, etc., 


London, S.W.15. J. A. SINCLAIR. 


POINTS FROM LETTERS 


Retrospective Pay 


Dr. C. K. Dunstan (London, W.4) writes: As the capitation 
fee for general practitioners has never yet been fixed and is still 
under negotiation after more than two and a half years, any 
decision which is reached must obviously and automatically apply 
from July 5, 1948, otherwise the repeated postponements and pro- 
longed delays would amount to a not very subtle form of robbery. 





POSTS IN AUSTRALIA 


It is understood that the salaries: of senior university posts 
in Australia are, as in this country, often considered inade- 
quate. Anyone thinking of taking up an appointment in 
Australia of this nature would be wise to communicate 
with the Secretary of the Federal Council of the B.M.A. in 
Australia. 


B.M.A. LIBRARY 
The following books have been added to the Library: 


Austin, J. H.: Handbook of Ophthalmology. 1951. 

Bedoya Gonzalez, J .: Tumores Ovaricos. 1950. 

Bonham, H. J.: Aids to Botany. Third edition. 1950. 

Borst, M.: Pathologische Histologie. Vierte Auflage. 1950. 

British Medical Journal: Fifty Years of Medicine. 1950. 

Brusselle, A. G., et al.: Bad Gleichenberg: seine Heilquellen und 
Kuren. 1950. 

a J. H.: Lip Reading: a handbook of visible speech. 


Cyriax, J.: Textbook of Orthopaedic Medicine. Vol. 2. Treat- 
— by Manipulation and Deep Massage. Fourth edition. 

Effects of Atomic Weapons. 1950. 

Fortschritte der Geburtshilfe und Gynakologie. Pt. I. 1950. 

Gedenkboek der Koninklijke Nederlandsche Maatschappij tot 
Bevordering der Geneeskunst. 1950. 

Graham, H.: Eternal Eve. 

Halse, T.: Heparin und Heparinoide Dicumarol. 1950. 

— S.: Woman’s Surgeon: the life story of J. Marion Sims. 

Isotopenkommission der Schweizerischen Akademie der medizin- 
ischen Wissenschaften: Beitrage zur Anwendung der Isotopen- 

_ technik in ry .~ Klinik und Therapie. 1950. 

Jamieson, E. B.: Companion to Manuals of Practical Anatomy. 
Seventh edition. 1950. 

Kaufmann, R.: Os et Tuberculose. 1950. 

Kibler, M.: Segment-Therapie bei Gelenkerkrankungen und 
inneren Krankheiten. 1950. ? 

Lee, J. A.: Synopsis of Anaesthesia. Second edition. 1950. 

Le Rossignol, J. N., and Holliday, C. B.: Pharmacopoeia for 
Chiropodists. Fifth edition. 1950. 

Lhotsky, J.: Der Film als Experiment und Heilmeihode. 1950. 

McGregor, A. L.: Synopsis of Surgical Anatomy. Seventh 


edition. 1950. 
a. W.: Gliedmassenamputationen und Gliederersatz. 
Oebike, B.: Wesen und Herkunst endogener Pigmente. 1950. 


oe R. C.: Methods of +Tissue Culture. Second éedition. - 

Parsons, Sir L. (Editor): Modern Trends in Paediatrics. 1951. 

Paulin, C.: Importance du Thermalisme et du Climatisme en 
France. 1950. 

Pécunia, A. L.: Massage. 1950. 

Pundel, J. P.: Les Frottis Vaginaux et Cervicaux. 

Reuss, A.: Sauglingsernahrung. Dritte Auflage. 

Rost, G. A.: Allergie und Praxis. 1950. 

Saller, K.: Allgemeine Konstitutionslehre. 1950. 

Schulz, F. ye ees der chemischen Physiologie. 

Seitz, L.: Die Wirkungseinheit des Lebens. 1950. 

Stern, E.: Jugendpsychologie. Vierte Auflage. 1950. 

Tratado Argentino de Kinesiologie. Tomo III. Primera Parte. 
Kinesiterapia, Technica. 1950. , 

Treves, Sir F.: Student’s Handbook of Surgical Operations. 
Ninth edition, revised by Sir C. P. G. Wakeley. 1950. 

Trumpp, R.: Aktive Bewegungstherapie bei inneren Erkrank- 
ungen. , 

Tzanck, A., and Sidi, E.: Les Dermatoses Allergiques. 1950. 

University of Rochester: The Quarter Century: a review of the 
first twenty-five years, 1925-1950. 1950. 

Wahl, F. A.: we XE und K6rperschulung der Frau. 1950. 

von Weizsicker, V.: Der Gestaltkreis. Vierte Auflage. 1950. 

—-* - -_ to Orthopaedic Surgery and Fractures. Third 
edition. L 


1950. 
1950. 


Zweite 
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In a pamphlet on “The £ s. d. of the National Health 
Service’”’ the Socialist Medical Association suggests some 
economies and reforms that should be introduced, mainly in 
the hospital service. The S.M.A. considers that no compulsory 
charge for accommodation or treatment should be made. 
“Among the more obvious economies” are those relating to 
salaries and fees of consultants, dental fees, and the heavy costs 
of medicines. The short answer to the problem of consultants” 
pay “is a service of whole-time officers . . . paid exclusively 
by salary.” The dental fees have been “a scandal,” and a whole- 
time service is necessary for dentists. Prescriptions should be 
more carefully controlled ; a centralized formulary and committee 
control may be necessary; long-term policy should envisage the 
nationalization of the drug industry and the State manufacture 
of certain articles such as spectacles. Among proposals for 
hospital finance is the suggestion that capital expenditure should 
be financed over five-year or longer periods. Approved expendi- 
ture of major works would therefore not be restricted to particular 
years as at present. Full departmental costing based on 2 
functional analysis should. be introduced. The present elaborate 
system of committees should be simplified and their membership 
pruned of “dead wood.” A special committee of the Central 
Health Services Council to deal with all technical financial aspects 
is considered to be an immediate necessity. 
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SPECIAL CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL COMMITTEES : MARCH 29 


Motions Received From Local Medical Committees 


Amendment by Bury: That the recommendation of the G.M.S. 
Committee is not sufficiently strongly worded in that it allows of 
further procrastination, and suggests that a maximum effort to 
procure a settlement with the Ministry be made at the earliest 
opportunity following the Conference, the preparations’ for 
termination of contracts to be continued. 


Motion by LancasHirRE: That this Conference advises that in 
the event of a settlement not having been agreed by May 31 
resignations be tendered immediately. 


Motion by BUCKINGHAMSHIRE: That a readjustment of the 
central pool should be carried out by the profession itself within 
the terms of its present constitution before any action be taken 
by the profession to secure more money for the pool from external 
sources. 


Motion by East RipinG: That, apart from the question of any 
increase in the global sum, a scheme be evolved for distributing 
more equitably the moneys already available. 


Motion by BUCKINGHAMSHIRE: That the decision reached by 
the Special Conference of Local Medical Committees held on 
March 3, 1949, which agreed that any increase in the pool be 
devoted to the raising of the capitation fee for the first 1,000 
patients on a doctor’s list, be rescinded; and that when any 
increase is obtained as a result of the present negotiations the 
G.M.S. Committee be instructed to consider and if necessary 
to take action for the raising of the capitation fee for that part 
of a doctor’s list between 500 and 1,500. 


Motion by READING: That whatever the result of the negotia- 
tions with the Minister there should be increased remuneration 
for the 500th to the 1,500th patient on a doctor’s list. 


Motion by BUCKINGHAMSHIRE: That a readjustment of the 
central pool shou!d be carried out by the profession itself within 
the terms of its present constitution irrespective of any action 
which may be taken by the profession to secure more money 
from external sources. ; 


Motion by LEICESTERSHIRE AND RUTLAND: That this Conference 
regrets that the General Medical Services Committee failed to 
consult local medical committees before giving its approval to 
the reduction, in certain instances, of the average number of 
persons allowed per doctor, as evidenced by the patient-principal 
ratio being reduced from the statutory number (4,000) to that 
of 3,000, and affirms that, if such reduction is to be acceded to, 
a corresponding increase in the capitation fee is essential. 


Motion by East Sussex: That this Conference deplores the 
present state of public relations and urges a more energetic 
campaign by all possible means of propaganda to air the follow- 
ing grievances: (1) the lowering in status of the general practi- 
tioner; (2) the abuse by a minority of patients of the Service 
and ignorance of their own responsibilities. 


Amendment by East Sussex: That this Conference, while fully 
agreeing that friendly relations between the British Medical 
Association and the Medical Practitioners Union should be firmly 
established, is of the opinion that the constitution of the General 
Medical Services Committee should be amended so as to empower 
the General Medical Services Committee to co-opt two. further 
members of the profession from societies or bodies other than 
the British Medica! Association. 


_ Motion by Mipp.esex: That in the opinion of the Conference 
itis essential that a retrospective adjustment of remuneration 
from July, 1948, be made, since orily in this manner can Spens be 
imp!ementea. : 


Motion by Preston: That this Conference regrets that an 
equitable settlement of the claims for increased remuneration for 
Practitioners has not yet been achieved ; and that the Conference 
instructs the G.M.S. Committee to proceed forthwith with the 
arrangements for the collection of resignations of general medi- 
cal practitioners from the N.H.S., such resignations to take effect 
on July 31, 1951, if an equitable settlement on remuneration has 
not been arrived at in the intervening period. 


Because of Easter we have had to go to press before the 
last date on which motions and amendments may be received 
at B.M.A. House, and unavoidably some may have been 
omitted from this list. 


H.M: Forces Appointments 








ROYAL NAVY 


Acting Interim Surgeon Lieutenant-Commander W. Stephen to 
be Surgeon Lieutenant-Commander. 


Royal NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant A. J. Ward to be Surgeon. Lieutenant- 
Commander. . 


ROYAL CANADIAN NAVY (RESERVE) 


Surgeon Commander R. K. C. Thomson to be Surgeon Captain. 
Surgeon Lieutenant-Commander G. P. Fahrni, D.S.C., to be 
Surgeon Commander. 
ARMY 


Major-Generals W. E. Tyndall, C.B., C.B.E., M.C., K.H.S., and 
J. Bennet, K.H.P., late R.A.M.C., have retired on retired pay. 

Brigadier (Local Major-General) A. J. Beveridge, O.B.E., M.C.. 
has been appointed a Director Medical Services, and has been 
granted the temporary rank of Major-General. 

Brigadier (temporary Major-General) R. D. Cameron, C.B.E., 
M.C., laté R.A.M.C., to be Major-General. 

Colonels G. E. MacAlevey, C.B.E., D.S.O., M.C., and W. R. D. 
Hamilton, O.B.E., late R.A.M.C., to. be Brigadiers. . 

Colonel J. P. MacNamara, late R.A.M.C., has retired on 
retired pay and has been granted the honorary rank of Brigadier. 
(Substituted for the notification in a Supplement to the London 
Gazette dated December 29, 1950.) , 

Colonel R. S. Dickie, late R.A.M.C., has retired on retired pay. 

Colonel C. P. Chambers, late R.A.M.C., has retired on retired 
pay, on account of disability. 

Lieutenant-Colonels W. A. R. Ross, E. M. Hennessy, O.B.E., 
and K, McNeill, O.B.E., from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 
Major-General O. W. McSheehy, C.B., D.S.O., 255, 


R.A.M.C., retired, has relinquished the appointment of Coloné 
Commandant. 

Majors C. W. Maisey, O.B.E., T. M. W. D’Arcy, and K. H. 
— to be Lieutenant-Colonels. — MBAS. 

Short Service Commission.—Major A. J. Leslie-Spinks has 
retired, receiving a gratuity, and has been granted the honorary 
rank of Colonel. ajor W. F. Hooton has retired on account of 
disability, and has been granted the honorary rank of Lieutenant- 
Colonel. Major J. B. Dancer has retired. Captain (War Substan- 
tive Major) T. H. Baillie has retired, receiving a gratuity, and has 
been granted the honorary rank of Major. aptain L..C. F. 
Chevens to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonels (Honorary Brigadiers) Q. V. B. Wallace, C.B.E., M.C., 
and R. F, Walker, C.B.E., M.C., late R.A.M.C., having exceeded 
the age limit of liability to recall, have ceased tp belong to the 
Reserve of Officers. : 

Colonel C. D. M. Buckley, M.C., late R.A.M.C., having 
exceeded the age limit of liability to recall, has ceased to belong 
to the Reserve of Officers. 


Roya ARMY MEDICAL Corps 
Lieutenant-Colonel (Honorary Colonel) W. J. Moody, formerly 
M.S., to be Lieutenant-Colonel. 

Major weeny! Lieutenant-Colonel) W. M. Evans, O.B.E. 
M.C,, T.D., from T.A.R.O., to be Major, and has been granted 
the acting rank of Colonel. 

Majors I. B. Pirie, M.B.E., G. C. Steel, and H. V. Corbett 
have ceased to belong to the Reserve of Officers. 

Captains Katherine I. Liebert and Marie D. Kelleher, from 
Women’s Forces employed with the R.A.M.C., to be Captains, 
and have been granted the honorary rank of Major. : 

Honorary Major Dora J. B. Falconer, formerly Women’s 
Forces employed with the R.A.M.C., to be Captain. (Substituted 
for the — in a Supplement to the London Gazette dated 
January 2.) 

War Substantive Captain Christine M. Rendall, from Women’s 
Forces employed with R.A.M.C., to. be Captain, and has been 
granted the honorary rank of Major. ’ 


SUPPLEMENTARY RESERVE OF Ee: RoyaL ARMY MBDICAL 
ORPS 
Major G. S. N. Hughes, D.S.O., to be acting Colonel. 


TERRITORIAL ARMY 
RoyaL ARMY MeEpicaL Corps 


Lieutenant-Colonels R. L. Turner, O.B.E., T D. (supernumer- 
ary), — G. A. Kane, O.B.E., T.D. (supernumerary), to be Brevet 

olonels. 

Major (Honorary Colonel) J. B. Forsyth, T.D., from T.A.R.O., 
to be Major, and has been | acx- the acting rank of Colonel. 

Lieutenant C. Helm, D.S.O., O.B.E., M.C., to be Major, and 
has been granted the acting rank of Lieutenant-Co!onel. 
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Major J. F. Bereen has resigned his commission. 

Major E. H. P. Smith, T.D., from T.A.R.O., to be Major. 

Captain (acting Major) P. M. Davies to be Major. 

Captain P. T. Cooper, M.B.E., from T.A.R.O., to be Major. 

yr A. H. Emslie-Smith, J. D. Finnegan, J. Mason, 
M.B.E., A. L. H. Smith, T. R. W. Millar, and C. H. Tonge to 
be Majors. 


Captains R. C. Webster, J. C. Coates, R. P. Harwood, J. R. 
Horler, and D. O’Brien to be acting Majors. ‘ 

Captain W. I. C. Morris has relinquished his commission and 
has been granted the honorary rank of Major. 

Lieutenants E. R. Cole, E. C. Fear, and G. J. Cunningham. 
Ee to be Captains; and have been granted the acting rank 
of Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royat ARMY MEDICA! 
Corps 

Colonel H. F. Apthorpe-Webb, T.D., from Active List. to be 
Colonel. 

Lieutenant-Colonel (Honorary Brigadier) F. A. E. Crew, T.D.. 

R.S., has been restored to the rank of Brevet Colonel on ceasing 
to belong to the T.A.R.O. 

Lieutenant-Colonels (Brevet Colonels) R. L. Turner, O.B.E.. 
T.D., and G Kane, O.B.E., T.D., from Active List (Super- 
numerary to Establishment), to be Lieutenant-Colonels and Brevet 
Colonels. 

Lieutenant-Colonels E. F. Hill and J. D. Wade, from Active 
List, to be Lieutenant-Colonels. 

Majors T. Macgregor-Gibson, T.D., G. S. Midgley, R. de 
Soldenhoff, M. C. L. Smith, M.C., and K. C. Hutchin, from 
Active List, to be Majors. 

Major G. D. Steven has ceased to belong to the T.A.R.O. 

Captain (Honorary Major) B. Portnoy has relinquished his com- 
— a honorary rank of Major. 

Captain G. J. Dixon, from Active List, to be Captain, and has 
been restored to the honorary rank of Lieutenant-Colonel. 

Captain G. W. Pinder, from Active List, to be Captain, and has 
been granted the honorary rank of Lieutenant-Colonel. 

Captain (acting Major) H. J. Gilbert, from Active List, to be 
Captain, and has been granted the honorary rank of Major. 

aptains (Honorary Majors) M. H. A. Davison, K. M. Wood, 
G. B. Ebbage, C. St. Johnston, G. C. Langlands, T. J. Ryan, 
W. E. Hargreaves, G. M. Goodwille, D. W. Géillies, T.D.. 
D. N. B. Morrison, and R. A. Vardy have ceased to belong to 
the T.A.R.O. 
REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat Army MeEpDIcAL Corps ] 

Captain (War Substantive Major) G. S. Mayer has relinquished 

his commission and has been granted the honorary rank of 


Lieutenant-Colonel. 

Captain P. R. A. May has relinquished his commission and 
has been granted the honorary rank of Major. 

War Substantive Captains K. R. Hill and J. G. Clothier have 
relinquished their commissions and have been granted the 
honorary rank Of Maior. 

Lieutenants (War Substantive Captains) G. Dempster and V. 
Blackman have relinquished their commissions and have been 
granted the honorary rank of Major. 


ROYAL AIR FORCE 
Flight Lieutenant R. C. Rylance to be Squadron Leader 
, DENTAL BRANCH 

Squadron Leader W. O. Baird. M.B.E., M.R.C.S., L.R.C.P., 

to be Wing Commander. 
RoyaL AUXILIARY AIR Force 

Flight Lieutenant J. A. Chalmers has been granted the honorary 

rank of Squadron Leader. 
Roya Air Force VOLUNTEER RESERVE 


Flight Lieutenant T. M. Chalmers has relinquished his com- 
mission on appointment to the reconstituted R.A.F.V.R., retain- 
ing the rank of Squadron Leader. 


INDIAN MEDICAL SERVICE 
Lieutenant-Colonel G. B. W. Fisher has retired. 
Major M. S. Purvis, O.B.E., has retired, and has been granted 
the honorary rank of Colonel. 
Majors J. Guthrie and W. H. G. Reed have retired and have 
been granted the honorary rank of Lieutenant-Colonel. 





REGISTRARS GROUP 


The Second Annual General Meeting of the Registrars 
Group of the Western Region of Scotland will be held 
in the Lister Theatre of the Glasgow Royal Infirmary on 
Wednesday, March 28, at 7.30 p.m. 


Association Notices 





Diary of Central Meetings 
MARCH 


28 Wed. Publishing Subcommittee, 11 a.m. 
28 Wed. Liaison Subcommittee, Central Consultants and 
Specialists—General Medical Services Com- 
mittees, 3 p.m. 
29 Thurs. Special Conference of Representatives of Local 
Medical Committees, 10 a.m. 
30—s*#rri. Subcommittee on Constitution and Procedure of 
Medical Service Committees, General Medical 
Services Committee, 10.30 a.m. 
30.—s*Fri. Corgmittee on Maladjusted Children, 2 p.m 
APRIL 
3 Tues. Amending Acts Committee, 2 p.m. 
4 Wed. Chairman’s Advisory Subcommittee, General 
Medical Services Committee, 10.30 a.m 
4 Wed. Public Relations Committee, 2 p.m. 
4 Wed. Film Catalogue Subcommittee, 2.15 p.m. 
5 Thurs. Committee of Management, Empire Medical 
Advisory Bureau, 11.15 a.m. 
S Thurs. Central Consultants and Specialists Committee. 
11.30 a.m. 
6 Fri. Services Committee, 10 a.m. 
10 Tues. Scholarships Subcommittee, Science Committee, 
11.30 a.m. 
10 Tues. Central Ethical Committee, 2 p.m. 
11 Wed Private Practice Committee, 2 p.m. 
13. Fri. Committee on Organization of Scientific Sections 
at Annual Meetings, 10.30 a.m. 
13 Fri. Charities Committee, 2 p.m. 
13. Fri. Editorial Subcommittee, Joint Formulary Com- 
mittee, 2 p.m. 
19 Thurs. Dermatologists Group Committee, 10.30 a.m 
19 Thurs. International Relations Committee, 2 p.m. 
19 Thurs. Joint Formulary Committee, 2 p.m. 
27 «*Fri. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 


BLACKBURN Division.—At Queen’s Park Hospital, Blackburn, 
Wednesday, March 28, 8.15 p.m., lecture by Dr. R. Gibb: 
“* Medical Aspect of Atomic Warfare.” All medical practitioners 
in the area of the Division are invited. 

CHESTERFIELD Division.—At Chesterfield Royal Hospital. 
Friday, March 30, 8.45 p.m., lecture by Mr. A. G. G. Melville: 
“* Medical Aspects of the Atomic Bomb.” 

Harrow Division.—At Golden Lion Hotel, Western Avenue, 
Hillingdon, Uxbridge, Tuesday, March 27, 8.30 p.m., address by 
Mr. F. Boyes Korkis: ‘‘Common Ear Problems in General 
Practice.” 

Mip-Herts Division.—At Ashwell House, Verulam Road, 
St. Albans, Friday, March 30, 8.30 for 8.45 p.m., B.M.A. Annual 
Lecture by Professor Andrew Topping: “ The Lighter Side of 
International Health.” 

Torquay Division.—At San Remo Hotel, Thursday, March 29. 
8.30 p.m., supper dance. 


Meetings of Branches and Divisions 
ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION 

A lecture was given at St. Bartholomew’s Hospital, Rochester, 
on January 11 by Dr. G. M. Findlay on “ Recent Advances in 
Chemotherapy.” Forty members were present, and Dr. W. U. D 
Longford was in the chair. ; 

Dr. Findlay outlined the history of chemotherapy from its 
earliest beginnings in folk medicine through the introduction of 
organic arsenicals by Ehrlich to the discovery of the sulphon- 
amides. This group of drugs now had a limited field of use in 
the treatment of cerebrospinal fever, chancroid, and bacillary 
dysentery. Sulphones, however, were still the drugs of choice for 
leprosy. He then discussed the big five antibiotics—penicillin, 
streptomycin, chloramphenicol, aureomycin, and terramycin—and 
considered their bacterial spectra, toxicity, and tendency to pro- 
duce resistant strains. In the chemotherapy of tuberculosis 
streptomycin, despite certain disadvantages, was the most active 
compound, though its combination with p-aminosalicylic. acid 
and possibly thiacetazone reduced the tendency for. resistant 
strains of tubercle bacilli to develop. Certain implications of the 
control of acute infectious diseases by chemotherapy were 
mentioned. A discussion followed. 

At the end of the meeting a cordial vote of thanks was extended 


to Dr. Findlay. 
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PRELIMINARY Africa sought an assurance that no difficulty would be 


Chairman of Council 


1. Dr. E. A. Gregg was appointed Chairman of Council 
for the years 1950-2. 


Cancellation of Joint Meeting with Medical Association of 
South Africa 


2. The Council regrets to report that it has found it 
necessary to cancel the acceptance of the invitation to 
participate in a Joint Meeting with the Medical Associa- 
tion of South Africa in July next. In accordance with the 
decision of the A.R.M. at Southport, the Council proceeded 
with the arrangements for the Joint Meeting, including the 
appointment of officers of the scientific sections. It was 
subsequently learned that there had been further develop- 
ments of Government policy in South Africa concerning 
the admission to the Union of non-Europeans; and the 
Medical Secretary of the Medical Association of South 


placed in the way of any member of the B.M.A. from any 
part of the world desiring to attend the Meeting, and that 
such members would have easy entry igto the Union for 
this purpose. The Minister of the Interior was unable to 


give this assurance. 


The Medical Association of South Africa recognizes no 
distinction of race and fully understands the decision of the 
Council, which has in no way impaired the friendly rela- 
tions between the two Associations. The Council is glad to 
report that Dr. A. W. S. Sichel, of Capetown, who was 
elected President of the Association for 1951-2, has accepted 
this office and that his induction as President will take 
place at the Annual General Meeting to be held in London 
in June. 

Annual Scientific Meeting, 1951 


3. It will not be possible for the ordinary Annual Scientific 
Meeting of the Association to be held this vear. The Council 
is considering, however, whether a scientific meeting in a 
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modified form can be held in the week following the 
Representative Meeting. A further announcement on this 
matter will be made as soon as possible. 


Annual Representative Meeting, 1951 


4. The Annual Representative Meeting will be held. at 
B.M.A. House, Tavistock Square, London, from Wednesday, 
June 13, to Saturday, June 16, 1951. As the meeting takes 
place during the period of the Festiva! of Britain the Council 
hopes that every overseas constituency will appoint a repre- 
sentative. Representatives of all constituencies should be 
appointed as soon as possible in view .of the difficulty in 
obtaining hotel accommodation. The Council has reserved 
some hotel accommodation in London for members of the 
Representative Body, and it is important that these reserva- 
tions should be taken up without delay. 


Annual General Meeting, 1951 


5. The Annual General Meeting of the Association will 
be held on Friday, June 15, at 12.30 p.m. The President 
will give his address at the Adjourned Annual General 
Meeting in the evening of the same day. 


Award of Gold Medal to Dr. E. A. Gregg 


6. The Council has decided to award the Gold Medal of 
the Association to Dr. E. A. Gregg in recognition of his 
distinguished services to the Association and the profession. 
The presentation of the Gold Medal will take place at the 
Adjourned Annual General Meeting. 


. The Secretariat 


7. Dr. Charles Hill, who has been a member of the 
Secretariat since 1932 and has occupied the post of Secre- 
tary of the Association since January, 1944, has resigned 
his appointment as Secretary, and the Council, with great 
regret, has accepted the resignation as-from November 5 
1950. 

The Council has placed on record its warm appreciation 
of the faithful and brilliant services rendered by Dr. Hill 
to the Association. The Council has decided to make 
arrangements for a portrait of Dr. Hill to be painted, and 
later in‘the year a dinner will be organized at which Dr. Hill 
will be the guest of honour. 

Dr. Angus Macrae, Deputy Secretary, was appointed 
Secretary of the Association as from November 1, 1950. 

In order to maintain the establishment of the Secretariat 
Dr. W. P. Hedgcock has been appointed Assistant Secretary. 


The Finance and Business Officer 


8. In view of the increase in the membership and activi- 
ties of the Association and the completion of the new wing 
in Tavistock House South, the Council has reviewed the 
work of the Association’s Accountant. It has come to the 
conclusion that a chartered accountant should be appointed 
to assist Mr. W. S. Giles, and the necessary steps to this 
end are being taken. Mr. Giles will in future be designated 
as Finance and Business Officer of the Association, as the 
title of Accountant does not appropriately indicate the 
scope of his dutiés. 


Lord Horder: Dr. H. Guy Dain 
9. The Council has conveyed its cordial congratulations 
to Lord Horder and to Dr. H. Guy Dain, both of whom 
have attained their 80th birthday. 
oe Deaths 
10. The Council regrets to record the deaths of 632 


members during the year 1950. 


GENERAL MEDICAL SERVICES 
Co-operation with the Medical Practitioners Union 


11. The Council has considered a proposal by the General 
Medical Services Committee to provide a liaison between 
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that Committee and the Medical Practitioners Union. The 
proposal originated in a claim put forward by the M.P.U. 
for representation on the staff side of the Medical Whitley 
Council. The Committee, whilst not admitting the validity 
of the Union’s claim for such direct representation, is 
anxious to ensure that the Minister is given no oppor- 
tunity of consulting bodies other than those represented 
on the Whitley Council on major issues affecting general 
practitioners’ terms and conditions of service under the 
National Health Service. It was felt, therefore, that it 
would be in the best interests of the profession if a solu- 
tion could be found by friendly co-operation between the 
two bodies. 

Assurances have been given that the Union recognizes 
that the proceedings of the G.M.S. Committee are confi- 
dential and no attempt would be made, at any time, to 
undermine the policy adopted by the Committee ; that in 
any dispute with the Government the Union’s support would 
be forthcoming from the moment the final decision was 
made, even if the Union, as such, held an opposite view up 
to that time ; and that no separate approach would be made 
to the Minister of Health by the Union on any matter 
affecting the terms of service of general practitioners under 
the National Health Service. 

The Committee’s proposal, to which the Council does not 
take exception, is that the M.P.U. shall be given two repre- 
sentatives on the Committee, to be chosen by the Union. 
Pending approval of this proposal by the Representative 
Body and the Conference of Local Medical Committees, 
the Union has been invited to send two of its members to 
Meetings of the G.M.S. Committee as observers. 


Recommendation: That the Medical Practitioners 
Union be included among the bodies named in_ the 
Schedule to the By-laws as being entitled to be repre- 
sented on the General Medical Services Committee ; and 
that the Union be entitled to appoint two representatives 
on the Committee. 


(See also para. 151 of this Report.) 


Remuneration 


12. The Council regrets to report that, despite continucus 
negotiations, it has not yet been possible to effect a settle- 
ment of the general practitioners’ claim for satisfactory 
remuneration under the National Health Service. In the last 
report to the Representative Body reference was made to 
two inquiries: into actual payments from N.H.S. sources to 
each general practitioner in the year ended March 31, 1950, 
and into the practice expenses of general practitioners in a 
full year’s working of the Service. The results of these two 
inquiries were expected to be available in November, 1950, 
but circumstances which were agreed by the Committee to 
be beyond the control of the Ministry made this impossible, 
and a Special Conference planned for December, 1950, was 
postponed until March, 1951. 

The Inland Revenue figures relating to practice expenses 
became available at the end of January, but the number of 
returns which could be used was disappointingly small— 
1,066 out of a “sample” of 3,145 practitioners. The reason 
for this was that a large number of the practitioners selected 
had not completed their returns for income tax, while others 
could not be included because their accounts did not corre- 
spond with the year selected for the inquiry. It was decided, 
however, to use the returns obtained, provided that adjust- 
ments were made to offset any distortion of the “ sample.” 
After consultation, the actuaries representing the-two sides 
were able to narrow to 1% the margin of disagreemeft 
concerning the adjustments. 

It became apparent that the figures relating to income 
would not be available in detail before March 31, It was 
decided, therefore, to begin discussions on the basis of the 
total amount of remuneration paid to general practitioners 
from all N.H.S. sources, and the representatives of the 
G.M.S. Committee met the new Minister of Health on 
February 28. The*Ministry had furnished the ‘Committee 
with a statement showing (1) that the total amount received 
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by general practitioners from N.H.S. sources (including the 
Exchequer superannuation contributions) during the year 
ended March 31, 1950, was £48.482m., and (2) that the 
number of principals in unrestricted practice in the Service 
at March 31, 1950, was 19,039. 

When the Committee’s representatives met the new 
Minister (Mr. Hilary Marquand) and the Secretary of State 
for Scotland (Mr. Hector McNeil) the claim for an adjust- 
ment of the Central Pool was presented, and reference was 
made to the difficulties of general practice and the general 
dissatisfaction regarding the protracted negotiations. A 
comparison was drawn between the remuneration of general 
practitioners and that of other sections of the medical 
profession and other professions in the Health Service. 
An assurance was given on behalf of the Committee that, 
if the Minister would increase the amount of the Central 
Pool, the Committee would be willing to discuss the method 
of distributing the additional money in such a manner as to 
achieve the best kind of Service and one which would attract 
the best kind of practitioner. The deputation emphasized 
the fact that the future of general practice in the N.H.S. was 
at stake and urged the Minister to seize this opportunity of 
placing it on a sound foundation. It was the Committee’s 
hope that the Minister and the profession would work 
together as partners with a common aim—the creation of: 
the best possible Service. , 

The Minister seemed not unsympathetic towards the Com- 
mittee’s*statement of the case, and he agreed that a compari- 
son of the remuneration of the various professions working 
in the Health Service was not favourable to the general 
practitioner. He laid emphasis, however, on the Govern- 
ment’s difficulties at the present time in making additional 
money available for the Health Service. The present 
economic situation, the financial position at this period of 
the year, the impact of rearmament—all these, he said, were 
factors which he could not disregard: He undertook, to 
meet the deputation again before the end of April, by which 
time he would have had an opportunity of examining the 
detailed distribution of income tables. Subsequently, the 
following letter was received from the Ministry: 

“*T am directed by the Minister of Health to refer to the meet- 
ing between representatives of the General Medical Services 
Committee and the Secretary of State for Scotland and himself 
on February 28 and to say that the Minister himself is already 
convinced, as a result of his first discussion with the representa- 
tives—and the Secretary of State for Scotland agrees—that there 
is a good prima facie case for their reviewing, as a matter of 
urgency, both the adequacy of the total remuneration of general 
practitioners and its distribution. They will look without delay 
at the best way of speeding up that review 

‘A further meeting will be arranged before the end of April.” 


It is significant that, for the first time, the Minister has 
stated that a good prima facie case exists for reviewing the 
adequacy of general-practitioner remuneration. 

Although the G.M.S. Committee is to have further dis- 
cussions with the Minister and his officers in April, it was 
decided to proceed with the Conference already arranged 
for March 29, so that local medical committees, through 
their representatives, might have an opportunity of receiving 
and discussing a report on the present situation. 

The G.M.S. Committee has expressed agreement with the 
opinion of the Conference of Local Medical Committees 
that no mass withdrawal from the National Health Service 
could be effective without the withholding of medical certifi- 
cates. The Council has conveyed this considered opinion of 
the Committee to the Board of Trustees of the British 
Medical Guild. 


Central Practitioners Fund—Basis of Calculation 


13. In 1948 it was agreed that the population factor in 
the calculation of. the Central Practitioners Fund—95% 
of the population—should hold good for two years. Dis- 
cussions have taken place with the Ministry of Health in 
order to determine whether any modification is necessary 
in the light of changed conditions. The major points of 
disagreement are the degree of inflation of. doctors’ lists 


and the percentage of the population who still wish to 
remain as private patients. 

The Ministry is undertaking an extensive purge of doctors’ 
lists, and the Committee for its part is endeavouring to 
secure an accurate estimate of the amount of private practice 
still remaining. Pending the outcome of these two investiga- 
tions it has been agreed that there should be no modification 
of the 95% figure. 


Shortage of Hospital Beds 


14. Discussions have taken place between representatives 
of the G.M.S. Committee and officers of the Ministry of 
Health on ways and means of relieving the present shortage 
of beds in hospitals and improving the existing machinery 
for the admission of emergency cases to hospitals. It was 
pointed out that general practitioners were at present spend- 
ing a great deal of their time endeavouring to secure the 
admission to hospital of acute medical cases. In an epidemic 
this time is ill afforded and would more appropriately be 
directed towards the care of other patients. It was extremely 
difficult to secure beds for elderly people who required 
nursing and whose home conditions were unsuitable. Prior 
to July, 1948, it was possible to obtain the help of public 
assistance officers in securing beds, which saved a great deal 
of the doctor’s time. 

Suggestions made for alleviating the present unsatisfactory 
position were that chronic cases should, wherever possible, 
be nursed in their own homes ; that hospital: staffs should 
be asked to work longer hours; that the number of beds 
reserved for maternity cases should be reduced and normal 
confinements. should not take place in hospital ; that private 
nurses and. nursing orderlies should be employed in increas- 
ing numbers, and nurses should be freely interchangeable ; 
that “ broken time” for nursing staffs should be abolished, 
as it gave rise to frustration ; that repair and redecoration 
of wards should not be carried out, unless urgently neces- 
sary, in the winter months; that special accommodation 
might be provided for elderly people who do not require 
skilled nursing; and that the practicability of providing a 
district night-nursing service and a daytime home-nursing 
service should be explored. 

A number of S.A.M.O.s of regional hospital boards 
attended a further meeting with officers of the Ministry, 
when the above suggestions were discussed, together with 
a proposal that there should be a close liaison between 
regional hospital boards (and in some cases hospital manage- 
ment committees) and local medical committees. This would 
provide a means of bringing general practitioners’ difficulties 
in hospital matters to the notice of those administering the 
hospital services. It would also provide a channel through 
which the regional hospital board could more speedily be 
informed of an approaching epidemic. All these suggestions 
are being considered by the S.A.M.O.s. 

The Committee has also pointed out that as a patient 
has now no “constitutional right” to a hospital bed and 
the public assistance officer has disappeared, it is impor- 
tant that there should be in every hospital management 
committee area one officer to whom a general practitioner, in 
an emergency, can hand over responsibility for the admis- 
sion of a patient to hospital. The Ministry has agreed to 
examine this suggestion. 


Central Health Services Council—Committee to Study 
General Practice 


15. It was recently announced that the Central Health 
Services Council had, at the request of the former Minister 
of Health (Mr. Bevan), appointed a Special Committee “to 
consider and make a report on whether the existing arrange- 
ments for engaging in general practice under the National 
Health Service are such as to enable general medical practi- 
tioners to provide the best possible standard of service and, 
in particular, to advise upon (1) the range of work and 
standards of practice which should be expected from the 
general practitioner by the public and medical profession ; 
(2) types of general practice ; (3) mode of entry into general 
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practice ; (4) non-medical help ; (5) equipment and environ- 
ment ; (6) method of remuneration ; (7) liaison with hospital 
and specialist services; (8) liaison with local authority 
services.” The Chairman of the Committee is Sir Henry 
Cohen, and the membership includes, among others, some 
lay persons and all the general-practitioner members of the 
Central Hvalth Services Council. 

The Minister’s right to ask the Central Health Services 
Council for its views on certain aspects of the National 
Health Service is not disputed, nor is there any question 
as to the right of the council to appoint a committee to 
assist it in giving the Minister the advice he is seeking. It 
is felt, however, that the General Medical Services Com- 
mittee of the Association, which is the executive of the 
Conference of Local Medical Committees and the recog- 
nized negotiating body on behalf of all general practitioners, 
might have been asked for its views on the constitution, 
terms of reference, and membership of the Special Com- 
mittee. The Minister of Health has been asked to receive 
a deputation to discuss the future position regarding consulta- 
tion on matters affecting terms and conditions of service 
which are customarily discussed by direct negotiation or 


in Whitley Council. 


Maternity Medical Services 


(a) Fees for Complications Arising out of Pregnancy 

16. Following an agreement with the Ministry of Health, 
a circular letter was issued to executive councils setting out 
the fees to be paid for the treatment of women by general 
practitioners for complications arising out of pregnancy. 
For a number of conditions the general-practitioner 
obstetrician can claim payment at the rate of 10s. 6d. 
(7s. 6d. if he is not a general-practitioner obstetrician), 
subject to an overriding maximum of the Part I fee, for 
each occasion upon which he treats for any of these condi- 
tions a woman for whom he has not undertaken to provide 
maternity medical services. Examples of such intercurrent 
conditions are ante-partum haemorrhage and toxaemia of 
pregnancy. 

The Ministry is being asked to introduce similar arrange- 
ments in the case of those general practitioners who are 
called to attend patients who, having been confined in 
hospital and having had no previous antenatal treatment 
from the practitioner, after discharge from hospital develop 
complications during the first 14 days of the puerperium, 
such as pyrexia, breast abscess, abdominal pain, and 


haemorrhage. 


(b) Form E.C.24 

Form E.C.24 has now been amended to bring it into line 
with the explanatory circular letter on the maternity ser- 
vice which was issued by the Ministry in February, 1950. 
A number of lines have also been printed on the front 
cover of the pads of these forms for use by doctors as 


an index. 


(c) Patients Attended by More than One Doctor 

Executive councils have been asked to ‘help in appor- 
tioning the fee in cases where a patient is attended by more 
than one doctor during the course of pregnancy. 


(d) Antenatal Treatment 

Agreement has been reached with the Ministry that in 
cases where a doctor is prevented from completing Part I 
maternity medical services owing to the removal of the 
woman to another area, a fee of 10s. 6d. (or 7s. 6d.) per 
antenatal examination, with a maximum of 34 guineas (or 
24 guineas), should be paid. 

Cases have also arisen where arrangements have been 
made with the general practitioner to provide maternity 
medical services but the’ patient is referred to hospital for 
the confinement: following the discovery of some abnor- 
mality late in pregnancy. The Ministry has been asked 
that the full comprehensive fee shall be payable in these 
circumstances, subject to the following conditions: (1) that 


the practitioner is responsible for most of the antenatal 
care ; (2) that the local obstetric committee is satisfied that 
the case is in fact a genuine emergency ; (3) that the practi- 
tioner is responsible for the postnatal care. 


(e) Maternity Outfits 

An effort is being made to secure an extension of the 
arrangements for the provision of free maternity outfits to 
include women who are confined in private nursing-homes. 
The Ministry has so far been unwilling to extend the 
scheme, partly because half of the cost is borne by locab 
health authorities. 

A number of suggestions have also been made for the 
revision of the contents of the outfits, but the view of the 
Ministry is that, as its circular letter of October 2 to local 
authorities sets out only the minimum requirements, any 
area which feels dissatisfied should take up the question 
locally with the local health authority. 


(f) Anaesthetics in Midwifery 

Agreement has been reached with the Ministry that, 
exceptionally, a doctor administering more than one anaes- 
thetic at a confinement should be entitled to claim a fee 
for each administration. Rather than modify the existing 


‘regulations, the Ministry prefers that each case should be 


dealt with on its merits. 


(g) Institutional Maternity Work 

The attention of the Ministry has been drawn to a eunher 
of difficulties which have arisen in various parts of the 
country as a result of its decision not to allow general 
practitioners to attend their own patients who wish to be 
confined in hospital. Discussions are proceeding on this — 


problem. 


(h) Employment of Assistants in Maternity Medical Services 

The Ministry has agreed that a principal not on the 
Obstetric List should be allowed to employ a locum with- 
out special obstetric experience for the purpose of providing 
maternity medical services for patients on the principal's 
own list, and to receive payment at the appropriate rate. 
Hitherto the Ministry maintained that the locum’s obstetric 
experience had to be approved in the usual way before he 
could provide maternity medical services for persons on his 


principal’s list. 


Basic Salary—Appeals 


17. Continued representations have been made to the 
Ministry in support of the profession’s view that appeals 
against the decision of the local executive council not to 
grant basic salary should be referred to the Medical Prac- 
tices Committee, and not to the Minister. The Ministry 
was asked that, even if it could not take this step, the Medi- 
cal Practices Committee should act as an advisory body 
on these occasions. The Ministry is reluctant to use the 
Medical Practices Committee for this purpose, partly because 
it is felt that the committee not infrequently would have a 
direct interest in the Minister’s decision. It has undertaken, 
however, to consider the possibility of asking practitioners 
on the Advisory Panel to act in an advisory capacity to the 
Minister in basic salary appeals. 


Trainee Assistants Scheme 


18. A special subcommittee of the G.M.S. Committee is 
carrying out a review of the Ministry’s scheme for the train- 
ing of assistants in the light of experience gained in the last 


24 years. 


Employment of Assistants 


19. The Ministry has agreed that when consent to the 
employment of an assistant is given by an executive coun- 
cil such consent is given in. ptinciple, and not in respect of 
any individual assistant. Previously the Ministry ruled that 
fresh consent was necessary for each assistant. 
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Proposal for a B.M.A. Group of “ Unestablished ” 
Practitioners 


20. An application has been received from representatives 
of a number of “ unestablished ” general practitioners seek- 
ing the formation of a special group within the Association 
to represent their interests. Considerable thought had already 
been given to finding ways and means by which assistants 
and young practitioners could make their views known, and 
the Assistants Subcommittee, which was appointed last year 
by the G.M.S. Committee, had been reconstituted to allow 
for the representation of newly established principals as well 
as assistants. Nevertheless, it was felt that a case existed 
for providing special representation for ‘“ unestablished ” 
practitioners. 

In view of the difficulty of defining the various grades 
of “ unestablished ” practitioners it was felt that the most 
appropriate method of dealing with the request would be 


_the appointment of a special subcommittee by the G.M.S. 


Committee, to include, in addition to assistants and young 
practitioners, representatives of the “ unestablished” prac- 
titioners appointed through an electorate set up for the 
purpose and organized, if necessary, on a regional basis. 


This subcommittee will replace the existing Assistants and, 


Young Practitioners Subcommittee. Provisionally it has been 
suggested that the electorate might consist of the follow- 
ing, who should not necessarily be members of the Associa- 
tion: (1) assistants in general practice; (2) practitioners 
seeking permanent openings in general practice who are 
registered with the Medical Practices Advisory Bureau ; 
(3) practitioners whose gross income does not exceed £1,250 
per annum. 


Inflation of Lists 


21. As a result of continued representations, the Ministry 
has agreed to carry out a clearance of executive council 
registers to eliminate the inflation which exists in doctors’ 
lists. A comparison will be made of executive council 
registers with those maintained for the purpose of national 
registration. The clearance is being carried out in alpha- 
betical order and, to obviate any hardship to doctors in 
areas where any particular letter of the alphabet might 
predominate, it has been agreed that the percentage of popu- 
lation on doctors’ lists in each area—which is a factor in 
the distribution of the Central Pool—should be “ frozen” 
on the basis of the percentage obtaining on January 1, 1951. 
The amount of the Central Pool itself will be adjusted to 
meet any fluctuation in the overall population. 

The Ministry is conscious of the need for a Central Index 
Registry to reduce the possibility of inflation in the future, 
and it is understood that it is taking steps to establish such 
a registry. 


Second Report of the Medical Practices Committee 


22. The Medical Practices Committee, on completing its 
survey of general practice in England and Wales as at 
January 1, 1950, has published its Second Report, which 
deals with the classification of areas throughout the country. 

Following criticisms which were levelled at the Minis- 
try’s action in asking executive councils to implement 
the recommendations of the Medical Practices Committee’s 
First Report, the Ministry sought the advice of the Asso- 
ciation on the action which executive councils might take 
to secure additional doctors in areas where they are most 
urgently needed. A number of suggestions put forward, 
and adopted by the Ministry, should obviate the difficulties 
which arose on the previous occasion. 


Filling of Vacancies 


23. Discussions are taking place with representatives of 
the Ministry and of the Medical Practices Committee with 
a view to solving the difficulty created where a successful 
applicant for a practice vacancy finds that the practice 
premises have been secured by another doctor who was 


employed in the practice as a locum or who has joined 
the medical list in an open area. 

The Ministry suggested that the terms of service should 
be amended to provide that, apart from a successful appli- 
cant, no doctor would be able to provide general medical ser- 
vices from the practice premises for a certain period without 
the consent of the Medical Practices Committee. This solu- 
tion did not appeal to the G.M.S. Committee, which felt 
that it placed an undesirable restriction on the owner of 
the house. Discussions are continuing. 


Definition of a Partnership 


24. Agreement has been reached with the Ministry on 
what constitutes a partnership for the purpose of regulating. 
the maximum number on a doctor’s list. For this purpose 
a doctor will not be deemed to be carrying on in practice 
in partnership unless he is in the position of a principal 
in connexion with the practice and is ehtitled to a share 
of the profits which is not less than one-third of the share: 
of the profits of the partner with the largest share. - 


Change of Doctor 


25. The revised arrangements for persons who wish to 
change their doctor came into operation on October 1, 1950. 
They provide for change of doctor (1) immediately by 
obtaining the consent of the patient’s present doctor, or 
(2) at the end of 14 days after giving notice to the executive 
council of a desire to change to another doctor. 


Advisory Committee on Certification 


26. The Interdepartmental Committee on Certification 
(Safford Committee) recommended inter alia that a joint 
committee representative of medical and other interests be 
established to advise and give assistance in preparing new 
forms of certificate. Drs. Wand, Jope, Arthur, and Woolley, 
together with Dr. R. C. Hamilton, representing Scotland, 
have been nominated to serve on the committee. 


Prescribing by Consultants 


27. Attention has been drawn to the difficult position in 
which general practitioners are placed when a consultant 
informs a patient that he is advising a particular prepara- 
tion for his treatment. This applies particularly to pre- 
parations which may be. classified as foods for N.H.S. pur- 
poses. It is felt that the consultant’s report on the case, 
including his advice with regard to the prescribing of pro- 
prietary preparations, should be transmitted to the patient's. 
doctor under confidential cover. The matter has been 
referred to the Central Consultants and Specialists. 


Committee. 


Testing of Drugs and Appliances 


28. As a result of protests from a number of general prac- 
titioners against the requirement in the terms of service that 
a doctor should give prescriptions for test purposes, the 
matter was discussed with representatives of the Pharma- 
ceutical Society and the Central N.H.S. (Chemist-Contrac- 
tors) Committee, without whose support it would, of course, 
be impossible to obtain an amendment of the terms of 
service. 

The considered opinion of the pharmacists is that so long 
as a scheme designed to test the nature and quality of drugs 
and appliances supplied under the National Health Service 
is required by the Ministry of Health, the scheme at present 
in being is less open to pharmaceutical objection than any 
other so far proposed. The pharmacists’ representatives 
felt that any action taken by general practitioners to pre- 
vent the operation of: the present scheme would not assist 
in the solution of the problem, and it was therefore decided 
to take no further action on the matter. 
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Specially Expensive Drugs and Appliances 


29. The Ministry has agreed that the following items 
should be included in the list of specially expensive drugs 
for the supply of which dispensing doctors paid by capita- 
tion fee receive payment over and above such fee: Strepto- 
mycin and preparations of streptomycin; dihydrostrepto- 
mycin and preparations of dihydrostreptomycin ; para- 
aminosalicylic acid. 

It has also been made clear that vitamin Bi is covered 
by the item “Liver Extracts and the active principles of 
liver” in the special list. s 

Further representatiéns have been made in favour of the 
inclusion of crépe bandages, a numbef of medicated gauzes 
(particularly penicillin gauze), “riddobron,” “ penicillin 
nonad tulle,” chloramphenicol, and the more expensive 
types of pessaries. These items are still under considera- 
tion by the Ministry. 


Specifications for Prescribed Appliances 


30. Amending regulations have been issued by the 
Ministry which include a revised schedule of drugs and 
appliances and a requirement that the appliances set out 
in the schedule shall conform to specifications to be included 
in the Drug Tariff. This amendment has the merit that new 
appliances can be added to the specifications without amend- 
ing the Regulations, as was previously necessary. 

The Ministry’s intention is to make the specifications in 
the Drug Tariff as wide as possible so that everything that 
could normally and reasonably be regarded as covered by 
the Schedule will be included. The Ministry has asked the 
advice of the Association generally on the question of speci- 
fications. These will include a certain number of proprietary 
articles, although not by their proprietary names. 


Economy in Prescribing 


31. Discussions have taken place with the Ministry on 
ways and means of effecting economies in prescribing 
costs. The Ministry is now in the process of implement- 
ing a number of suggestions which have been put for- 
ward, involving, inter alia, a greatly extended propaganda 
campaign ; the publication of a quarterly booklet on pre- 
scribing costs generally ; and the issue of a comprehensive 
list of proprietary drugs and preparations with their reputed 
therapeutic equivalents. 


Frivolous and Unjustified Emergency Calls 


32. Persistent representations have been made to the 
Ministry to reintroduce rules for the conduct of patients 
similar to those which were in force under the N.H.I. Act. 
The Ministry has said that, at this stage, it can do no 
more than undertake to consider the point in connexion 
with any future legislation, and that the question will again 
be raised at the highest level. 

The Ministry has also been urged to extend its publicity 
campaign to prevent frivolous and unjustified calls upon 
medical practitioners. 


Reports to Regional Medical Officers 


33. Up to the present, practitioners have been allowed 
only two days in which to complete and return reports 
concerning patients who have been referred to regional 
medical officers of the Ministry. As a result of the diffi- 
culties which have been experienced in completing and 
returning these reports within the prescribed time, it has 
been agreed that the report form will be reworded so as 
to make it clear that in exceptional circumstances an exten- 
sion of the period of two days will be allowed. 


Appointment of Part-time Regional Medical Officers 


34. In future local medical committees will be con- 
sulted by the Ministry of Héalth in connexion with the 
appointment of part-time regional medical officers. The 


names of any suitable practitioners which the Ministry has 
in mind will be submitted to the local medical committee 
for its observations, and at the same time the Ministry 
will be prepared to consider additional names put forward 
by local medical committees. 


Health Centres 


35. The General Medical Services Committee has 
approved a report by a special subcommittee which 
deals with a number of practical points in connexion with 
the establishment, administration, and staffing of health 
centres. Among the problems which have been examined 
are those of protecting doctors from encroachment; the 
method of selection and mode of entry to practise in a 
health centre ; the form of co-operation between doctors in 
a health centre ; and practitioners’ terms of service. 

Consideration has also been given to the action which a 
doctor entering a health centre can take to- terminate his 
existing practice liabilities without incurring financial losses, 
and under the guidance of the Association’s solicitors a 
mode] contract has been prepared for use by those entering 
health centre practice. 

The report is at present under discussion with officers 
of the Ministry. 


Vaccination and Immunization 


36. Following the agreement reached with the local 
authorities’ associations and the Ministry upon the fees 
for vaccination and immunization, cases have arisen in 
which local authorities have restricted payments for records 
of vaccination or immunization to those received in respect 
of patients on a doctor’s N.H.S. list. The Ministry is of 


’ the opinion that the agreement relates to all record cards, 


whether or not the patient is on the doctor’s list, and has 
undertaken to advise local authorities in this sense in any 
cases of difficulty which arise in future. The Ministry has 
intervened successfully in all cases which have been brought 
to its notice. 


Publicity in Disciplinary Cases 

37. Some concern has been expressed at the publicity 
given to decisions of the Tribunal appointed under the Act 
to hear “ representations ” against doctors, dentists, chemists, 
and opticians. Representations have been made to the 
Ministry that, except in those cases in which the decision is 
to remove the doctor's name from the medical list, the 
identity of the doctor should not be divulged in the published 
decision of the Tribunal. 


Review of National Insurance Benefits 


38. In response to an invitation from the National 
Insurance Advisory Committee, the G.M.S. Committee has 
expressed its views on questions relating to the adequacy of 
the monetary benefits available to women under the National 
Insurance Act. In particular, it has been suggested to the 
Committee that there should be a difference between the 
amount of benefit paid to women who are confined in their 
own homes and that paid to women who are confined in 
hospital or elsewhere at the public expense. 

It has also been suggested to the Advisory Committee, 
in connexion with a review which that committee is under- 
taking of the time limits for claiming benefit under the 
National Insurance Act, that sympathetic consideration 
should be given to the admission of evidence signed by a 
doctor that the patient had been unable to follow his nor- 
mal occupation from a date which had already expired. 


Remuneration for Attending a Case of Dental Haemorrhage 

39. Continued representations have been made against 
the present unsatisfactory position in regard to payment for 
cases of dental haemorrhage. The Ministry is at present 
exploring the possibility of requiring the dentist to attend 
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cases of dental haemorrhage personally, or to make arrange- 
ments for their treatment in his absence. Should this pro- 
posal be adopted the doctor would be empowered to receive 
a fee from the dentist, as in the case of a dental anaesthetic, 
and the latter would claim the fee from the executive 
council. It is hoped that this long-standing grievance will be 
rectified in the very near future. 


Fees for Dental Anaesthetics 


40. Following consultations with the British Dental Asso- 
ciation, a strong protest was made to the Ministry of Health 
about the reduction in fees paid for dental anaesthetics as 
a result of a general cut in dental remuneration. The 
Ministry, however, adheres to the view that, as the respon- 
sibility for providing anaesthetics in connexion with dental 
treatment rests with the dentist, the fee is purely a matter 
of private arrangement between the practitioners concerned, 
and that any increase in dental remuneration is out of the 
question at the present time. The co-operation of the B.D.A. 
is being sought in cases where the fee has been reduced by 
more than 10%. 


Protection of Practices of Doctors Called Up in an 
Emergency 

41. The G.M.S. Committee has established a_ sub- 
committee to examine the methods of protecting the 
practices of those doctors who may be called up in the 
event of a national emergency, and a number of proposals 
have been discussed with the Ministry of Health. Pend- 
ing the Government's decision on the general question of 
making up civilian pay, the Ministry is at present unable 
to do more than undertake to examine the scheme in detail. 
Briefly, the proposals which have been made include: 

(a) Making good from the Central Practitioners Fund the differ- 
ence between a doctors Service pay and allowances and his 
former net income from N.H.S. capitation fee sources. 

(b) Reimbursing the absentee practitioner for any continuing 
expenses which arise directly from the continuance of his practice 
by other doctors. 

(c) “ Freezing ’’ doctors’ lists at the commencement of the 
emergency and permitting patients to transfer only on a temporary 
basis. 


A more urgent problem was the position of practitioners 
liable to recall in consequence of the war in Korea, and, 
following representations, the Ministry issued a statement 
to the effect that the absentee doctor’s name will be retained 
on the medical list of the executive council. The doctor 
himself is required to make deputizing arrangements, by 
the appointment of a locumtenent or otherwise, to enable 
his practice to be continued during his absence. 


Supplementary Ophthalmic Services—Reference of Patients 
to Hospital by Opticians 

42. As a result of complaints from a number of areas 
the Ministry was asked to amend the Supplementary 
Ophthalmic Services Regulations so that ophthalmic opti- 
cians and ophthalmic medical practitioners would be 
required to refer patients requiring ophthalmic treatment 
other than refraction back to their own practitioner instead 
of direct to hospital. Although this is the intention of the 
existing regulations, it was found, on examination, that there 
are technical difficulties in the way of framing new regula- 
tions to make such a requirement compulsory in all 
circumstances. The Ministry has undertaken to remind 
ophthalmic opticians and ophthalmic medical practitioners 
of their obligations on this point under existing regulations. 


Refresher Courses 
43. In consequence of a resolution passed by the 1950 
A.R.M., the Ministry was asked to extend the present 
arrangements for general-practitioner refresher courses to 
full-time assistants in general practice. The difficulty in 
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the way of this proposal is that the amount available for 
these grants is strictly limited by the Treasury, and the 
inclusion of assistants at the present time would mean a 
reduction in the number of courses available for principals. 
The Ministry has, however, undertaken to give to assis- 
tants any places which are not required by principals and 
to give the question favourable consideration when the 
financial position is not so difficult. 

Application was made for the grant for “ short ” refresher 
courses to be extended to include the week-end resher 
courses organized by a number of hospitals in London and 
elsewhere. The Ministry has agreed that these week-end 
courses should qualify for the grant provided that: (a) the 
course consists of not less than three sessions; (b) it is 
approved by the university concerned; and (c) the practi- 
tiongr complies with the criteria laid down by the Ministry 
for attendance at “short” refresher courses. 


Handbook for General Practitioners 


44. The Ministry has issued to every general practitioner 
in the N.H.S., through executive councils, a copy.of a 
Handbook for General Practitioners. 


SUPERANNUATION AND COMPENSATION 


Practices Compensation 


45. During the year the work of assessing the annual 
value of the goodwill of general practices has continued, 
and the Association, through its representatives on the Prac- 
tices Compensation Committee, has been able to watch the 
progress of this work. 

The Council has protested about the delay in formulating 
the regulations dealing with the procedure for claiming com- 
pensation under the National Health Service (Amendment) 
Act, 1949. It has also discussed with the Ministry the ques- 
tion of advance payments to practitioners who have retired 
or who have claimed on hardship grounds because of out- 
standing loans. 

There are still a number of appeals to arbitration await- 
ing hearing, but it is hoped that it will be possible to 
announce later in the year the final rate, expressed in years’ 
purchase, at which compensation will be payable. 

The Council will continue to take all possible steps to 
bring this matter to a conclusion. 


Poor Law Medical Officers 


46. The Council has considered the following resolution 
of the A.R.M., 1950 (Minute 209) : 
“That Council be requested to approach the Ministry to 
implement the pension rights of those Poor Law medical 
officers who have had superannuation contributions deducted 


in the past.” 


No action appeared to the Council to be necessary on 
this resolution, as the National Health Service (Superannua- 
tion) Regulations already entitle practitioners, subject to 
certain conditions, to pension in respect of previous service 
in Poor Law superannuable medical officer appointments. 
Pension is payable when N.H.S. pension becomes payable. 


General Practitioners and Qualifying Service 

47. The Council has taken up with the Ministry the two 
matters referred to in A.R.M. Minute 111 of 1950—namely, 
the counting of service under N.H.I. as qualifying service 
for N.H.S. superdnnuation purposes, and the payment of 
the employer’s 8% contribution to practitioners, or their 
dependants, in the case of retirement or death before the 
requisite 10 years’ qualifying service has been completed. 


Widow’s Pension 


48. The Ministry, in making the National Health Service 
(Superannuation) Regulations, 1950, agreed that the exclu- 
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sion of the wife who has a pension in her own right from 
the widow’s pension provision should not apply to a woman 
who has earned her pension as a practitioner. 


Locumtenent 


49. Normally appointments as a locumtenent are outside 
the scope of the N.H.S. superannuation scheme, but cases 
have arisen where such an appointment is of rather longer 
duration than usual, and it is desirable for the service to be 
recognized for superannuation purposes. 

This position has been raised with the Ministry, and it 
has found a solution which will enable a practitioner in these 
circumstances to continue contributing, thus preventing a 
disqualifying break in service. 


Part-time Hospital Medical Officers 


50. The Council has drawn the Ministry’s attention to 
the anomaly that practitioners who go from a superannuable 
appointment to a part-time appointment in the hospital ser- 
vice are not covered for superannuation purposes in respect 
of the latter, as part-time hospital appointments (other 
than consultant) are outside the scope of the superannua- 
tion regulations. As a result the Ministry has agreed to 
remove the anomaly by making part-time appointments— 
for example, part-time registrarships—superannuable. 


REVIEW OF GENERAL PRACTICE 


51. The Council reported last year (paragraph 75) that it 
was about to appoint a special Committee to study the con- 
ditions of general practice. This Committee has now been 
appointed with. the following terms of reference: 

“To review the present position in general practice, its diffi- 
culties and its trends, both generally and with reference to the 
two years’ experience of the National Health Service Acts, and 
to the B.M.A. Report on ‘ General Practice and the Training of 
the General Practitioner,’ and to make recommendations.” 


The Chairman is Dr. C. W. Walker, of Cambridge, and 
the members include practitioners from all types of general 
practice, some consultants, and a medical officer of health. 

When the Committee began its work it had before it, on 
the one hand, the Association’s recently published report on 
“General Practice and the Training of the General Practi- 
tioner,” which offers a standard of comparison with existing 
conditions of practice, and, on the other hand, memoranda 
by individual members of the Committee, expressions of 
opinion about present-day general practice collected from 
the medical journals, and information on the attitude of the 
public towards general practitioners. Discussion of this 
material quickly showed that, if the results of the review 
were to have significant value, the Committee’s inquiries 
must be on a large scale, and, further, that it must seek its 
information from general practitioners themselves—from 
the men and women in practice whose voices might not be 
heard through the columns of the medical journals or in 
evidence before committees. 

The Council accordingly decided to invite assistance from 
the whole body of general-practitioner principals in the 
National Health Service and in private practice. Some 200 
of them will be ‘visited personally by the secretary of the 
Committee, and the remainder will be communicated with 
by post. In order that there may be no doubt about the 
statistical soundness of the inquiry, the Council has enlisted 
the advice- and assistance of Professor Bradford Hill in 
arranging the investigation and interpreting the results. 
Practitioners need not fear that they will receive a long 
questionary to answer. The inquiry is being arranged in 
such a way that, while the investigation as a whole will cover 
a wide field, each individual practitioner will be put to a 
minimum amount of trouble. The personal visits are already 
in progress. The postal inquiry will take place in a few 
weeks’ time. 

In addition, Divisions are being encouraged to form Study 
Groups to study the report on “General Practice and the 
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Training of the General Practitioner,” to discuss matters 
relevant to the Committee’s terms of reference, and to submit 
their views to the Committee. Study Groups have been 
given a list of headings under which the Committee is organ- 
izing its discussions, so that all may proceed on a uniform 
basis. 

From the material thus collected the Council hopes to be 
able to build up an objective and truly representative picture 
of general practice as it is to-day. It will then compare this 
picture with the ideals set forth in “‘ General Practice and the 
Training of the General Practitioner,” consider its merits and 
its faults, estimate the difficulties of general practice and 
their causes, attempt to discover the scope and trend of 
modern general practice, and make recommendations for 
improvement, taking into account the interests of both 
patients and practitioners. 


HEALTH CENTRES 


52. The Council has not yet circulated to local health 
authorities its report on Health Centres, which was com- 
pleted in 1949, as it seemed likely that owing to present 
conditions, which have precluded any general provision of 
health centres, the Report would be regarded as of purely 
academic interest and would not receive due attention. 

The Council continues to keep the ,question under con- 
sideration, and although there appears now to be less 
enthusiasm for health centres than there was four or five 
years ago, it still believes that the highest standard of practice 
could be provided from the type of centre envisaged in the 
Report. It is of the opinion that a properly equipped and 
staffed centre would be not only a convenient place for - 
group practice but essentially a means of bringing together 
general practice and the local authority clinic services. 

In the Report emphasis was laid on the desirability of 
experimenting with different types of health centre in vary- 
ing areas, and the Council is pleased’ to note that, in spite 
of present difficulties, in one or two areas centres are being 
provided. These to some extent will provide the experi- 
mentation which is needed and will demonstrate the degree 
cf usefulness of health centres. 

The Council feels that interest in health centres may be 
reawakened when the Health Centres Committee of the 
Central Health Services Council issues its report in due 
course, and it proposes to make this an opportunity for 
circulating its own report, which should then be of more 
than mere academic interest to local health authorities. 


CONSULTANTS AND SPECIALISTS 
General Statement on Policy 


53. The main task of the Central Consultants and 
Specialists Committee during the year has been to keep 
in touch with consultants throughout the country by means 
of its regional organization, and to represent the views of 
all consultants to the Ministry through the Joint Committee 
with the Royal Colleges and the Royal Scottish Corpora- 
tions. The Committee has closely collaborated with the 
Joint Committee in all aspects of its task of negotiation, 
and through its six representatives on that Committee has 
played an active part in discussions with the Ministry and 
in the medical Whitley machinery which has now come into 
operation. 

For the future, matters affecting terms and conditions of 
service will be dealt with by discussion with the Manage- 
ment Side in Committee B of the Medical Whitley Council 
and not, as formerly, by negotiation with the Ministry. 

The Joint Committee will, however, continue in regular 
consultation with the Ministry direct on questions of policy 
—for example, medical advisory machinery, private beds, 
and professional grading. One of the outstanding examples 
of successful consultation between the Ministry and the pro- 
fession’s representatives during the year has been the settle- 
ment of the problem of the use of the S.H.M.O. grade in 
hospital medical establishments (see para. 61). 
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Select Committee on Estimates 


54. In December last an invitation to the Association to 
submit a memorandum of its views on the hospital services 
was received from a subcommittee of the Select Committee 
on Estimates which was inquiring into the estimates for the 
hospital, specialist, and ancillary services of the National 
Health Service. The Association was asked for its views 
not only as to economies which could be effected but also 
regarding administration and staffing. The matter was 
referred by the Council to the Central Committee, and the 
wide terms.of reference enabled the Committee to express 
its views very fully on the administration of the hospital 
services. 

The statement of evidence presented to the subcommittee 
of the Select Committee is set out in Appendix II to this 
Report. 


Hospital Administration 


55. Early in 1950 the Central Health Services Council 
appointed a special committee to study the internal adminis- 
tration of hospitals, with the following terms of reference : 

“* To consider and report on the existing methods of administra- 
tion in individual hospitals with particular reference to: 

“ (iii) the extent to which administrative duties should be 

undertaken by medical and nursing staff.” 


The Association and the Central Consultants and Special- 
ists Committee were both invited to submit evidence to this 
committee, and the statement of written evidence presented 
to the committee of the Central Health Services Council is 
set out in Appendix III to this report. This statement of the 
views of the profession was supported by oral evidence. 

It will be noted that the emphasis upon the importance 
of medical advisory machinery is in line with the views 
expressed by the Representative Body in 1950. 


Regulations Relating to the Appointment of Consu!tants 
and S.H.M.O.s 


56. In July, 1950, the Minister laid before Parliament 
regulations regarding the appointment of consultants and 
S.H.M.O.s which came into effect on September 1, 1950. 
revoking the earlier regulations made in 1948. Some nine 
months previously the Ministry had indicated to the Joint 
Committee the nature of certain amendments which it was 
proposed to make to the original regulations, but the amend- 
ments embodied in the new regulations differed in many 
respects from those suggested earlier. The Joint Com- 
mittee protested to the Ministry at this lack of adequate 
consultation. 

The new regulations preserve the Advisory Appointments 
Committee procedure, and the principal changes of interest 
to the profession are those relating to the alterations in the 
composition of these committees. 

In the case of appointments to non-teaching hospitals the 
total membership of the committee (seven), and the members 
nominated by the board and hospital management committee 
(five and two respectively) remain as before. But of these 
seven members it is now laid down for the first time that two 
(one nominated by the board and one by the hospital manage- 
ment committee) must be laymen. Hitherto the hospital 
management committee was free to nominate two medical 
practitioners as its representatives on the advisory appoint- 
ments committee, and where two hospital management com- 
mittees were concerned in the appointment it was possible for 
each to appoint a medical representative. This will not now 
be possible. Under the new regulations the hospital manage- 
ment committee is obliged to nominate a member of the 
Medical staff of the hospital concerned as‘one of its repre- 
sentatives, but this was the common practice under the old 
regulations. 

In the case of an appointment to a teaching hospital the 
total membership of the advisory appointments committee 
has been increased from seven to eight, and the representa- 
tion of the university has been increased from two to four, 


bringing it into equality with that of the board of governors. 
Here again there is an obligation to appoint two laymen 
upon the committee. 

Previously the board of governors had the “ direct ’”? nomi- 
nation of four members, its fifth representative being nomi- 
nated after consultation with the regional hospital board of 
the area. Now the board has only the direct nomination of 
two members, the third being nominated after consultation 
with the regional hospital board, and the fourth after con- 
sultation with the “ appropriate’ Royal College. Of the 
two members directly nominated by the board of governors 
one must be a layman, the other a member of the medical 
staff of the hospital concerned. The net result of these 
changes is that this last member may be the only representa- 
tive of the hospital medical staff on the committee, although 
it is of course open to the university to nominate members of 
the medical staff among its three professional nominees. 

Provision for the appointment of two consultants in the 
specialty concerned has been retained in the case of teaching 
hospital appointments, although this representation has been 
reduced to one in the case of the non-teaching hospital 
appointment. | 

Where the teaching hospital is associated with the Univer- 
sity of London it is provided that the university shall con- 
sult the appropriate medical school in regard to the nomina- 
tion of two of its professional members. 

Upon the recommendation of the Central Committee the 
Joint Committee has made representations to the Ministry, 
deploring the increase in lay representation upon advisory 
appointments committees, and urging the further amend- 
ment of the regulations.to provide that the medical staff of 
the hospital concerned shall have at least three representa- 
tives on the advisory appointments committee, and also that 
where the appointment is to two or more non-teaching hos- 
pital groups the medical staff of each group shall be repre- 
sented. In addition arrangements should be made to secure 
that the hospital medical committee has an opportunity of 
expressing its views on the candidates. It has also been 
recommended that the obligation upon the university to 
consult the medical faculty should be extended to the 
provinces. 


Review of Registrar Appointments 


57. In November, 1950, the Ministry issued proposals for 
a review of appointments to the registrar grades (Circular 
R.H.B. (50) 106, Supplement, November 18, 1950), with the 
gbject of relating the number of registrar and senior regis- 
trar appointments to the number of consultant openings 
likely to occur in the next few years in the National Health 
Service, the medical schools, the Colonial Service, research, 
etc. The Ministry estimated that the total number of con- 
sultant vacancies was unlikely for some years to come to 
exceed 150 annually, and, so far as the hospital service was 
concerned, the estimate was based on wastage by retirement 
or death plus a small allowance for additional posts. 

In order to achieve this objective the Ministry proposed 
that the present numbers of registrars and senior registrars 
—i.e., approximately 1,400 in each grade—should be reduced 
to a total of 1,100 registrars and 600 senior registrars for 
all the hospitals of England and Wales. These figures were 
reduced to a regional basis, and regional boards and boards 
of governors, acting jointly in each region, were instructed 
to consider what posts in the two grades should be provided 
in each specialty within the maxima laid down, and where 
they should be held, and to submit their joint proposals for 
the approval of the Ministry by January 1, 1951. 

The boards were also instructed to review each registrar 
at the end of his first year and each senior registmar at the 
end of his first or second year, reappointing these officers 
for a further year only so far as could be done within the 
proposed new establishments. The appointments of those 
officers who had completed two years as a registrar or three 
years as a senior registrar were to be terminated. 

No provision was made in the circular for dealing with 
the hospital staffing problem that would inevitably arise as 
a result of the reduction in the numbers of registrars. In 
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the case of senior registrars, however, where the proposed 
reduction was nearly 60° of the present establishment, it 
was proposed as a temporary measure that where necessary 
a hospital board might offer a displaced senior registrar a 
temporary appointment for one year, but that as a long- 
term policy boards should employ in substitution for senior 
registrars suitably experienced general practitioners as part- 
time clinical assistants. 

The previous Minister of Health suggested in the House 
of Commons that these proposals had been issued after full 
consultation with the representatives of the profession. This 
was true in+so far as the proposals were discussed between 
the Ministry and the Joint Committee. but the implication 
that the proposals were issued with the approval of the Joint 
Committee was false, for the Committee had expressed in 
the strongest terms its disagreement with them. 


The fundamental objections of the Central Consultants ° 


and Specialists Committee and the Joint Committee to the 
Ministry's proposals were (a) that whereas there was evidence 
of a need for a substantial addition to the existing number 
of consultant appointments, which was in fact supported by 
the Ministry’s own memorandum on the development of the 
consultant services, the proposals were based on the present 
establishment, with but a meagre provision for additionai 
posts. Thus the proposals would virtually bring any expan- 
sion of the consultant services to a standstill for some years 
to come, and forgo the opportunity for expansion now 
presented by the large numbers of experienced registrars ; 
(b) that the Ministry, in regarding registrar and senior regis- 
trar appointments primarily as training posts, had failed to 
take into account the fact that these officers were an essen- 
tial part of the hospital team, and that the alternative staffing 
arrangements suggested did not seriously touch the “ man- 
power” problem that would be created by the proposed 
reduction in establishments. 

Early in January the Joint Committee again discussed 
the proposals with the Ministry, and on this occasion the 
Ministry .stated that the proposed future establishment of 
registrars and senior registrars set out in R.H.B. (50) 106 was 
a “target figure,” and should not be regarded as inflexible. 
The Ministry added that there was no intention of dictating 
arbitrary establishments to hospital boards, and that the 
boards were considering the position in the light of the 
Ministry’s proposals with a view to submitting their own 
formal proposals as to the numbers required in each grade. 
At the same time an independent survey of medical staffing 
was being conducted by medical teams throughout the 
country, and as information increased the position would 
be further reviewed from time to time and the figures 
adjusted as appeared to be necessary. 

The Ministry drew attention to the fact that, contrary to 
the suggestion that had been widely expressed, the proposals 
did not involve the immediate dismissal of large numbers 
of registrars and senior registrars, and any reduction result- 
ing from the review would be spread over a period of at 
least 12 months. Moreover, there was no intention of imme- 
diately displacing any registrar whose services were required 
by the hospital, whether in an existing appointment or as a 
replacement. 

The Ministry agreed to enter into full discussions with the 
Joint Committee on questions of general principle affecting 
the employment of registrars and junior medical staffing 
generally, but it could not agree to postpone its existing 
proposals for reviewing the registrar grades pending the 
outcome of these discussions as requested by the Joint 
Committee. 

Nevertheless the Ministry had already accepted that its 
originalgproposed establishments might require modification, 
and it was understood that the hospital establishments which 
were being prepared for the purpose of financial estimates 
would be an overall figure to include provision for the 
replacement of registrars or for temporary appointments 
according to the needs of hospitals. 

It will therefore be possible further to modify the estab- 
lishments within the overall figure, as a result of the pro- 


posed discussions, and the Joint Committee is hopeful that 
the discussions will prove fruitful in reaching a satisfactory 
agreement of a more permanent character on the whole 
question of the place of the registrar in the hospital. 

The Central Committee has had the position under review 
throughout the discussions between the Joint Committee . 
and the Ministry, and in “ briefing” its representatives on 
the Joint Committee it has taken note of the views expressed 
by the Representative Body in 1950, and those put forward 
by the Registrars Group. 


Remuneration of Regional Administrative Medical Staff, 
Medical Superintendents, and Regional Psychiatrists 


58. The first matter referred to Committee B of the Medical 
Whitley Council by the staff side (i.e., the Joint Committee) 
was the question of the remuneration of medical superin- 
tendents, regional administrative medical staff, and regional 
psychiatrists, and the management side agreed to a proposal 
from the staff side that the Committee should discuss the 
matter initially as a subcommittee in order that representa- 
tives of the three groups affected could be co-opted and 
thus take an active part in the discussions. 

The staff side put forward proposals for a revision of 
remuneration covering the three groups early in July, but 
in September the management side asked for further time 
in which to consider the staff side’s proposals. 

At a subsequent meeting, held in December, the manage- 
ment side submitted counter-proposals regarding the salaries 
of regional administrative medical staff and regional psychia- 
trists, which, after consideration, the staff side felt to be 
unacceptable. Shortly afterwards the award of the Indus- 
trial Court on the remuneration of medical officers of health 
was published, and further discussions took place with the 
management side in the light of this award. The manage- 
ment side, however, refused to modify its proposals in any 
respect, and finally the discussions broke down. The staff 
side thereupon sought and obtained the consent of the 
management side to resort to arbitration, and an application 
is being made to the Minister of Labour to refer the dispute 
to the Industrial Court for a settlement. 

So far as the position of medical superintendents is con- 
cerned, the management ‘side originally adopted the attitude 
that it could not approach the question of remuneration 
until the committee set up by the Central Health Services 
Council to study hospital administration had issued its report. 
The management side now recognizes, however, that this 
would involve an altogether unreasonable delay, and it has 
therefore promised to reply to the staff side’s proposals, 
or to put forward alternative proposals as a basis for 
discussion. 


Grading of Hospital Medical Staff. Review of S.H.M.O.s 


59. The Committee has had before it the following resolu- 
tions adopted by the Representative Body in 1950: 


(1) That this meeting is not satisfied with the composition of 
former Grading Committees. Too many mistakes have been 
made. It recommends that another body, including general prac- 
titioners, be set up forthwith to rehear appeals with a view 
to rectifying existing anomalies ; and urges the Central Consultants 
and Specialists Committee to take all possible steps to ensure that 
the promised review of gradings is carried out in agreement with 
it upon the methods and personnel. 

(2) That this meeting regrets that the review of grading of 
hospital medical staff does not include general-practitioner 
specialists as defined under terms of service, para. 10 (b). Since a 
number of practitioners graded thus are still undertaking con- 
sultant duties, this meeting urges that the position of this type 
of practitioner should be included in the review equally with 
those graded S.H.M.O. 

As previously reported to the Representative Body, the 
Ministry has undertaken to carry out, in the latter half of 
1951, a review of practitioners graded as S.H.M.O., and 
bearing this in mind the Committee considered-that it would 
be impracticable to press the Ministry to reopen questions 
of individual grading before this general review. 
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The Ministry has already indicated that it will discuss 
the machinery for the 1951 review with the Joint Committee, 
and it has been recommended to the Joint Committee (a) that 
any review committee appointed on a regional basis should 
include representatives of the appropriate Regional Con- 
sultants and Specialists Committee, or alternatively that any 
national review committee should include representatives of 
the Central Consultants and Specialists Committee ; and 
(b) that where the status of a general practitioner under- 
taking hospital work is under review there should be a 
general-practitioner consultant upon the review committee. 

The Committee endorses the view of the Representative 
Body that the review should be extended to cover practi- 
tioners working in hospitals under the provisions of para- 
graph 10 (b) of the Terms of Service, and also J.H.M.O:s, 
and has urged the Joint Committee to make representations 
to that effect. 

The Ministry has been asked to announce the actual date 
of the review without further delay. 


Grading of Medical Officers of Health in Relation to their 
Hospital Work 


60. When the professional grading committees were 
appointed in 1949, regional boards were instructed by the 
Ministry that, in addition to two physicians, two surgeons, 
and one obstetrician and gynaecologist, the committees 
should include two representatives of the specialty under 
review. It appears, however, that in certain regions this 
instruction was not followed when the status of medical 
officers of health who were also medical superintendents of 
isolation hospitals was under review. 

In reply to a protest by the Committee the Ministry offered 
the explanation that in the regions concerned ‘the treatment 
of infectious diseases was regarded as a branch of general 
medicine and not as a separate specialty. For this reason, 
and on the ground of the lapse of time, the Ministry excused 
itself from intervening in the matter. 

The Committee could not accept this explanation in view 
of the fact that both the Ministry and the profession had 
recognized the diagnosis and treatment of infectious diseases 
as a separate specialty. Nor could the Committee agree 
that the lapse of time relieved the Ministry or the regional 
boards from responsibility to rectify any injustices that 
might have resulted from the irregularities which had 
occurred. 

Further representations have accordingly been made to 
the Ministry that, so far as the medical officers of health 
in question are concerned, the 1951 review of S.H.M.O.s 
should be retrospective in its effect to July 5, 1948. 


Future Use of S.H.M.O. Grade 


61. In October, 1950, the Ministry issued instructions to 
hospital boards on the extent to which hospital establish- 
ments should include posts in the S.H.M.O. grade (Circular 
R.H.B. (50) 96). 

The circular provides that there shall be no S.H.M.O. 
posts in general medicine, general surgery, obstetrics and 
gynaecology (practised together), cardiology, dermatology, 
otolaryngology, neurology, neurosurgery, plastic surgery, and 
thoracic surgery, and in the remaining specialties the type 
or types of post in which the grade may be used are limited 
by definition. 

The principle is also established that a consultant post 
shall not be filled by an S.H.M.O. except where, after adver- 
tisement, no candidate is forthcoming who is regarded as of 
consultant status by the advisory appointments committee, 
and where the needs of the service demand that the vacancy 
be filled. If such exceptional circumstances arise the board 
may not offer the vacancy to one of the candidates as an 
S.H.M.O., but is advised to consider whether the field of 
applicants of consultant status can be extended by a re- 
arrangement of the duties of the appointment—e.g., by offer- 


ing a whole-time appointment as two part-time appointments. 
If this course is unsuccessful or impracticable, the vacancy 
may be readvertised as in the S.H.M.O. grade. 

The provisions of the circular are not retrospective, and 
thus do not affect the personal grading of existing officers. 

This circular followed proldnged and detailed discussions 
between the Ministry and the Joint Committee, and, in the 
view of the Committee, is an illustration of the good results 
of close collaboration with the representatives of the 
profession. 


Remuneration of Medically Qualified Teachers 


62. Early in 1949 the Council appointed a special com- 
mittee to consider “ the best methods of securing the applica- 
tion of the recommendations of the Spens Committee to all 
full-time medically qualified salaried workers not remuner- 
ated wholly through the N.H.S.” In its deliberations this 
Committee paid special attention to the position of whole- 
time teaching staff, as it was apparent that in order to attract 
suitably qualified and experienced practitioners to this branch 
of professional work the remuneration should be comparable 
with that obtaining in the hospital and specialist services. 

Concurrently, the University Grants Committee, having 
recognized the implications of the Spens report, informed 
universities that provision would be made in the 1949-50 
financial estimates to cover the adjustment of the salaries 
of the holders of whole-time posts in medical and dental 
schools, within the following limits: 


Clinical Posts (Full-time) 

Revised salaries to operate from a date not earlier than 
April 1, 1949. 

Professors: Salaries ranging from £2,250 to £2,750 a year. 

Lecturers: Scales of salary rising from £600 a year to maxima 
ranging from £1,500 to £2,000 a year (or in the case of lecturers 
holding posts of special responsibility, such as the headship of 
independent departments, £2,500 a year). 

Readers: Salaries within the range of the maxima indicated 
above for lecturers. 


Preclinical Posts (Full-time) 

Revised salaries to operate from a date not earlier than 
October 1, 1949. 

Professors: Salaries ranging from £2,000 to £2,500 a year. 

Lecturers: Scales of salary rising from £600 a year to maxima 
ranging from £1,200 to £1,800 a year. 

Readers: Salaries within the range of the maxima indicated 
above for lecturers. 


It was evident that the action taken by the U.G.C. would 
enable universities to do much to remove the disparity which 
then existed between whole-time academic medical staff and 
their colieagues in the hospital service. but that at the same 
time this would depend upon the manner in which the 
U.G.C.’s “ recommendations ” were implemented. 

In particular the Committee was concerned that the U.G.C. 
had only specified the maxima and minima salaries that 
would be recognized for the purpose of grant, leaving it to 
the individual universities to fix salaries at varying points 
within the ranges indicated, or to “ break down” the non- 
professorial range into a variety of grades, differing from 
university to university. 

The Committee, therefore, being anxious that there should 
be some measure of uniformity, with safeguards to ensure 
that medically qualified teachers were placed on salary scales 
comparable with those applicable to hospital staff of similar 
status, put forward recommendations for four grades of 
medical teaching staff with salary scales within the maxima 
and minima ranges of the U.G.C., together with criteria for 
determining into which grade individual teachers should 
appropriately be placed. 

These recommendations, which are set out below, were 
subsequently approved by the Council, together with a 
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number of other recommendations designed to secure greater 
uniformity between teaching posts and those in the hospital 
services : . 
Proposed Salary Scales 

Clinical Posts 


£2,250 by £125 annu- 
ally to £2,750 


Non-clinical Posts 


£2,000 by 4 annual 
increments of £125 
to £2,500. 


Grade A 
(e.g., Professor) 


Grade B £1,500 by £125 annu- £1,350 by 6 annual 

(e.g., Senior Lecturer ally to £2,500 increments of £125 

or Reader) d and 1 of £150 to 
£2,250. 

Grade C As for Senior Regis- As for clinical post 


(e.g., Lecturer) trar—i.e., £1,000 by 


£100 annually’ to 
£1,300. 
Grade D As for Senior House As for clinical post 
(e.g., Demonstrator Officer or Registrar. 
and Assistant Lec- Range, £670 to £890. 
turer) 
Proposed Criteria 
Grade A As determined by the university. 
(e.g., Professor) 
Grade B Posts in the permanent establishment 
(e.g., Senior Lecturer normally obtained at or over the 
or Reader) age of 32, after not less than six 
years’ university or equivalent experience. 
This grade should include (a) deputies 
(i.e., the second in seniority of small 
departments, and deputies and heads of 
sections in large departments). (5) All 
clinical teachers graded as consultants by 
the board of governors or regional board 
in respect of their hospital work, who 
should proceed to the maximum of 
£2,500. (c) ‘* Readers ’—i.e., both those 
who come within the scope of (a) above 
- and research scholars so designated. 
Grade C Posts obtained normally not less than 
(e.g., Lecturer) four years after registration as a medical 
practitioner and held normally for three 
years—i.e., temporary in character. 
Grade D Posts obtained normally not less than one 
(e.g., Demonstrator year after registration as a medical prac- 
or Assistant Lec- _ titioner and held normally for three years. 
turer) Subject to satisfactory service Demonstra- 


tors and Assistant Lecturers should 
proceed to Grade C upon reaching the 
maximum of the lower scale, 

Meanwhile the various universities had implemented new 
salary scales which for the most part fell short, in the higher 
non-professorial grades, of those approved by the Council. 

An approach was made to the U.G.C., which, however, 
pointed out that the actual salary scales implemented by a 
particular university was a matter in which the U.G.C. 
could not intervene. 

The Committee is now considering an approach tuo the 
Vice-Chancellors’ Committee and to individual universities. 


Hospital Medical Staffs Defence Trust 


63. A defence fund for members of hospital medical 
staffs, vested in the members of the Central Consultants and 
Specialists Committee as trustees under a trust deed, has 
now been established, and an appeal for contributions is 
being made to all members of hospital medical staffs above 
the grade- of house officer. 


Tuberculosis and the National Health Service 


64. The Tuberculosis and Diseases of the Chest Group 
Committee, which is very concerned at the inadequacy of the 
present provision for the diagnosis, treatment, and aftercare 
of tuberculosis in this country, has prepared a report which 
outlines its policy for dealing with the present dilemma. 
The report makes recommendations on the organization of 
the chest service, including staffing of clinics and sanatoria, 





and on measures for prevention of tuberculosis and the 
social welfare of patients suffering from tuberculosis. A 
slightly abridged version of the report was published in the 
British Medical Journal on December 16, 1950, and copies 
of the report were sent to the Ministry of Health, regional 
hospital boards and hospital management committees, local 
health authorities, and other interested bodies. A press 
conference was held and wide publicity subsequently given 
in both the national and the provincial press. 


Study Leave 


65. Experience has shown that hospital boards are adopt- 
ing varying standards in dealing with applications for study 
leave, particularly over the payment of expenses, and in 
June, 1950, the Ministry issued a circular (R.H.B. (50) 49) 
giving guidance to hospital boards on the subject. 

The Committee has suggested to the Ministry that there 
should be greater co-ordination between the various employ- 
ing authorities in considering applications from consultants 
in contract with two or more boards, or—preferably—that 
the decision should be left to the board with whom the 
consultant is predominantly employed. 

The Committee has also suggested to the Ministry that 
th® preparation of lists of professional bodies for whose 
courses of instruction or scientific meetings study leave 
should normally be granted—a practice favoured by some 
boards—should be deprecated as such lists tend to beconie 
exclusive. The Committee has urged that hospital boards 
should be advised to seek the guidance of their medical 
advisory committees on individual applications for study 
leave, which should be decided on their merits. 

The Ministry has also issued a circular on the question 
of applications for foreign currency in connexion with visits 
abroad by members of hospital medical staffs (R.H.B. (50) 
79). All such applications made to the Bank of England are 
apparently referred to the Ministry for approval, and the 
Ministry states in its circular that approval cannot be given 
“simply because positive advantages can be urged in favour 
of a visit, but only where serious disadvantages would seem 
likely to result if the visit were not made.” 

The Committee is alarmed at this unduly restrictive atti- 
tude of the Ministry and is urging that the Ministry should 
adopt a more positive and progressive approach to the 
problem. 


Mileage Payments 


66. The Committee has noted the following resolution of 
the Representative Body: 

That this meeting urges the Central Consultants and Specialists 
Committee to press for an increase in the mileage fees paid 
to specialists in the National Health Service. 


The rates of mileage allowance payable under the terms 
of service have been the source of continued complaint 
during the past 12 months, and it will be remembered that 
the Committee has never accepted the present rates as 
adequate. 

Repeated representations to the Ministry for an increase 
in the allowances have met with no success, and the fact 
that the allowances are applicable generally to N.H.S. 
employees has made it the more difficult to raise in Whitley 
Committee B, which deals with medical staff only. The 
staff side of the General Whitley Council, however, now 
proposes to press for the adoption of the scale of allow- 
ances approved by the National Joint Council for local 
authorities’ administrative, professional, technical, and cleri- 
cal services ; and this proposal has the support of the staff 
side of Committee B. ~ 

This “local authority” scale provides for varying allow- 
ances depending on the mileage covered and the horse-power 
of the officer’s car, with a guaranteed minimum annual 
payment to “ essential users ” varying with the age and horse- 
power of the car. 

A number of whole-time officers have endeavoured to 
obtain some relief of income tax in respect of the expenses 
of travelling in the service of their employing authorities. 
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They are, of course, entitled only to the excess of the actual 
expenditure over the allowances paid by the hospital board, 
but income-tax inspectors are rejecting claims for relief on 
the ground that the mileage payable under the terms 
adequately covers the expenses of travelling on official busi- 
ness. It is understood that this ruling is being challenged 
by an appeal to the Income-tax Commissioners, and the 
Committee is watching the position closely. 


National Conference of Consultants 


67. The Committee has given consideration to a sugges- 
tion that a national conference of representatives of con- 
sultants and specialists should be held, either annually or 
at such times as might appear to be desirable, and in this 
connexion it has noted the following motion of the Repre- 
sentative Body, which was referred to the Council for 
consideration: 

That a Conference of Representatives of Group Medical Com- 
mittees should take place annually and additionally at any time 
when a subject of national importance affecting consultants, 
specialists, and general practitioners is under consideration. 


The Committee recognizes that such a conference might 
have a very real value in focusing attention on matters of 
outstanding importance, or as a means of disseminating 
information to and obtaining the views of the general body 
of consultants. 

At the same time, the Committee feels that the scope and 
functions of such a conference must necessarily be limited. 
It is of course aware of the organization in the general- 
practitioner field, which includes a Conference of Represen- 
tatives of Local Medical Committees. The organization 
in the consultant field is, however, essentially different, for 
whereas the Conference of Local Medical Committees is the 
policy-making body, with the General Medical Services 
Committee acting as its executive and negotiating body, the 
Central Consultants and Specialists Committee is itself a 
policy-making body, with the Joint Committee acting as 
a negotiating body for consultants. The introduction of a 
national conference of consultants into the present machinery 
might well create an anomalous and difficult situation. 

The present regional consultants organization appears to 
be operating smoothly and efficiently, and the Committee is 
satisfied that its constitution, which provides for the repre- 
sentation of consultants in every region, secures that the 
views of the general body of consultants are available to 
it. Accordingly it feels that the possible disadvantages of 
a national conference outweigh its obvious but limited merits. 
The Committee does not propose at the moment, therefore, 
to take steps to organize a national conference, but has 
prepared a draft scheme for the holding of such a confer- 
ence should it appear to be desirable at any time. 


Withholding of Certificates 


68. The Committee has noted the resolution of the 
Conference of Representatives of Local Medical Com- 
mittees expressing the view that no mass withdrawal from 
the National Health Service could be effective without the 
withholding of the medical certificates required for fhe 
purposes of the National Insurance Acts. 

After seeking the views of the general body of consul- 
tants through its regional organization the Committee has 
agreed that, in the event of general practitioners deciding 
to withhold these certificates, consultants and specialists 
engaged in the hospital service should likewise refuse to 
give such certificates, and that junior members of hospital 
medical staffs should also be advised to follow this policy. 


J.H.M.O. Appointments 


69. Under the terms of service the J.H.M.O. post is an 
appointment of indefinite tenure, but the Committee has 
noted a tendency on the part of some hospital employing 
authorities in recent months to advertise J.H.M.O. appoint- 
ments for limited periods. In view of the possibility that 
this practice is being adopted to overcome staffing difficul- 


ties occasioned by the Ministry’s proposals for the reduc- 
tion of registrar appointments, and in order not to prejudice 
the discussions on hospital junior medical staffing between 
the Ministry and the Joint Committee, the Council has 
decided that, for the time being, advertisements for 
J.H.M.O. posts with a limited tenure should not be accepted 
for publication in the British Medical Journal. 


Domiciliary Consultations: Maximum Payment 


70. The Committee has considered the resolution of the 
Representative Body (1950) urging the abolition of the 
limitation. on payment for domiciliary consultations. 

It will be remembered that represencations to this effect 
were made to the Ministry both during the interim period 
and when the terms of service were under discussion, and 
although the maximum payment under the interim arrange- 
ments was increased when the terms were introduced, the 
Ministry refused to waive the maximum altogether. 

The Committee considers, therefore, that it would be 
impracticable to press this issue further. 


Determination of Starting Salaries of Consultants 


71. A number of disputes have arisen between individual 
consultants and their employing authorities as to the appro- 
priate salary on the consultant scale which they should 
receive as from the appointed day. The majority of these 
disputes have been satisfactorily disposed of by negotiation 
with the boards concerned, or, in some cases,. with the 
Ministry, but a few cases remain where no settlement has 
been reached, and where the consultant would appear to 
have a just cause for complaint. 

Where such an impasse is reached there is only one course 
open to the consultant—that is, an appeal to the regional 
appeals committee set up under the Whitley machinery, 
which is described in paragraph 78 of this Report. Steps 
are being taken to support a number of cases of appeal 
through this machinery. 


Non-resident Officers on Night Duty 
72. Following discussions in the Whitley machinery it 


has been established that where a non-resident officer is 
required periodically to stay in his hospital overnight while 
on duty no charge should be-made for accommodation on 
these occasions. Any meals supplied, however, should. be 


paid for in the usual way. ' 


Maternity Medical Services : Anaesthetists 


72A. The domiciliary consultation arrangements are not 
generally applicable to patients in private maternity homes, 
but the Ministry has agreed that the services of an 
obstetrician or paediatrician shall be available in emer- 
gency to a mother or her child in a private maternity 
home. A general practitioner, however, who is attending 
a patient in a private maternity home, either as a private 
patient or under the maternity medical services, is debarred 
from calling upon the services of a consultant anaesthetist 
(although he may do so if the patient is in her own home), 
and the only way in which he may obtain the help of a 
consultant anaesthetist is by first calling in a consultant 
obstetrician. 

Repeated representations have been made to the Ministry 
to reverse its decision, but so far without success. 


Consultants Acting as Locumtenents 


73. Following discussions in Whitley Committee B it 
has been agreed that where a practitioner of consultant 
status is engaged as a locumtenent in the place of an 
S.H.M.O. he shall be remunerated at the rate of 5 guineas 
per notional half-day, or 45 guineas per week where the 
duties are whole-time or exceed 28 hours per week. Previ- 
ously the payment was 34-guineas per notional half-day. 
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Starting Salary of S.H.M.O. 


74. Following discussions in Whitley Committee B it has 
been agreed that officers newly appointed to posts in the 
S.H.M.O. grade (at or after the age of 32) shall start at the 
minimum of the scale, irrespective of age, a discretion being 
given to hospital beards to advance the salary up to four 
points on the incremental scale by. reason of the special 
experience or qualifications of the candidate. This brings 
the position for S.H.M.O.s broadly into line with that which 
already obtains for consultants. 


Whole-time’ Officers : Rental of Telephones 


75. Under the terms of service members of hospital medi- 
cal staffs are entitled to reimbursement of the cost of 
telephone calls incurred in the service of the employing 
authority, but not apparently to any proportion of their 
telephone rental. 

The Committee has represented to the Ministry that the 
relevant provision of the terms should be interpreted in 
such a way that where a non-resident whole-time officer 
has a responsibility for beds or other duties which necessi- 
tate his being on call, the rental of his telephone should 
be borne by the employing authority. 


Cottage Hospitals : Staff Fund 


76. Representations have been made to the Ministry in 
support of the following resolution of the Representative 
Body (1950): 

That this meeting is of opinion that where a certain proportion 
of beds in a cottage hospital are allocated to the charge of con- 
sultants, no corresponding decrease in the £25 per occupied bed 
payments should occur. 


The Ministry has now clarified the position by issuing 
instructions to hospital authorities that in determining the 
general-practitioner staff fund beds should be included in 
the computation where, in the absence of the consultant, 
responsibility for attending the patients is shared by the 
general-practitioner staff, but that they should be excluded 
from the calculation if one or more general practitioners 
or other hospital medical staff hold contracts with the 
hospital management committee for the purpose of attend- 
ing patients in those beds under the direction of the 
consultant. ‘ 


Superannuation 


77. It was reported to the Representative Body in 1950 
that those members of hospital medical staffs who were 
transferred to the employment of hospital boards or manage- 
ment committees on the appointed day, and who immediately 
before July 5, 1948, were employed “solely or mainly” at 
or for the purposes of a hospital which was taken over by 
the Minister under the Act, are entitled to reckon their 
previous hospital service for the purpose of determining 
their title to a pension. The Ministry has stated that it 
regards “mainly” as meaning anything over 50% of the 
practitioner’s time. | 

This principle applies irrespective of whether the practi- 
tioner was previously engaged on a salaried basis or in an 
honorary capacity. It does not affect the amount of pen- 
sion, but is of particular importance to those practitioners 
who, by reason of their age, on July 5, 1948, would other- 
wise be unable to complete the necessary 10 years to qualify 
for a pension. 

The Committee has now suggested to the Ministry that 
practitioners who before the appointed day gave more than 
25% but less than 50% of their time to hospital work 
should be permitted to reckon their previous hospital service 
proportionately as “qualifying” service according to the 
amount of the service involved. 


Procedure for Settling Differences 


78. Machinery has now been created, through the 
Whitley Council, to deal with disputes between individual 
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the local application of national terms and conditions of 
service. 

The arrangements provide, first, that an officer who is 
aggrieved at a decision of his employing authority regard- 
ing his conditions of service shall have a right of appeal 
to the authority, including a right of personal appearance 
before the authority. Where the dispute continues, a pro- 
fessional organization represented on the Whitley Council 
may appeal on the practitioner's behalf to a _ regional 
appeals committee, comprised jointly of representatives of 
the management and staff sides in equal numbers, none of 
whom shall be members of the employing authority con- 
cerned or of its own staff. If the regional appeals com- 
mittee fails to reach agreement the appeal may be referred 
by either party to the appropriate Whitley Council, and if 
no agreement is reached there the dispute may be referred 
to arbitration. 

The procedure does not apply in the case of disputes 
involving dismissal or disciplinary action, or concerning the 
question of professional grading. 


Regional Consultants and Specialists Committees 

79. The Representative Body in July last referred to 
Council for consideration a proposal that general practi- . 
tioners working in hospitals under the provision of para- 
graph 10 (b) of the terms of service should be included 
in the electorate of Regional Consultants and Specialists 
Committees. 

The Committee is of opinion that the interests of these 
practitioners can adequately be safeguarded through the 
liaison subcommittee of the Central Consultants and 
Specialists and the General Medical Services Committees. 
It does not consider, however, that these practitioners— 
who are not graded as consultants or S.H.M.O.s—can rightly 
claim to be a part of the electorate of regional committees. 


Registrars Group 

80. The Registrars Group of the Association, which was 
formed at the beginning of 1950, has become most active 
during the current session. The membership of the Group 
now exceeds 1,600. A Group Council comprising three 
representatives (teaching and non-teaching) of each regional 
Registrars Group has been appointed to succeed the Interim 
Executive Committee of the Group. The Group’s repre- 
sentatives are carefully watching the professional interests 
and well-being of hospital registrars, and have prepared 
memoranda of the views of registrars generally on the 
proposals in the Ministry of Health circular of November 6, 
1950, on “ Review of Appointments to Registrar Grades.” 
These memoranda have been submitted to the Central 
Consultants and Specialists Committee and to the Joint 
Committee. The opinions expressed have greatly assisted 
the Joint Committee in its negotiations with the Ministry 
by emphasizing the point of view of the registrars. 


Complaints by Patients 

81. During the past year the Committee has had occa- 
sion to protest to the Ministry regarding the procedure 
adopted by a hospital management committee for dealing 
with complaints made by patients against members of the 
hospital medical staff. 

The Committee feels that it is extremely probable that 
other hospital authorities may seek to initiate machinery 
for investigating complaints by patients, and this is a matter 
in which members of hospital medical staffs have a lively 
interest not only because of the possible repercussions on 
their personal or professional character, but also because 
the Ministry has advised hospital authorities not to under- 
take the legal defence of medical staff. 

The Committee is strongly of the opinion that it would 
be advantageous if at an early stage agreement could be 
reached with the Ministry on a uniform and satisfactory 
machinery, rather than that hospital authorities should 
adopt varying procedures which might be prejudicial to the 
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interests of the profession. As a first step, therefore, the 
Committee is investigating the problem, in collaboration 
with the Medical Defence Union, with a view to approach- 
ing the Ministry with a suggested form cf machinery. 


Prescribing by Consultants 


82. The attention of the Committee has been drawn to 
the difficulty and embarrassment which on occasions is 
created for the general practitioner when a consultant gives 
a patient details of the course of treatment he is recom- 
mending to the general practitioner. A typical example is 
where the practitioner has to decide whether a certain pre- 
paration recommended by the consultant is a drug which 
can be supplied under the service or a food which the 
patient must buy. 

The Central Committee agrees that where a consultant 
sees a patient in the absence of the patient’s medical atten- 
dant (as for instance in a hospital out-patient department), 
and refers the patient back to the practitioner for further 
treatment, the consultant should not reveal to the patient 
details of the treatment he has advised the general practi- 
tioner to adopt. 


Ministry Survey of Hospital Medical Staffing 


83. The Ministry has appointed medical teams to con- 
duct a survey of hospital medical staffing throughout the 
country, and a number of complaints have reached the 
Committee on the manner in which this survey has been 
carried out in certain areas. It appears that in some hospi- 
tals there has been little, if any, contact with the senior 
medical staff, and information regarding the duties of the 
consultants at the hospital has been obtained by question- 
ing house-officers and registrars. 

In other respects the methods adopted give rise to con- 
siderable anxiety as to the value to be attached to the 
survey, and the Committee is raising the whole matter with 
the Ministry. 


Local Medical Committees as Advisory Bodies 


84. Representations have been made to the Ministry in 
support of the following resolution of the Representative 
Body, 1950: 

That this meeting recommends that the Minister should instruct 
hospital management committees to recognize and employ local 
medical committees as advisory bodies in relation to general 
practitioners and their work. 


International Hospital Federation 


85. An application has been made for membership of the 
International Hospital Federation, which is an independent 
non-political study and research organization in the field of 
hospital service. 

Among its activities the Federation provides an informa- 
tion service for the benefit of those engaged in hospitals 
throughout the year, and assists them to establish contact 
with colleagues in other countries. It also organizes inter- 
national congresses and study tours in various countries. 

It is hoped that this liaison will prove of mutual advan- 
tage to the Association and the Federation. 


Vacant Hospital Appointments 


86. The Committee has recommended to the Joint Com- 
mittee that representations be made to the Ministry that 


candidates for consultant appointments should be given a. 


period of four weeks from the date of publication of the 
vacancy in which to apply for the appointment. 


RELATIONSHIP OF AUTONOMOUS BODIES TO 
THE ASSOCIATION 
87. The Council has considered the following Minute 27 
of the A.R.M., 1950: 


27. Resolved: That this Meeting confirms the composition and 
status of the General Medical Services and Central Consultants 


and Specialists Committees as defined in the Supplementary 
Report of Council in respect of the year 1950-1; but declares that 
the autonomous powers of these Committees, in so far as they 
derive from the Representative Body, shall require to be specifi- 
cally renewed by successive Annual Representative Meetings. 


The Council recommends: 

Recommendation : That the autonomous powers of the 
General Medical Services Committee and the Central Con- 
sultants and Specialists Committee be renewed in respect 
of the year 1951-2. 


- 


REFORM OF THE NATIONAL HEALTH SERVICE 


88. The Representative Body in 1950 decided that an 
Amending Acts Committee should be appointed as a 
Standing Committee* of the Association. It also adopted 
the following resolution (Minute 39): 

**39. Resolved (nem. con.): That this meeting considers the 
time long overdue when the B.M.A. should formulate a detailed 
programme of reforms the profession desires to be adopted in 
relation to the National Health Service, and instructs Council to 
draw up such a list forthwith for submission to, and discussion 
by, Branches and Divisions.” ‘ 


The Council referred this resolution to the Amending 
Acts Committee, which has devoted much time and energy 
to its formidable task and has now prepared an interim 
report. The Council is awaiting the comments of certain 
other Standing Committees on this report. It considers the 
matter to be so important as to call for discussion as the 
sole business of a special meeting of the Council. Such a 
meeting will be arranged at the earliest possible date. The 
Council will then publish a report which, after discussion in 
the Divisions, will be considered at a Special Representative 
Meeting. 

The Council submits in para. 151 of this report a 
recommendation for an amendment of the Schedule to 
the By-laws which will formally constitute the Amending 
Acts Committee as a Standing Committee of the Asscciation. 


OCCUPATIONAL HEALTH 


Remuneration of Industrial Medical Officers 


89. The Council has considered methods of securing the 
acceptance by employers of the revised scale of salaries for 
industrial medical officers approved by the Representative 
Body at its Adjourned Meeting in September, 1950. 

Advertisements for new appointments are accepted for 
publication in the Journal only if the commencing salary 
offered conforms with the minimum starting salary in the 
Association’s recommendations, but no approach has so far 
been made to employers’ organizations to obtain agreement 
to and application of the new scales over the whole field 
of occupational health. It is not considered appropriate 
for such action to be taken until a final settlement on 
salaries for whole-time public health medical officers has 
been reached. 


Terms of Service for Industrial Medical Officers 


90. The Council has prepared the following statement 
on the relationship of the industrial medical officer with 
his employing organization, which should be of particular 
assistance to the officer in his first appointment. 


This memorandum is presented for the guidance of medical 
practitioners who are offered, or who apply for, appointments 
as medical officers in industrial or commercial undertakings, both 
private and nationalized. 

The Duties and Ethical Rules for Industrial Medical Officers 
have been published and form the basis of the work of the 
medical practitioner in an occupational health service. The needs 
of occupational groups vary very considerably from group to 
group, and it is not possible to lay down hard and fast rules to 
cover all groups, but it is possible to enumerate certain funda- 
mentals. 

The medical officer should, whether his work is full-time or 
part-time, be directly responsible for the organization, administra- 
tion, and staffing of the service to which he is appointed. In 
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those organizations in which more than one medical officer is 
employed he would obviously be responsible to the principal 
medical officer. With this exception, the medical officer should 
be responsible only to the highest level of management. 

The questions of salary, hours of work, holidays, study leave, 
research, and the publication of medical papers are matters 
which can best be discussed on a mutual basis to the satisfaction 
of both parties. In some industries it is necessary to provide a 
service to cover all emergencies within the 24 hours. This would 
be a matter which would require special arrangements, for while 
a doctor would not expect to cease work at the end of the 
“ working day” he could not be expected to cover the whole 
day. 
In any agreement entered into between a doctor and an 
employer it would be desirable to have an arrangement whereby 
either may terminate the agreement within a specified and 
reasonable time. : 

The practice of medicine in industry or commerce necessitates 
the closest co-operation with other professional and non- 
professional men and women, and the success or failure of a 
doctor in such an appointment will depend very largely on his 
ability to work with them. 





Occupational Dermatitis 


91. The Council has continued its consideration of prob- 
lems connected with the diagnosis of occupational derma- 
titis, one of the prescribed diseases under the National 
Insurance (Industrial Injuries) Act, 1946. 

One of the questions it has considered concerned the 
notification of the employer, as a matter of routine, when 
a case of occupational dermatitis occurred in the firm, in 
order that appropriate preventive measures might be taken. 
As, however, there appeared to be ethical objections to 
this procedure, the Council has decided not to pursue the 
matter. 

Form B.I.91, which is completed by the examining medi- 
cal practitioner when examining claimants for industrial 
injury benefit, and the procedure connected with its , use 
under the National Insurance (Industrial Injuries) Act, 1946, 
have also been examined. 

As a large number of claims for industrial injury benefit 
are in respect of occupational dermatitis, representations 
were made to the Ministry of National Insurance that a 
separate form should be used in such cases, and that arrange- 
ments should be made for examining medical practitioners 
to receive a copy of the form where re-examination of the 
patient was carried out. The Ministry is, however, unwill- 
ing to accept the suggestion of a separate form as it does 
not wish to multiply the number already in use. It also 
stated that copies of Form B.1.91 were in fact supplied to 
the examining medical practitioner when a patient was 
referred for a second or subsequent examination, but this 
statement is not regarded as satisfactory in the light of 
information obtained from examining medical practitioners, 
and this matter is being pursued with the Ministry. 


Joint Councils on Industrial Health 


92. A model constitution for Joint Councils on Industrial 
Health is in course of preparation by the Council. 


PUBLIC HEALTH 


Salaries in the Public Health Service 


93. Negotiations in Committee C of the Medical Whitley 
Council on the remuneration and conditions of service 
of medical practitioners employed by local authorities 
reached an impasse in July, 1950, and the matter was 
referred by mutual consent to the Industrial Court for 
arbitration. 

The award of the Court, which is applicable in Great 
Britain, was made known in December, and covered the 
remuneration of medical officers of health, senior medical 
officers, and assistant medical officers. 

A report on the award of the Industrial Court was given in 
the Supplement to the British Medical Journal of December 


30, 1950 (p. 255). 
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The award has been accepted by Committee C, and local 
authorities throughout the country have been recommended 
to put it into operation. 

The Council’s proposals for revised salaries and condi- 
tions of service for public health medical officers were 
originally submitted to the Ministry in July, 1948, and the 
arbitration award, although disappointing in certain respects, 
will mean that many medical officers will be receiving a 
long overdue increase in salary. 

The Industrial Court referred back for further negotia- 
tion in Committee C the question of the remuneration of 
deputy medical officers of health, divisional (or area) medi- 
cal officers, and medical officers holding mixed appointments 
—that is, medical officers of health undertaking addi- 
tional local authority duties such as those of divisional 
(or area) medical officers or assistant county medical 
officers. 

Subsequent discussion in Committee C revealed funda- 
mental differences between the staff and management sides, 
and the remuneration of these classes of medical officer will 
also be determined by the Industrial Court, as a result of 
the staff side’s decision to refer the matter for arbitration 
without further delay. 

The staff side representatives on Committee C are: 
C. Metcalfe Brown, J. M. Gibson, F. Gray, F. Hall, J. A. 
Ireland, A. Macrae, Jean Mackintosh, Wyndham Parker, 
J. A. Stirling, J. A. Struthers, W. G. Clark, G. V. T. 
McMichael, and J. Riddell. A panel of deputies has 
also been appointed. 


Advertisement Policy 


94. The Council has decided that as from May 1, 195], 
no advertisements relating to medical officers in those sec- 
tions of the public health service on which the Industrial 
Court ruled in December, 1950, will be accepted for publica- 
tion in the British Medical Journal unless the remuneration 
offered is in accordance with the award of the Industrial 
Court. All local authorities have been informed of this 
proposed action. 

Information has been received by the Council that the 
Northern Ireland Ministry of Health and Local Government 
has laid down salary scales for divisional and assistant 
medical officers which differentiate between existing Northern 
Ireland medical officers and others. Under these salary 
scales a lower rate of remuneration applies to existing medi- 
cal officers in Northern Ireland. This matter is being dealt 
with !ocally in the course of discussions between the Ministry 
and the Northern Ireland Branch of the Association. In 
the meantime advertisements from local authorities in 
Northern Ireland will not be published in the British 
Medical Journal if there is any differentiation in the 
matter of salary. 

The Society of Medical Officers of Health and the Medi- 
cal Women’s Federation support the view of the Associa- 
tion that it is undesirable for any local authority to require 
its employees to be members of a trade union or other 
professional organization, and the Council is glad to acknow- 
ledge the whole-hearted co-operation of these two bodies in 
connexion with the recent dispute with the Durham County 
Council. 

As a result of the prompt action taken by the 
Association in advising medical officers to ignore the instruc- 
tions issued to them in regard to compulsory membership 
of a trade union or professional organization, parallel action 
was taken by other professional bodies, and it appears likely 
that the Durham County Council will not take any definite 
action to implement its “closed shop” resolution. 

The Council will continue its policy of declining to accept 
advertisements from any authority which seeks to impose a 
“closed shop” policy upon its employees, and the Council 
will similarly refuse to publish advertisements from the 
three authorities who are still known to be differentiating 
against female medical officers in the matter of bonus or 
consolidated salary. 
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Revision of Sessional Scales 


95. Consideration has been given by the Council to the 
desirability of revising the 1947 agreement with the associa- 
tions of local authorities on the remuneration of medical 
practitioners employed by local authorities on a sessional 
or case basis. The Council has decided to review this prob- 
lem when the new scales for whole-time medical officers in 
the public health service have been finally determined. 


Fees Payable by Local Authorities for Part-time Work 


96. Agreement was reached with the associations of local 
authorities in November, 1949, on the appropriate fees pay- 
able to medical practitioners in respect of various part-time 
services which were not covered by any existing national 
scale. 

Delay occurred in the implementation ot this agreement 
on account of the Government’s policy . > ersonal incomes. 
The Council has continued to press for an early implementa- 
tion of the agreement, and now reports that the agreed scale 
will become operative on April 1, 1951. The full range of 
services covered by this agreement will be dealt with in the 
Council's Supplementary Report. 


Dual Appointments 


97. The position of medical officers holding appointments 
under both local authorities and hospital authorities has con- 
tinued to receive the close attention of the Council. 

In its desire to safeguard the superannuation position of 
such medical officers and to preserve the security of tenure 
of certain medical officers of health, the Council favoured 
a single contract. The Council has continued to press the 
Ministry to examine at an early date all problems associated 
with dual appointments, including contracts and remunera- 
tion. 

Steps have now been taken for this matter to be investi- 
gated through Whitley machinery. The staff sides of the 
appropriate committees have already nominated their repre- 
sentatives to examine the whole position with regard to dual 
appointments, but the management side has not yet expressed 
its readiness to take part in the discussions. 


The School Health Service and the General Practitioner 


98. The following resolution of the Annual Representa- 
tive Meeting, 1950 (Minute 238), has been circulated to all 
medical officers of health with a view to securing harmonious 
relations between the school health service and the general 
practitioner in those areas where satisfactory arrangements 
did not exist: 

1. Where, in the opinion of a medical officer employed by a 
local authority, a child needs special investigation (other than 
an ophthalmic examination) or treatment, he should send ‘the 
child to a specialist only after prior consultation with the child’s 
own doctor, upon whom rests the responsibility for general 
medical care. 

2. In consulting the general practitioner, the medical officer 
should give him the opportunity to make the arrangements for the 
consuliation or to agree—by replying or in the absence of a 
reply—that the arrangements should be made by the medical 
officer. 

3. A copy of any special report on the child received by- the 
medical officer shou!d be sent to the child’s own doctor. 


The Council is particularly anxious to secure the closest 
possible co-operation between those who are jointly 
responsible for the health of school-children, and the 
procedure suggested above will be kept under constant 
review. 

Certification of Contacts 

$9. Medical officers of health are to be asked. by local 
Officers of the Ministry of National Insurance to issue 
certificates in cases in which a contact or carrier of infec- 
tious disease submits a claim for sickness benefit after a 
certificate of exclusion from work has been issued by a 
general practitioner. 
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Notification of Pneumonia 


100. The Ministry of Health, after consideration, has 
decided to make no change at present in the regulations 
governing the notification of pneumonia. 


Vaccination and Immunization 


101. The Council has given consideration to the desir- 
ability of intensified propaganda for the public on the ques- 
tion of vaccination and immunization. The Council is 
mindful of the value of personal propaganda conducted 
by general practitioners and heaith visitors, and realizes 
the importance of full co-operation between the medical 
officer of health and the general practitioner in this matter. 

An approach has been made to the Ministry of Health 
regarding the desirability of suitable publicity. 


Membership of Council or Committee of a Local Authority 


102. The position of medical practitioners in regard to 
membership of the council or committees of a local authority 
has been taken up with the Ministry, and it has been ascer- 
tained that medical practitioners are in this regard in the 
same position as other members of the community. Any 
person, whether medical or other, who undertakes regular 
remunerative work for a local authority is automatically 
debarred from such membership. 


Notification of Infectious Diseases 


103. The Council, appreciating the necessity for simplify- 
ing the present procedure in regard to the notification of 
infectious diseases, has made representations to the Ministry 
of Health. A single composite form to be used in notifying 
cases of infectious disease and food-poisoning has been 
drafted by the Ministry, and this should facilitate notification. 


Puerperal Pyrexia Regulations 


104. At the request of the Ministry of Health consideration 
has been given to draft regulations to replace the existing 
Puerperal Pyrexia Regulations, 1939. 

The Council has suggested certain minor amendments to 
the draft regulations. 


MEDICAL ETHICS 


Loan of Case Papers to Government Departments 


105. Requests by Government Departments for the loan 
of patients’ case papers have given rise to anxiety in the 
minds of hospital medical staffs, and the Council is fully 
appreciative of the uneasiness which is bound to arise in 
cases in which there may appear to be any infringement 
of the rule of professional secrecy. 

The Council has, in particular, considered the circum- 
stances in which it may be necessary for patients’ case papers 
to be lent to the Ministry of Pensions for the purpose of 
determining a person’s entitlement to a disability pension 
and to the Ministry of National Insurance in connexion 
with claims arising out of industrial injuries. 

The Departments concerned have been most co-operative 
in taking all reasonable precautions to safeguard profes- 
sional secrecy, and the consent of the patient is always 
obtained to the disclosure of information contained in the 
case papers. The Ministry of Health has taken steps to 
draw the attention of hospital medical staffs to the possi- 
bility of their reports on individual patients subsequently 
being made available to thé Ministry of Pensions and the 
Ministry of National Insurance. 


Television 


106. The Council has noted with concern the laudatory 
references sometimes made to medical practitioners in 
announcements regarding forthcoming television pro- 
grammes and also in the actual performances. 
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In the view of the Council the increasing departure from 
anonymity and the references to’appointments, experience, 
and achievements in the medical field are a possible source 
of danger to the individual concerned and contrary to the 
best traditions of the profession. The Council will shortly 
discuss this problem with the General Medical Council. 


Nursing-homes 


107. The Council has approved the following statement of 
policy in regard to nursing-homes and kindred therapeutic 
and physiotherapeutic institutions. 

This statement contains, in comprehensive form, four 
earlier resolutions of the Representative Body and is in 
no way a departure from previous policy. 


Advertising in the lay press of nursing-homes and kindred 
institutions where medical advice or treatment is not provided, 
is a custom in which the profession has for a long time acquiesced 
and no objection need be taken to such advertising. 

There is similarly no objection to the practice of advertising 
in the medical press, or in other publications primarily intended 
for the medical profession, institutions professing to provide 
medical advice or treatment. Such advertisement may include 
the names and qualifications of the resident and attending medical 
officers, but there should be no laudatory statement of the form 
of treatment given or the address of the consulting-rooms or 
the hours of a member of the medical staff at which he sees 
private patients. 

Further, no exception need be taken to the association of 
registered medical practitioners with an institution for the treat- 
ment of patients by physiotherapy and electrical methods, pro- 
vided the following essential conditions are strictly conformed to: 

(a) That the institution is not in any way advertised to the 
lay public. 

(b) That the treatment of all patients is under the direct 
control of a registered medical practitioner who accepts full 
responsibility for their treatment. 

(c) That the relation between the medical officer of the insti- 
tution and private practitioners conforms to the usual ethical 
procedure between consultant and private practitioner. 

If a medical practitioner has a financial interest involving his 
possible pecuniary gain in any institution to which he refers a 
patient it is desirable that he should disclose this fact to the 
patient. 


Euthanasia 


108. The Council has expressed its agreement with a 
resolution passed by the council of the World Medical 
Association at Copenhagen in April, 1950, condemning the 
practice of euthanasia under any circumstances. 

The council of the W.M.A. expressed the view that the 
practice of euthanasia was contrary to the public interest 
and to medical ethical principles as well as to natural and 
civil rights. 

Patenting 


109. The ethical aspects of the linking of a medical practi- 
tioner’s name with an invention have been considered by 
the Council and its view is that, in normal circumstances, 
it is not improper for a medical practitioner’s name to be 
associated with an instrument or appliance that he has 
invented, although. there would be no justification for the 
linking of the name of an individual practitioner with drugs 
or medicines. 


Doctor—Chemist Relationships 


110. The following principles were approved by the 
Councils of the Association and the Pharmaceutical Society 
in 1949: °- 


1. It is undesirable that a doctor and a pharmacist should carry 
on a practice from the same premises, unless each practice has 
a separate address and there are separate means of access to the 
two addresses. 

2. It is undesirable that a doctor should have a financial interest 
in directing his patients to a particular chemist when there are 
other chemists in the area. 

3. In order to preserve the principle of free choice and to avoid 
abuse, it is undesirable that a doctor should recommend a particu- 
lar chemist, or a chemist a particular doctor, unless he is 
specifically asked to do so by the patient. 


There is close co-operation between the offices of the 
Association and the Pharmaceutical Society in regard to 
any cases in which there has been a departure from any 
of the above principles. 


Ethical Rules 


111. The Revised Rules of Procedure for the conduct of 
ethical inquiries by Divisions, Division-Branches, and 
Branches, which were approved by the Representative 
Body in September, 1950, are being circulated to local units 
of the Association throughout the country with a view to 
adoption. 


PRIVATE PRACTICE 


Certificates of Incapacity 


112. During the last war a certificate of incapacity (Form 
E.D. 652), which was in a form approved by the Council, 
was issued by the Ministry of Labour and National Service 
for use primarily in connexion with the Control of Engage- 
ment Order. The form was so worded that it could be 
used by any practitioner who was asked by a patient for 
a certificate of incapacity for presentation to an employer. 
Now that the Control of Engagement Order has been 
revoked, supplies of the certificate are no longer available. 
The Council has decided to publish a similar certificate 
which will be supplied to members of the Association for 
a nominal charge to cover printing costs. Copies of the 
certificate will be available shortly. 


Preferential Delivery of New Cars 


113. The special department established to help doctors - 
to obtain preferential delivery of new cars has dealt with 
many thousands of appeals, and everything possible is being 
done to shorten the waiting period, which under present 
conditions is inevitable. 

The scheme agreed between the Association and the 
Society of Motor Manufacturers and Traders is kept con- 
stantly under review, and has recently been modified with 
the object of checking abuses and assuring that the most 
urgent cases receive priority. 

The principal manufacturers and the majority of distribu- 
tors continue to give satisfactory co-operation, but the 
success of the scheme is limited by the quotas which 
distributors and dealers receive from the meagre supply 
of cars to the home market. This remains utterly 
inadequate, and there seems little hope that in the near 
future supply will meet demand. 


Coroners: Post-mortem Reports 


114. The Annual Representative Meeting recommended 
that coroners should be asked to send to doctors the 
report of the post-mortem examination on their patients. 
A similar recommendation was contained in the Council's 
Report on the Working of the Coroners Acts which is now 
in the hands of the Home Office. No information is yet 
available as to the action the Home Office proposes to take 
as a result of this report. 


Coroners : Notification of Death to Coroner 


115. The Annual Representative Meeting recommended 
that, when a doctor gives a death certificate and the death 
is reported to the coroner by the registrar, the doctor should 
be informed. The Council: agrees that such action is desir- 
able and has referred the matter to the Home Office. 


Dangerous Drugs Regulations: Tribunals 


116. Under the Dangerous Drugs Regulations, 1937, the 
Home Secretary has power to appoint tribunals, consisting 
of three medical practitioners, to which he can refer cases 
where a practitioner is suspected of certain offences under 
the regulations. The regulations lay down that there shall 
be separate tribunals for England and Scotland, and that 
one of the members on each tribunal shall be appointed 
on the nomination of the Association. In response to a 
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request from the Home Office, nominations were made by 
the Council in 1926, but the tribunals have never met. The 
Council considers that these tribunals would serve a very 
useful purpose and has requested the Home Secretary to 
arrange for them to be reappointed. 


Cremation 


117. A copy of the Report of the Interdepartmental Com- 
mittee on Cremation has been received from the Home 
Office with a request for the comments of the Association 
on the proposals contained therein. Among the proposals 
made by the Interdepartmental Committee the following 
recommendations appear: 


(i) The certificate in Form B should require further and more 
explicit details, as follows: 

(a) Where the medical attendant has consulted the coroner 
the fact and the result should be stated on the form. 

(b) It should be stated whether or not a post-mortem 
examination has been made, and, if so, by whom it was made, 
and the result. 

(c) Particulars should be given of the date of any operation 
during the final illness or within a year before death. 

(d) The present question No. 13 should make it clear that 
the reference here is to private nursing. 

(e) The medical attendant giving the certificate should furnish 
his address and telephone number. 

(f) Dual questions should be set forth as separate questions. 


(ii) A confirmatory certificate should be retained in the crema- 
tion procedure and this certificate should serve the dual purpose 
of confirming Certificate B and authorizing cremation, combining 
the present functions of Forms C and F. 

(iii) The combined confirming and authorizing certificate should 
be given by the medical officer of health of the county or county 
borough in which the death occurred; the medical officer of 
health of a county to have power to delegate in appropriate cases 
to medical officers of health of county districts. The medical 
officer of health should be assisted by a panel of medical practi- 
tioners, chosen by the local authority in accordance with Rules to 
be made by the Secretary of State. (In Scotland, the alternative 
system of placing responsibility for giving the combined certificate 
on the hospital service as established under the National Health 
Service Act may be preferred.) 

(iv) The Secretary. of State should be empowered to lay down 
maximum standard charges for Certificate B, where it is appro- 
priate that a charge should be made, and for Certificate C. 


The Council views with concern the proposal to fuse 
Certificates C and F, and it considers that it would be 
dangerous to abolish medical referee appointments. It is 
felt by the Council that cremation should be authorized by 
independent practitioners and that these practitioners need 
not necessarily have any connexion with local authorities. 
It is also considered that it would be a mistake to limit the 
number of practitioners allowed to complete Certificate C 
to a panel chosen by the local authority. 

In the opinion of the Council the present regulations are 
adequate for the purpose for which they are intended, and 
representations to this effect have been made to the Home 
Office. 

With regard to recommendations (i) and (iv) above, the 
Council has informed the Home Office that no objection 
would be raised to the proposed amendments to Certifi- 
cate B, and that a suitable fee for the completion of either 
Certificate B or Certificate C is £2 2s., plus a mileage allow- 
ance, where applicable, of Is. per mile, or part of a mile, 
each way, outside a radius of two miles.* 


Civilian Medical Practitioners : Remuneration of 
Re-employed Retired Officers 


118. The attention of Council has been drawn to the fact 
that the salary of a retired officer in receipt of a pension 
who is re-employed as a civilian medical practitioner is 
restricted to a maximum of £428 per annum in addition to 
his pension. In certain cases the effect of this provision is 
to bring the total remuneration of the re-employed officer 
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to considerably less than a practitioner not in receipt of a 
pension would receive for the same appointment. The 
Council has taken up this matter with the War Office. 


Allowances to Witnesses 


119. Further attention has been given to the allowances 
payable to professional and expert witnesses who are 
required to give evidence in courts. The Council has 
come to the conclusion that in no circumstances should 
a medical practitioner be granted an allewance of less than 
£2 10s. for attending to give professional evidence at a 
criminal court, and that this minimum allowance should 
be paid whenever a practitioner is detained away from his 
practice for less than four hours. In addition, it is con- 
sidered that where a medical witness to fact is asked for 
an opinion on, or inference to be drawn from, facts pre- 
sented, he should be treated as an expert witness and paid 
as such. These points have been taken up with the Home 
Office. 


Air Ministry : Examination of Auxiliary and Reserve Forces 


120. Following representations made to the Air Ministry, 
the Department decided that, as from August 12, 1950, the 
fees payable to civilian medical practitioners for the exami- 
nation of entrants to the Auxiliary and Reserve Forces 
would no longer be subject to a daily maximum. In view 
of the comprehensive nature of the examination and report 
required, the Air Ministry has, however, instructed com- 
manding officers of the units concerned that arrangements 
are not to be made for more than 10 examinations to be 
carried out in any one day, or more than 25 in any one 
week, by any one practitioner. The Council welcomes the 
removal of the daily maxima, which restricted the amount 
the practitioner could be paid, no matter how many exami- 
nations were undertaken, and agrees that no exceptiog should 
be taken to the restrictions imposed on the number of 
examinations to be carried out by any one practitioner. 


Occasional Attendance on Service Personnel 


121. The Service Departments have been informed that 
the fees payable to civilian medical practitioners for occa- 
sional attendance on Service personnel can no longer be 
regarded as satisfactory in view of the increased cost of 
drugs now in common use. Further attention will be given 
to this matter when the replies of the Service Departments 
are available. 


Shipping Federation : Remuneration of Part-time Medical 
Officers 


122. An agreement reached between the General Medical 
Services Committee, the Ministry of Health, and the Shipping 
Federation provides that merchant seamen requiring vacci- 
nation and immunization will no longer be taken on as 
temporary residents by the part-time medical officers 
employed by the Federation. Agreement was also 
reached on the amount to be paid to the Federation by 
the Ministry of Health for these services, it being left to 
the Federation to make individual payments to its medical 
officers. The Federation submitted a proposed scale of fees 
which included a reduction in the amount of the fees after 
the first 10 cases. The scale was not considered adequate, 
but the counter-proposals made by the Council were 
accepted by the Federation. The new arrangements came 
into effect as from October 1, 1950. 


Trinity House: Fees for Medical Reports 


123. In response to representations made by the Council, 
the Trinity House Corporation has agreed to increase the 
fee for the medical examination of candidates for various 
appointments within the Trinity House Service from 10s. 6d. 
to 25s. The Corporation has also agreed to increase the 
fee for the annual examination of seamen divers from 5s. 
to 10s. 6d., and to pay a fee of £2 2s. for periodical 
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examinations of workmen’s compensation cases instead of a 
fee of 5s. as heretofore. The Council regards these increases 
as satisfactory. 


Ministry of Pensions Form M.P.M. 38 Revised 


124. The Ministry of Pensions has recently enlarged Form 
M.P.M. 38 (application for an invalid chair or tricycle), and, 
in response to representations as to the inadequacy of the 
present fee of 12s. 6d., has offered to increase the fee to 
17s. 6d. The Council has informed the Ministry that, as 
the form now stands, a fee of £1 11s. 6d. would be appropri- 
ate, but that the Council would be prepared to discuss the 
fee for the remainder of the report if the Ministry were to 
delete from the portion of the form to be completed by the 
medical practitioner those questions which can be answere i 
by a layman. The further revision of the form is now 
being considered by the Ministry. 


Medical Keports on Civil Servants in Cases of Respiratory 
Tuberculosis 


125. The Treasury has agreed that a minimum fee of 
10s. 6d. will be paid when a general practitioner is asked 
to complete a short medical report in respect of a Civil 
Servant receiving treatment for respiratory tuberculosis. 
Previously no set fee was laid down, and the new arrange- 
ment is regarded as satisfactory. 


Absent Subscriber Service 


126. The Council was asked by the Representative Body 
to re-explore the possibilities of obtaining a suitable absent 
telephone-subscriber service. The proposal made by the 
General Post Office, that doctors should have an alternative 
telephone number published in telephone directories, was 
consideged inadequate. 

In response to inquiries, the General Post Office ‘has 
reaffirmed that the shortage of labour and equipment will 
not allow it to extend immediately the absent subscriber 
facilities which are already available to a limited degree. 
It is, however, the policy of the G.P.O. not only to increase 
the transfer facilities available whenever an exchange is 
enlarged, but also to have every exchange fully equipped. 
It is not possible for the G.P.O. to say when adequate 
facilities will be available all over the country. 

The Council has now considered a scheme proposed by 
the Glasgow Local Medical Committee whereby a message 
bureau will be set up by the Western Regional Hospital 
Board of Scotland. It is suggested that this bureau should 
be provided with a list of doctors in the area and that these 
practitioners, before going off duty, should give the bureau 
information as to how long they will be off duty and the 
name of the doctor who will be available to deal with any 
telephone calls. This information will be noted at the 
bureau. 

When a caller can obtain no reply from his doctor’s 
number, he will telephone the bureau. The clerk will be 
able to tell the caller whether the doctor is off duty or not, 
and, if he is, the. proposed duration of his absence, and 
the name, address, and telephone number of the deputy. 
The caller will be advised, if unable to await his own 
doctor’s return. to make a direct approac to the deputy. 
If the doctor has not intimated that he is off duty, the 
inquirer will be so informed and advised to try the number 
again, if necessary with the assistance of the operator. It 
is hoped -that an easily remembered number, such as 
“ DOCtor 1212,” will be available for the bureau and that 
press, radio, and poster publicity will be given to the scheme 
before it comes into operation. The Western Regional Hos- 
pital Board has agreed to afford facilities for the bureau 
within the framework of its hospital admission bureau, 
provided that separate telephone lines are installed. 

Negotiations are still in progress between the local medi- 
cal committee, the regional) hospital board, and the Post 
Office representatives in Glasgow, and it is understood that 
these negotiations are being watched with interest by 
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the G.P.O. saiesaiiaiitine in London. The Council con- 
siders that if this scheme is successful similar arrangements 
could, with advantage, be made in other parts of the country. 


Protection of Private Practice 


127. The problem of the protection of private practice in 
the event of an emergency is receiving the attention of the 
Council. 

Fees for Police Calls 


128. The attention of the Council has been drawn to the 
scale of fees for payment to divisional police surgeons in 
the Metropolitan Police area. This scale allows for the 
payment, in special circumstances, of fees which are con- 
siderably higher than those contained in the scale approved 
at the Annual Representative Meeting in 1947. The Coun- 
cil considers that the scale recommended by the Association 
for payment to practitioners called in by the police should 
be amended to include a provision for the payment of 
similar fees. 

The Council recommends : 

Recommendation: That the Representative Body approve the 
revised scale of fees for payment to practitioners called in by 
the police, as follows: 

Where a medical practitioner is called in by the police in one 
of the following circumstances a fee of not less than that stated 
below should be paid (see also para. (f) below re special fees): 

(a) To examine a person charged, or who may be charged, with 
being in charge of a motor vehicle, whilst under the influence of . 
drink or a drug to such an extent as to be incapable of having 
proper control of the vehicle: 

For the examination: 

Between the hours of 9 a.m. and 8 p.m. 
” a 8 p.m. and 9 a.m. 
For report to the prosecuting solicitor 


(If the examination takes an unusually long 
time, or the practitioner is required to remain at 
the police-station for longer than three-quarters 
of an hour in order that the defendant’s own 
medical attendant may be called, a supplementary 
fee of £1 1s. should be paid.) 


(b) To examine a witness or person charged with, or suspected 
of, sexual offences : 


For the examination: 
Between the hours of 9 a.m. and 8 p.m. 
e » » 8 p.m. and 9 a.m. 
Exclusive of the collection and examination of 
pathological specimens for which a higher fee 
should be paid. 
For report as es ea a i 2 


(c) To examine a witness or person charged, or who may be 
charged, with common assault : 


For the examination : Sa €. 
Between the hours of 9 a.m. and 8 p.m. 12 
is «a « See Sam. .. 4S 
If a special report is required, an additional 
fee of £1 Is. should be paid therefor. 


(d) To examine a witness or person charged, or who may be 
charged, with assault with intent to commit grievous bodily harm; 
including suspected murder or manslaughter : 
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For the examination : 4 @ 
Between the hours of 9 a.m. and 8 p.m. . 2: 

” rae s+ >» 8 p.m. and 9 a.m. 2 23 

For report i...5. 3 


(e) To confirm, for police purposes, that a body is dead; to 
render assistance or advice ‘to any police officer who requests: 
medical assistance or advice on the execution of his duty; to 
render emergency treatment to a prisoner confined in the cells; 
and, where the doctor is not in the National Health Service, to 


render emergency treatment to a person taken ill in the street. 
a a 
Between the hours of 9a.m.and8p.m._ .. 12 6 
9” » » Soe eteim: ..: 7 5-6 


For a report to the police as to the nature of 
the deceased’s injuries, or an opinion as to 
the cause of death .. sis a sa DEBS 
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The payment of the appropriate fees for the foregoing services 
should be irrespective of any subsequent action, and should not 
be combined with, or included in; the fee for attendance at court. 


(f) When payment by the normal fees as stated in paras. (a) to 
(e) above is not considered to be fair remuneration, the practi- 
tioner may claim a special fee, as follows: 

(1) For attending one or more persons, at least One of whom 
is a case where the attendance is prolonged, or involves special 
examination, or is related to a possible charge of a serious 
nature, a special fee of not more than: 

£3 3s. Od. between the hours of 9 a.m. and 8 p.m. 
£4 4s. Od. x * » Of 8 p.m. and 9 a.m. 

(2) If the time the practitioner is actually engaged in 
making his examination and giving treatment exceeds one hour, 
excluding the.time spent in travelling to and from the place 
of treatment, or waiting there, a special fee of not more than: 

£5. 5s. Od. between the hours of 9 a.m. and 8 p.m. 
a kt @. ‘a ne » of 8 p.m. and 9 a.m. 


(g) To examine and report upon police officers whose periods 
of absence from duty owing to illness appear to be excessive; to 
advise the Chief Constable on any matter upon which he requires 
medical advice in connexion with his appointment : 


& 4. & 
For a short report Y se sia re 10 6 
For a detailed report... ia ‘ie “a 2a 


(h) For the examination of candidates for the Police Force, 
not less than: £1 5s. 
(i) For the examination of police officers for pension purposes, 


not less than: £1 5s. ott 
Mileage should be paid at the rate of Is. per mile or part of 
a mile (each way) outside a radius of two miles. 


“ BRITISH MEDICAL JOURNAL ” 


129. Although this account appears under the heading 
British Medical Journal, it really is a brief statement of the 
activities of what is now the largest medical periodical pub- 
lishing business in this country. In addition to the Journal, 
the Association is now publishing sixteen other periodicals 
of varying frequency. The bulk of these other journals 
is composed of the quarterly journals devoted to various 
medical specialties. These have a high and growing reputa- 
tion, not only in this country but also abroad. This is one 
of the ways in which the Association may carry out its first 
object under the Memorandum of Association, which reads: 
**To promote the medical and allied sciences and to main- 
tain the honour and interests of the medical profession.” 
Publication of these quarterlies, under editors of established 
repute in their special branches, does much to maintain and 
enhance the prestige of British medicine both at home and 
overseas. 

The two monthly abstracting journals covering the general 
fields of medicine and surgery, published by the Association, 
are now well established, and the slowly increasing circula- 
tion is a measure of the appreciation with which they have, 
been received. One new quarterly journal has been added 
to our list for 1951—namely, Medical and Biological Illustra- 
tion. This is a new venture, and should do much to bring 
together all those who are engaged in increasing numbers 
in this country in presenting medical information by visual 
aids. It should also be of general interest to those who teach 
and also to those who have to use illustrative material in the 
articles they publish in the general medical and scientific 
press. 

The matter which has most engaged the attention of the 
Journal Committee and of its Publishing Subcommittee 
during the past year has been the new popular health journal 
Family Doctor, the first number of which appeared on 
March 20. It is published monthly at the price of Is. 
and is intended for the general public as a method of 
informing them of all those matters which concern healthy 
living. It can be bought direct from newsagents and book- 
stalls, or on direct application to the Publishing Manager 
of the British Medical Journal. This is the first time the 
Association has issued a periodical for the non-medical 
reader, and its success will to some extent depend upon the 
interest taken in it by members of the Association. It is 


much to be hoped that general practitioners in particular 
will draw the attention of their patients to this new magazine, 
one which, incidentally, should be of some interest to the 
medical reader as well. 

The Association has also, through its Journal Committee, 
recently undertaken to publish the proceedings of inter- 
national congresses in response to requests that have been 
made to it. It has published in book form the historical 
survey of Fifty Years of Medicine which made up the 
British Medical Journal of January 7, 1950. A small volume 
of selected ““ Any Questions ? ” is now being issued, and by 
the time this report appears we shall be well on our way to 
bringing out a volume of articles which have appeared under 
the heading of “A Refresher Course for General Practi- 
tioners,” this, too, in response to requests received from many 
readers. 

All this work has put a heavy burden on the editorial, 
managerial, and advertisement departments of the journal 
side of the Association’s business. Matters have not been 
made any easier by the problems that have affected all those 
engaged in publishing. The printers’ strike in the autumn of 
1950 led to the inescapable delay in the publication of some 
of the quarterly journals and of the monthly British Journal 
of Ophthalmology. The steep increase in the price of paper 
since November, 1950, has added to the anxieties of those 
responsible for the conduct of: the publishing side of the 
Association’s work. In last year’s report it was stated that 
the circulation figure for the British Medical Journal had 
for the first time reached 73,000. Nevertheless the circula- 
tion continues to rise steadily, and the number now 
printed weekly is just on 77,000. One effect of this 
growing circulation, and therefore growing readership, is 
that more and more contributors are seeking space for their 
original communications in the Journal. This means that 
with only a limited space available more and more con- 
tributors have to be disappointed and also that some delay 
in reaching a decision is inevitable. The work grows, but 
the day still contains only twenty-four hours. 


FINANCE 


130. As the audit of the Association’s accounts was not 
completed in time for the meeting of the Council in March, 
the usual statement relating to the Association’s finances will 
appear in the Council’s Supplementary Report, to be pub- 
lished in May. 


BUILDING 


131. The erection of the North and South extensions of 
Tavistock House, which was begun in 1938, was completed 
in September, 1950, when the new South Wing was occupied 
by tenant organizations. This opening marks the final stage 
of the plans for the development of the Tavistock Square 
site approved by the Council in 1926. 

The Association now possesses a building occupying an 
area of approximately two and a half acres and providing 
accommodation for between 30 and 40° medical and pro- 
fessional societies in addition to the Association departments. 

The attention of the Building Committee has been actively 
directed towards schemes for improving the amenities of 
B.M.A. House. Work is in progress on a reconstruction of 
the Hastings Hall and Pillar Room, which, when completed, 
will provide a spacious and comfortable lounge for the use 
of members and their guests visiting the House. In his 
design for the new lounge the architect has retained the 
main features of the existing hall and has utilized the greater 
part of the valuable mahogany panelling. The present 
Common Room will be used exclusively as a dining-hall 
in which a luncheon, tea, and bar service will be available. 

To meet the needs of members travelling to London by 
overnight services it is proposed to provide bathrooms with 
showers and dressing-room accommodation for both sexes 
by reconstructing a part of the basement in the Garden 
Court Wing, which was originally designed as a decontami- 
nation unit. ~ 





eee ee 


snierinneniee dices oe ae 





Se ares es 











Extensive! alterations to the basement kitchens and canteen 
have been carried out and modern kitchen equipment has 
been installed. The Council hopes to improve the range 
and quality of the meals served in the Common Room, 
and to be in a position to provide a breakfast service if the 
demand justifies its introduction. The canteen used daily 
by the clerical staff has been enlarged and greatly improved 
by an attractive scheme of redecoration. 

Licences have been secured during the past session for 
the repair, painting, and cleansing of the exterior of the 
building. The Portland stone and brickwork of the whole 
of the building has been washed, with a marked improve- 
ment in the general appearance of the building. 

Seating for an additional 12 members of Council has been 
provided in the Council Chamber without any major disturb- 
ance of the original proportions of the room. 

Contracts have been placed for the paving of the Council 
Gardens and the planting and maintaining of appropriate 
floral decoration in the window-boxes on the north and 
south front elevations of the building. 

The Council has under consideration the heating, ventila- 
tion, and lighting of the Great Hall, and is continuing its 
inquiries into the possibility of leasing additional land in 
Burton Street, with a view to providing sleeping accommoda- 
tion for members from the Provinces. 


SCIENCE 


Association Prizes 


Sir Charles Hastings Clinical Prize 


132. The Sir Charles Hastings Clinical Prize was estab- 
lished to stimulate observation, research, and record in 
general practice. It consists of a certificate and a cheque 
for 50 guineas. 

The 1951 Prize has been awarded to Dr. Arthur F. Martin, 
of Shipley, Yorks, for an essay on “ An Obstetric Odyssey— 
Notes on 30 Years’ Midwifery in General Practice.” 


Charles Oliver Hawthorne Clinical Prize 


The late Dr. C. O. Hawthorne bequeathed £2,000 to the 
Association upon trust for the foundation of an annual 
prize to be called the “Charles Oliver Hawthorne Clinical 
Prize” for the essay recognized by the examiners in the 
Sir Charles Hastings Prize Competition as ranking next in 
excellence to the best essay submitted in that competition. 

The 1951 Prize, consisting of a certificate and a cheque 
for 40 guineas, has been awarded to Dr. Charles E. B. 
Lynch, of Burnley, for his essay on “ Peptic Ulceration in 
General Practice—1930-5SO0—A Review.” 


The Katherine Bishop Harman Prize 


The Katherine Bishop Harman Prize is awarded biennially 
to encourage study and research directed to the diminution 
and avoidance of the risks to health and life that are apt 
to arise in pregnancy and child-bearing. 

The Prize consists of a certificate and a cheque for £75. 
The 1951 Prize has been awarded to Dr. A. W. Woodruff, 
of London, for his essay on “ Anaemia of Pregnancy among 
Africans in Nigeria.” Dr. James K. Russell, of Newcastle- 
upon-Tyne, has been commended for his essay on “ An 
Appreciation of the Maternal and Foetal Hazards Associ- 
ated with Twin Pregnancy, with special reference to the 
steps which might be taken to reduce these hazards.” 


- Nathaniel Bishop Harman Prize 


This is a biennial prize which alternates with the Katherine 
Bishop Harman Prize, and under the regulations drawn up 
in accordance with the wishes of the late Mr. Bishop Harman 
any member of the Association who is a member of the 
consultant staff of a hospital not attached to a medical 
school may compete. 

The changes resulting from the coming into operation of 
the National Health Service Act and from the fact that more 
and more hospitals are being used by the universities for 
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the teaching of medical students have raised difficulties in 
relation to eligibility for entry to the competition. In order 
to clarify the position the Council has amended the regula- 
tions so as to provide that any registered medical practi- 
tioner who is a consultant member of the staff or S.H.M.O. 
of a hospital in Great Britain or Northern Ireland, and who 
is not a member of the staff of a recognized undergraduate 
or postgraduate medical school, is eligible to compete. 


Prizes for Medical Students 


The subject chosen by the Council for the Association's 
1951 Prize Essay Competition for Medical Students was 
* The Importance of Accurate. History-taking in Diagnosis.” 
The Council has altered the conditions of the competition 
to allow medical students from Colonial medical schools 
to submit essays. 

A list of the prizes awarded in the 1951 competition 
will be published in the Supplementary Annual Report of 
Council. 


Prizes for Nurses 


The Association’s Prize Essay Competition for Nurses is 
divided into four categories ; a certificate and a cheque for 
20 guineas and 10 guineas respectively for the best and 
second best essays received are awarded in each category. 

The following are the categories and subjects of the essays 
set by’ the Council for the 1950-1 competition: 


Category (i) (Student nurses) “The handling of a 
patient on admission 
to hospital.” 

Category (ii) (State -registered “* What a nurse can 


do in preparing a 
patient for operation - 
—including the 
handling of the 


nurses working in a 
hospital) 


nervous individual 
in strange surround- 
ings.” 


Category (iii) 


Category (iv) 


(State -registered 
nurses not working 
in a_ hospital—i.e., 
district nurses, pri- 
vate nurses, etc.) 


(State-enrolled assis- 
tant nurses) 


“The opportunities 
of the nurse doing 
domiciliary work to 
educate the public in 
health matters.” 

** The special prob- 
lems of nursing the 


long-term cases in 
hospital.” 


The list of prizewinners will be published in the Supple- 
mentary Annual Report of Council. 


Occupational Health Prize 


The Occupational Health Prize, first instituted in 1951 
and to be awarded biennially, has as its object the 
encouragement of interest and research in the field of 
occupational health. Candidates are allowed to select 
their own subject. 

This competition has acted as a stimulus to doctors 
engaged in this branch of medicine to present an account 
of their work, but the wide diversity of contributions pre- 
cluded the possibility of selecting one outstanding essay. 
The Council has accordingly divided the prize equally 
between Dr. James Gregory, of Preston, for his essay on 
“The Removal of Radioactive Contaminated Materials 
from the Hands,” and Dr. G. O. Hughes, of Orpington, for 
his essay, “The Footplate—A Study in Occupational 
Health.” The Prize in each case will consist of a certifi- 
cate and a cheque for £25. 


Middlemore Prize 


The Middlemore Prize is awarded every three years for 
the best essay or work on any subject selected by the Council 
in any department of ophthalmic medicine or surgery. The 
Prize consists of a certificate and a cheque for £50. The 
subjects selected by the Council for the next award in 1952 
are “The Influence of Heredity in Glaucoma” or “ The 
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Influence of Heredity in Cataract.” Candidates may submit 
an essay on either subject. 


Melbourne Chess Cup Competition 


133. The “ Melbourne Chess Cup” was presented to the 
Association in 1935 by the late Dr. C. E. Douglas for 
award annually to the winner of a progressive chess com- 
petition between members of the Branches of the Associa- 
tion in the British Isles. It was intended that the final 
rounds of this competition should be played off during 
the Annual Meetings of the Association. In practice, how- 
ever, it has been found impracticable to arrange the com- 
petition on this basis, and the Council has accordingly 
organized the competition on a Branch y. Brarch basis, 
unconnected with the Annual Meeting. 

The Council hopes to announce the winner of the com- 
petition in the Supplementary Annual Report of Council. 


B.M.A. Lectures 


134. With a view to promoting the scientific interests of 
members of the Association throughout the country the 
Council invites prominent medical men and women to lec- 
ture to Branches and Divisions on subjects on which they 
are acknowledged authorities. Each Division and Branch 
is entitled to one “ B.M.A. Lecture” during the course of 
a year. 

The Council has extended the “B.M.A. Lectures” to 
include medical student bodies. 

The Council thanks the following, who had givtn “ B.M.A. 
Lectures * during the period March 1, 1950, to February :28, 
1951: Mr. A. Lawrence Abel, Dr. Peter Bishop, Professor 
A. M. Boyd, Mr. Aleck Bourne, Professor Le Gros Clark, 
Dr. W. S. C. Copeman, Dr. Macdonald Critchley, Dr. Mary 
Crosse, Dr. David Currie, Mr. A. L. d’Abreu, Professor 
D. M. Dunlop. Mr. Harold C. Edwards, Mr. F. Fahmy, 
Professor L. P. Garrod, Professor W. Gaisford, Professor 
John Glaister, Dr. Stephen Gold, Dr. J. A. Gorsky, Dr. Noel 
Harris, Dr. S. J. Hartfall, Professor Sir Geoffrey Jefferson, 
Mr. Geoffrey Keynes, Mr. O. V. Lloyd-Davies, Sir Archibald 
McIndoe, Dr. H. R. MacLennan, Mr. W. McKissock, 
Professor J. W. McNee, Sir Edward Mellanby, Mr. P. H. 
Mitchiner, Professor A. A. Moncrieff. Professor F. J. 
Nattrass, Dr. Charles Newman, Dr. W. J. O’Donovan, 
Sir Heneage Ogilvie, Dr. A. A. Osman, Dr. R. S. Bruce 
Pearson, Dr. W. Pickles, Dr. E. Pochin, Dr. J. R. Rees, 
Dr. Lloyd Rusby, Dr. B. Schlesinger, Dr. F. R. Selbie, 
Mr. T. Holmes Sellors, Professor H. L. Sheehan, Dr. Wilfrid 
Sheldon, Dr. Keith Simpson, Professor Sir Sydney Smith, 
Professor Sir James Spence, Dr. Donald Teare, Mr. C. 
Price Thomas. Mr. G. E. Thomas, Dr. R. A. Trevethick, 
Surgeon Commander G. D. Wedd, Dr. Leslie Williams, 
Sir Lionel Whitby. Mr. A. Dickson Wright. 


The Library 


134A. The increase in the use of the Library has continued. 
The structural work on the South Wing of B.M.A. House 
has been completed, and there is now a direct entrance to 
the Library from Tavistock Square. An additional special 
staircase has been installed between the mezzanine and first 
floors for the use of members. Membership of the Medical 
Library Association has been continued with much benefit. 
During the year the number of members who used the 
Library was nearly 5,000. 

The Library endeavours to cater for the practical every- 
day needs of the practising doctor. Important new books 
are added as published, and more than a thousand were 
added during 1950. Reference copies of standard textbooks 
are also available. A Recordak Microfilm reader is installed 
and may be used by any member. 


The Medical Problems of Atomic Warfare 


134B. The Council understands that arrangements are being 
made to inform medical practitioners of the recommended 
methods of dealing with the medical problems likely to 
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arise in atomic warfare. Appropriate lectures may be 
arranged, if desired, through the regional hospital boards 
or in consultation with the Home Office. 


Worcester Festival 


134C. The Council, with the co-operation of the Worcester 
and Bromsgrove Division, has arranged a Festival in honour 
of the Founder of the Association. The Festival will be 
held in Worcester on May 30, 1951, and will include a 
Memorial Service in Worcester Cathedral, and a Founder’s 
Lecture, to be delivered by Dr. W. H. McMenemey, author 
of The History of the Worcester Royal Infirmary. 

The Council hopes to arrange similar lectures, not 
necessarily in Worcester, on appropriate occasions. 


Research Scholarships 


134D. The following Association scholarships, tenable for 
12 months beginning October 1, 1950, have been awarded : 


Walter Dixon Memorial Scholarship (£200).—H. J. C. Swan, 
M.B., B.S., M.R.C.P., of London, for his research into (a) the 
effects of sympathectomy on the circulatory response to 
adrenaline and noradrenaline; (6) the mode of action of benzo- 
dioxane (F933). This drug is at present used in the diagnosis of 
phaeochromocytoma. 

Ernest Hart Memorial Scholarship (£200).—R. M7 McGregor, 
M.B., Ch.B., of Hawick, Roxburghshire, for his research: (a) a 
yearly analysis of the diseases and complaints treated in general 
practice; (b) a detailed investigation of particular conditions 
which provide scope in family practice. 

Ordinary Scholarships (£150 each).—R. Dallachy, M.B., Ch.B., 
of Paisley, for his research in histology and cytochemistry of the 
suprarenals. 

E. L. Feinmann, M.B., Ch.B., M.R.C.P., of Salford, Lancs, for 
his research into the problems of the culture, in vitro, of human 
bone-marrow. 

N. E. France, M.D., B.Ch., B.Sc., of London, for a study 
of the neonatal lung from post-mortem and clinical material. 

W. K. Metcalf, M.B., B.S., of Bristol—A technique has been 
devéloped for detecting by microspectrographic methods the 
presence of haemoglobin in tissue bands down to 0.5 yw. It is 
proposed to apply this method to an analysis of the haemoglobin 
content of human bone-marrow, to determine at what stage in 
the process of red-cell formation haemoglobin actually begins to 


appear. 


PUBLIC RELATIONS 


National Health Service 


135. In the medico-political field the year has been domi- 
nated by the protracted negotiations with the Ministry of 
Health on general-practitioner remuneration. The Confer- 
ence of Local Medical Committees jn October, 1950, decided 
to postpone a decision on withdrawal from the Service until 
the results of the Ministry’s inquiry into general-practitioner 
remuneration and practice expenses were known. Prepara- 
tions were, however, made and kept under constant review 
for a full-scale public relations campaign should the decision 
to withdraw take effect. In the meantime continual efforts 
were made by the Public Relations Department to put the 
general practitioner’s case prominently before the Press and 
the public. The difficulties under which the profession was 
labouring in the new ‘Health Service, particularly the burden 
of work and unsatisfactory remuneration, were emphasized 
on every possible occasion. This was the predominant theme 
in the work of the Public Relations Department during the 
year. 

The attention of the Press and the B.B.C. was also drawn 
to examples of misuse of the Service by certain sections of 
the public, and some effective publicity was secured. 

A further campaign undertaken during the year was aimed 
at clearing up the continuing misunderstanding about the 
proportion of the worker’s weekly contribution to National 
Insurance which is allocated to the Health Service in general 
and to the general practitioner in particular. The Committee 
decided to have prepared and printed for public display a 
double-crown poster in colours under the title ““ Where Your 
Money Goes.” It was arranged that a copy of this poster- 
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should be sent free and post free to every general practi- 
tioner whose name appeared on the list of a Local Executive 
Council. 


Sir Charles Hastings Lecture 


136. The Sir Charles Hastings Lecture for the general pub- 
lic, which from 1927 until 1939 was recognized as an annual 
event in the Association’s activities, was held, for the first 
time since the war, on November 22, 1950, at B.M.A. House, 
London. The lecturer was Sir Lionel Whitby, who chose as 
his subject “Can Disease be Prevented?” The chair was 
taken by Dr. Charles Hill. Widespread publicity by means 
of posters and through the Press, aswell as by direct invita- 
tion, was given to the Lecture, and the demand for tickets 
was exceedingly heavy. The Great Hall was filled to capa- 
city, and the occasion was universally agreed to have been 
a great success. 


B.M.A. Book of Medical Scholarships 


137. Work continued during the year on the preparation 
of the B.M.A. Book of Medical Scholarships. It was hoped 
that this reference book weuld be published early in April, 
1951. A complimentary copy of the reference book will be 
sent to medical schools and certain other public bodies. The 
help and co-operation received from the universities and 
other awarding bodies in the collection of information have 
been much appreciated. 


Other Publicity Activities 


138. Close and friendly relations have been maintained 
‘between the Public Relations Department and the Press. 
Several useful press conferences have been held and many 
official statements issued on the Association’s work, includ- 
ing statements on the Durham County Council “closed 
shop ” policy, the difficulties of obtaining hospital beds, the 
Kingston Victoria Hospital dispute, the reduction in the 
number of registrars, and the Council's decision regarding 
the Joint Meeting in South Africa. 

A particularly successful press conference, attended by 
the Chairman and other members of the Tuberculosis Group 
‘Committee, was held in connexion with the publication of 
the Association’s Report on “ Tuberculosis and the National 
Health Service.” This resulted in widespread publicity in 
the national and provincial press for the Report and the 
Association’s views. . 


Information Service 


139. The Information Service has become more widely 
known during the year, and there has been a marked 
increase in the number of press reporters, freelance 
journalists, students, and foreign visitors who make per- 
sonal visits to the Information Department, either to refer 
to medical publications or to obtain information on general 
questions connected with the profession. 

A further development has been the increased demand 
for the lists of international medical conferences issued by 
the department. These lists are now sent to the chief travel 
agencies, air lines, press agencies, and other organizations. 
Frequent applications are received for additional copies for 
overseas departments. 

The number of telephone and postal inquiries now being 
received from the Press and other organizations averages 
500 a month. 


Public Relations in Scotland 


140. In 1949 it was decided to appoint a part-time Press 
Officer to assist the Scottish Committee and the Scottish 
Office. This arrangement has proved to be of considerable 
benefit in presenting the views of the profession in Scotland. 


ARMED FORCES 


Pay of Service Medical Officers 


141. The protracted discussions with the Defence Depart- 
ments on Service medical officers’ pay, which included at 
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the beginning of this session a meeting at the House of 
Commons with the four Defence Ministers, culminated in 
the announcement in November of new rates dating from 
September 1, 1950. Details are given below. 

The new rates for general duty medical officers represent 
an increase of 10° over previous remuneration and a lead 
of 8-10% over corresponding civilian general-practitioner 
remuneration. This, though modest, is not considered un- 
reasonable and should help to compensate medical officers 
in the armed Forces for the unavoidable expenses and 
disadvantages of a Service career. 

Less satisfactory, however, are the new rates for specialist 
medical officers, which approximate much more closely to 
the senior hospital medical officer scale than to the con- 
sultant scale in the National Health Service, and in the 
Council’s view will fail to secure the highest standard of 
specialist service in the armed Forces. 

The Ministry of Defence has been made aware of this 
view. 


New Rates for General Duty Medical Officers 





| 





























Rank Increases | New Rates of Basic Pay 
* (Only Army Ranks ' 
Shown) | Daily | Annual | Daily | Annual 
| os. d. £ s.d. | £ 
Lieutenant 4 6 | 82 26 6 | 484 
Captain a Aor “eg | 82 32 6 | 593 
After2 years... | 46 | 82 35 6 | 643 
- 2 | a 128 38 0 | 694 
o Bike tz 748 
er ~é 70 | 128 44 0 | 803 
— —_ eee’ wr. 50 0 | 913 
After 2 years ses 7 8 | 128 53 0 | 967 
Ta as a 7 0 128 56 0 | 1,022 
9» 7 0 128 59 0 | 1,077 
Lieutenant-Colonel 8 0 146 66 0 | 1,205 
After 2 years 8 0 | 146 69 0 |; 1,259 
” *” 8 0 146 72 0 1,314 
<—— | 8 0 146 we | 1,369 
eo | 8 0 | ° 146 78 0 | 1,424 
Colonel Py wt aS 183 85 0 1,551 
After 2 years - 10 O 183 88 O 1,606 
* te ns 10 0 183 91 0 1,661 
oo “| 10 0 183 0 1,716 
Brigadier ae -s 10 0 183 97 0 1,770 
Major-General i 10 0 | 183 120 0 2,190 
Lieutenant-General .. | 15 0 | 274 150 0 2,738 
Specialist Pay 
Royal Navy | Army 
| | - aie | , 
| Increase | ~~ a Increase | — oe 
Graded specialist . | — ©a: | — 4s. 
Full a: . | 3s. day 8s. | 4s. a day 8s. 








* The higher rate of Ss. a day in the Navy is accounted for by the fact that 
specialist pay in this Service is paid only while a doctor is holding a specialist 
appointment. 

nthe R.A.F. specialist qualifications continue to be recognized by a system 
of accelerated promotion. 


Local Overseas Allowances 


142. These allowances are regarded as an important factor 
in overcoming the disadvantages of Service life, and the 
Council has called attention to the need for them to be 
frequently and expeditiously reviewed in order to keep them 
in line with local conditions. 


Civilian Specialists with the Army 

143. In May, 1950, the Council decided to refuse publica- 
tion in the British Medical Journal of advertisements for 
civilian specialist appointments at salaries greatly in excess 
of pay received by Army specialists. 

Among the factors which influenced the Council in making 
this decision were the absence of any action to improve 
medical officers’ pay and a ban on retirement which was 
exclusively applied to medical and dental officers. 
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Subsequently the announcement of improved rates of pay 
and the fact that the ban on retirement was extended to all 
officers in the Service altered the situation, and the Council 
has now decided to remove its ban on the advertisements 
referred to. r 


Part-time National Service 


144. In the Royal Navy there is no officer reserve for 
National Service part-time personnel, and for this reason 
medical officers are invited to join the permanent R.N.V.R. 
without, however, an assurance of automatic release at the 
end of their statutory period of part-time National Service. 
Following representations that a special reserve or list should 
be established in which Naval National Service medical 
officers could perform their part-time service, the Council 
has been informed by the Admiralty that consideration is 
being given to the possibility of replacing the indefinite 
obligation of the permanent R.N.V.R. by a firm obliga- 
tion limited to the statutory period of part-time training. 


International Bureau of Military Medical Documentation 


145. The Council has replied to a questionary circulated 
by the World Medical Association to all member national 
medical associations on the relief of medical and religious 
personnel held with prisoners of war, and on the identifica- 
tion of medical personnel. The information was required 
in order to assist the W.M.A. to make recommendations on 
these subjects at the request of the International Bureau 
of Military Medical Documentation, which is carrying out 
certain inquiries in connexion with the revision of the 
humanitarian conventions. 

In giving the required information the Council has had 
the benefit of advice on particular points from the British 
Red Cross Society, the British Dental Association, the Royal 
College of Nursing, the Pharmaceutical Society cf Great 
Britain, and the Chaplain-General to the Army. 


Thirteenth International Congress of Military Medicine 
and Pharmacy 


146. The Council has appointed two delegates to the 
Thirteenth International Congress of Military Medicine 
and Pharmacy to be held in Paris in June, 1951. 


ORGANIZATION 


Association Membership 


147. The Council submits the following report upon the 
membership of the Association for 1950: 











New members bi an iy .. 3,962 

Resignations withdrawn .. “a oa 99 
Reinstated .. cg za aa a 22 4,083 

Removed in arrears 2,004 

Less paid arrears 2: Sa 872 

Deaths _ re re i Re 632 
Resignations ay at - 1 1,045 2,549 
Increase 1,534 

Membership, December 31, 1949 .. .. Ges 

Membership, December 31, 1950 .. .. 64,187 


The membership of the Association in the United King- 
dom represents 77% of the total profession and 85% of 
the working profession. The membership on March 17, 
1951. was 63,569. 


Honorary Secretaries 


148. The Council, on behalf of the general body of mem- 
bers of the Association, desires to express its grateful thanks 
to honorary secretaries of the Divisions and Branches, 
without whose loyal co-operation the Association could not 
function as an efficient organization. 
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Recognition of Outstanding Services 
149. In 1949 the A.R.M. adopted the following resolution: 
Minute 125. Resolved: That this meeting recommends that 
the Council consider ways in which Divisions could honour 
members who have rendered outstanding services on their 
behalf. 

The Council has considered this matter on a number of 
occasions and, in order to test the feeling of the general 
body of Division secretaries, arranged for the matter to be 
discussed at the Conference of Honorary Secretaries of Divi- 
sions and Branches on May 11, 1950, which was attended 
by 125 secretaries. The general feeling of the Conference 
was that any Division or Branch which wished to honour. 
one of its members who had rendered outstanding services. 
could, and usually did, do so by making the member Chair- 
man of the Division or President or Vice-President of the 
Branch, and this was generally accepted by the members 
concerned as suitable. ; 

In the circumstances the Council has decided to take no 
action. 


The Provisionally Registered Practitioner and 
Membership of the Association 


150. Under the Medical: Act, 1950, provision is made 
whereby after the “ Appointed Day” under the Act all 
persons who qualify will be required to undergo a period 
of training in hospital before final registration. During 
this interim period such persons will be provisionally regis- 
tered, and the Council is of opinion that they should be 
eligible for membership of the Association. At present the 
Articles and By-laws of the Association do not permit of 
such persons being admitted to membership, and it is there- 
fore necessary for appropriate amendments to be made. 

A recommendation regarding this matter is submitted 
below. 


Amendment of Articles and By-laws 


151. The A.R.M. in July, 1950, adjourned before it had 
concluded all its business. As a result, the meeting of the 
Council held on July 17, 1950, was held to be irregular, 
since the technical effect of adjourning the A.R.M. was to 
postpone the beginning of the term of office of newly elected 
members of Council to the end of the Adjourned Meeting, 
whereas the membership of those retiring, having held office 
for one year, was terminated. The Council accordingly 
decided that it was necessary to amend the Articles and 
By-laws to make it clear that the term of office of members 
of Council should be from the conclusion of the Annual 
Representative Meeting held in the year of election until the 
conclusion of the next succeeding Annual Representative 
Meeting. 

Proposals are made in other paragraphs of this Report 
concerning the constitution of the General Medical Services 
Committee, the Colonies and Dependencies Committee, and 
the Amending Acts Committee, and concerning provisionally 
registered practitioners under the Medical Act, 1950. 

The recommendations of the Council on the above matters 
involve amendment of Articles 3, 10 (c), 38, and 41, and of 
By-laws of the Association. 

The Council recommends: 


Recommendation : That the Articles and By-laws of the 
Association be altered in the manner shown in Appen- 
dix IV, and that the Council be instructed to submit the 
amended Articles to an Extraordinary General Meeting of 
the Association. 


“The Medical Practitioners’ Handbock ” 


152. A new edition of this Handbook has been published 
by the Association. When the Handbook was first issued 
many years ago it was intended to serve mainly as a guide 
to practitioners newly qualified, but its basis has now been 
broadened to form a useful book of reference for estab- 
lished practitioners in the day-to-day running of their 
practices. 
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The Handbook, which consists of 240 pages, with a 
comprehensive index, includes an outline of the National 
Health Service; a statement of the opportunities for a 
career in fields of medical work outside the National 
Health Service, with a summary of the available post- 
graduate facilities; information on the steps to be taken 
for entry into practice and on the essentials of agreements 
between practitioners, whether as assistants, principals, or 
partners. Other sections deal with practical aspects of 
medical work, and answers to many questions which arise 
from time to time in practice, including a summary of 
the ethical code of the profession. 

Thus the Handbook covers a field of information not 
readily available from other sources and is invaluable to 
all practitioners. 

The Handbook is on sale at 5s. per copy, but a concession 
is granted to final-year medical students and practitioners 
within three months of qualification, who can obtain it at 
half-price. 

Regional Development 


153. The Council’s policy of establishing regional offices 
in various parts of the country to provide clerical facilities 
for the honorary secretaries of Branches and Divisions and 
for the Regional Consultants and Specialists Committees is 
a continued success. 

New regional offices have been set up in Cardiff and 
Glasgow. In addition there are regional offices at 
Birmingham, Cambridge, Leeds, Liverpool, Manchester, 
Oxford, and Sheffield. The services provided have been 
of the greatest use to honorary secretaries. 

The arrangement whereby each Assistant Secretary has a 
special interest in the Branches and Divisions in a particu- 
lar region has also continued. There is no doubt that the 
establishment of personal relationships between Assistant 
Secretaries and officers of Divisions and Branches, and 
personal contact with individual members, is of great value, 


The Association and Medical Students 


154. The Council has always taken an interest in the 
activities of medical students. It believes that the special 
facilities granted to them, such as the purchase of the 
British Medical Journal at reduced rates and the facilities 
for borrowing films, and for B.M.A. lectures, are much 
appreciated by student associations and by individual 
students. 

The Council, on the representations of the British Medi- 
cal Students’ Association, is studying the Medical Act, 1950. 
as it affects newly qualified practitioners. The Council is 
indebted to those Divisions and Branches which hold recep- 
tions to new medical graduates, as it considers that this is 
an excellent method of introducing the newly qualified to 
local members of the profession and to the activities of the 
Association. 


Areas of Branches and Divisions 


155. One new Branch and one new Division have been 
formed during the year—namely, the Nigeria Branch and 
the Enfield and Potters Bar Division. 

A number of minor changes of areas of Divisions have 
been made, the tendency being to relate local units to centres 
of medical population rather than to administrative areas. 
In all cases the Council acts in accordance with the wishes 
of the members or units concerned. 


SCOTLAND 


Chairman and Deputy Chairman of Scottish Committee 


156. Dr. I. D. Grant and Dr. J. G. M. Hamilton were 
appointed Chairman and Deputy Chairman respectively of 
the Scottish Committee for the session 1950-1. 


Press Officer to the Scottish Office 


157. Mr. George Donaldson, Parliamentary sub-editor of 
the Scotsman, has been reappointed part-time Press Officer 
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to the Scottish Office for a further period of one year, 
ending June, 1951. During the past year there has been a 
considerable increase in all branches of Mr. Donaldson’s 
activities, with a resulting increase in press publicity for 
the work of the Association in Scotland. An endeavour 
will be made during the forthcoming year to establish closer 
relations with the local press in Scotland. 


Glasgow Regional Office 


158. The Glasgow Regional Office of the Association has 
been operating at 234, St. Vincent Street, Glasgow, since 
September, 1950, under the charge of the Assistant Scottish 
Secretary, Dr. J. T. McCutcheon. The accommodation there 
will shortly be extended. The work of the office has 
been concerned mainly with the personal problems of 
practitioners in the area, both by interview and in corre- 
spondence. Dr. McCutcheon is also engaged in visits to 
Divisions and local medical committees within the West 
of Scotland Branch. The Regional Office has also under- 
taken administrative and office work for the Glasgow and 
West of Scotland Branch and its Renfrewshire Division, the 
local Guild committee, the Western Regional Consultants 
and Specialists Committee, and the newly formed Registrars’ 
Group, Western Region of Scotland. 


Scottish House 


159. The Council in its last Annual Report drew atten- 
tion to proposals for major alterations to the Scottish 
House at Nos. 6 and 7, Drumsheugh Gardens. Edinburgh. 
to provide common-room, reading-room, and writing-room 
accommodation for members, adequate cloak-room and 
storage accommodation, catering facilities, and increased 
accommodation for the staff. The application for the neces- 
sary permits and licences to proceed with the work: was 
rejected by the Licensing Officer in Scotland in view of 
recent Government decisions restricting capital investment. 
An application for a modified plan to begin as from 
October 1, 1951, has, however, been successful. The modi- 
fied proposals embody the essential features of the original 
plan, and the remainder of the work will be proceeded with 
as conditions allow. Proposed reference library facilities 
for members in the Scottish House have been deferred pend- 
ing the completion of the building operations. 


Medical Whitley Council Machinery in Scotland 


160. The constitution of the General Whitley Council pro- 
vides for the establishment of a Scottish Advisory Com- 
mittee to which certain of the functions of the Council may 
be delegated. This committee, which has now been formed, 
is empowered to establish standing subcommittees, also with 
delegated functions. These subcommittees, which include a 
medical subcommittee, are in process of formation. The 
constitution of the medical subcommittee provides that it shall 
consist of 11 members, three members each (with deputies) 
appointed by the three groups representing public health, 
general medical services, and consultants and speeialists. 
together with the two medical representatives on the staff 
side of the Scottish Advisory Committee. This constitution 
has received the approval, as meeting Scottish needs. of the 
Scottish Committee of the Association, the General Medi- 
cal Services Subcommittee (Scotland), and the Central Con- 
sultants and Specialists Committee (Scotland). The sub- 
committee has power to appoint sectional subcommittees, 
but, impressed by the urgent need to harmonize the interests 
of the various sections of the profession. all the above 
representative committees have expressed the view that it 
is desirable that any matter referred, whether from Com- 
mittee A, B, or C of the Medical Functional Council, should 
be dealt with by the Medical Subcommittee as a whole. 


Amending Acts Committee in its Relation to Scotland 


161. The relationship of Scotland to the Amending Acts 
Committee has been under careful consideration. It has 
been suggested that, while it is essential that there should 
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be close liaison between the two countries in respect of 
amendment of the National Health Service Acts, there should 
be established a separate Amending Acts Committee for 
Scotland. As a preliminary to a decision in this matter an 
ad hoc exploratory committee has been appointed by the 
Scottish Committee, in consultation with the General Medi- 
cal Services Subcommittee (Scotland) and the Central Con- 
sultants and Specialists Committee (Scotland), to review the 
position and make recommendations regarding the procedure 
necessary to achieve any changes in the Service considered 
desirable by the profession. The Committee is composed of 
representatives of the Scottish Committee, the General Medi- 
cal Services Subcommittee (Scotland), the Central Consul- 
tants and Specialists Committee (Scotland), and the Public 
Health Subcommittee of the Scottish Committee, and has 
power to co-opt additional members at its discretion. 


Nominations for Appointments to, and Medical 
Representation on, Statutory Bodies 


162. The procedure in respect of nominations for con- 
sideration by the Secretary of State for Scotland for appoint- 
ment to statutory bodies under the National Health Service 
(Scotland) Act is under consideration. The question of the 
adequacy of the medical representation on these bodies is 
also under discussion. 


General Medical Services Subcommittee (Scotland) 


163. Resulting from discussion between representatives of 
the subcommittee and of the Scottish local authority asso- 
ciations under the chairmanship of the Secretary of the 
Department of Health, agreement has now been reached on 
the question of fees payable by local authorities for part- 
time services rendered by general medical practitioners in 
Scotland, including the fee for reports on vaccination and 
immunization. The terms of this agreement, though not 
identical with, are similar to the agreement reached with 
the local authorities in England and Wales. The agreement 
in respect of fees for vaccination and immunization reports 
(5s. per report) is retrospective to July 5, 1948. Negotia- 
tions are proceeding with the Scottish local authority asso- 
ciations to secure that the remainder of the agreement shall 
be implemented as from the date agreed in respect of 
England and Wales—namely, April 1, 1951. 

The procedure to be adopted in respect of vaccination 
arising from future outbreaks of smallpox in Scotland is 
under discussion with representatives of public health medi- 
cal officers in Scotland. The question of the appropriate 
fee to be paid for vaccination records in such circumstances 
will be the subject of discussion with the Scottish local 
authority associations when the procedure has been decided. 

Complaints of irregular certification and extravagant and 
ignorant prescribing under the National Health Service have 
been discussed with the Department of Health. Measures 
to check these irregularities through the local medical 
committees are now being adopted. 

The question of the dispensing capitation fee in Scotland 
has been the subject of consideration by a special subcom- 
mittee. Asa result of the deliberations of this subcommittee 
it is considered that a valid case can be made out for a 
substantial increase in the dispensing capitation fee in 
Scotland, and the matter is being reopened with the 
Department of Health. 

Action has been taken by the Department of Health, 
in consultation with the subcommittee, to bring practitioners’ 
lists within the permissible limit under the Scottish Act and 
its Regulations. Following representations by the subcom- 
mittee, steps have been taken to alter the procedure in 
respect of change of doctor. Change will now be allowed 
only after a fortnight’s notice to the executive council, 
except where the patient changes his address or both doctors 
consent to the transfer. The Services Committee and 
Tribunal Regulations under the Scottish Act are at the 
present time under discussion with the Department of Health, 
and a number of other questions affecting the General 
Medical Services in Scotland have also been discussed with 
the Department. 


A special subcommittee has been considering, in consulta- 
tion with the legal adviser to the Association in Scotland 
and counsel, questions in respect of partnership agreements 
under the National Health Service. A memorandum of 
guidance for issue to practitioners contemplating partnership 
agreements under the Service has been prepared. 

An ad hoc committee to discuss with the Scottish Medi- 
cal Practices Committee matters which could with advan- 
tage be the subject of discussion between the two bodies 
has been appointed. Subjects so far discussed include the 
power of the Medical Practices Committee in respect of 
admissions to the Medical List; the basis for determining 
the adequacy of service in an area; the existing maximum 
of 4,000 for a single-handed practitioner under the Service ; 
the effect which the fixed annual payment might have in 
inducing a young practitioner to apply for admission to 
the list of an area. 

The position of the general practitioner in respect of the 
examination of claimants for industrial disablement benefit 
on the instructions of the Regional Medical Officer of the 
Ministry of National Insurance is the subject of discussion 
with officials of that Ministry. 

Discussions are also proceeding with representatives of 
the Coal Board and the Mine Workers Union in Scotland 
on questions relating to emergency calls to mine accidents, 
death and disablement benefits, fees for services rendered 
to mine-workers, and notification of practitioners in 
pneumoconiosis post-mortem cases. 


Maternity Services 


164. A number of matters affecting the maternity services 
under the National Health Service have been discussed with 
the Department of Health by the Maternity Services Sub- 
committee of the Scottish Committee (which acts in this 
matter on behalf of both the Scottish Committee and the 
General Medical Services Subcommittee (Scotland) ). These 
matters include: the introduction of a standard maternity 
record form in Scotland ; antenatal care by general practi- 
tioners of hospital confinement cases where the patient is 
living at a distance from the hospital; the form of 
application and claim for payment for maternity medical 
services (E.C. 24 Scotland), and variation by executive coun- 
cils of the fees scheduled on the form ; the provision of a 
standard maternity pack ; fees for administration of anaes- 
thetics in midwifery cases in which two entirely separate 
anaesthetics have to be given. 


Central Consultants and Specialists Committee (Scotland) 


165. The following is a brief note of some of the activities 
of this Committee during the year. 

The question of the grading of laboratory staff under the 
N.H.S. is under discussion with the Department of Health, 
who agree that the position is unsatisfactory and has under- 
taken to discuss the matter with regional hospital boards. 

The attention of the Scottish Royal Medical Corporations 
has been drawn to the action of certain hospital authorities 
in England in stipulating in their advertisements that appli- 
cants must hold English higher qualifications. It is felt 
that this discriminating stipulation might in the long run 
prove derogatory to the status of Scottish higher qualifica- 
tions and the practitioners holding these qualifications. The 
Report on the Tuberculosis Service in Scotland under the 
National Health Service prepared by the Joint Committee 
of the Central Consultants and Specialists Committee 
(Scotland) and the Tuberculosis Society of Scotland has 
been adopted by the Committee. This report was published 
in the British Medical Journal of July 8, 1950 (page 61), 
and was well received by the lay press. Many requests for 
it have been made by interested authorities. An annual 
report of the Committee’s activities has been issued to all 
consultants and specialists in Scotland. This report was 
published in the Supplement to the British Medical Journal 
of January 13, 1951 (p. 5). 

Regional Consultants and Specialists Committees have 
been advised as to the steps which should be taken to 
integrate specialist group representation within the represen- 
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tative organization of consultants and specialists in Scotland. 
The procedure in respect of claims by boards of manage- 
ment for retrospective payment of emoluments has also 
been considered in consultation with the Department of 
Health. Matters under consideration also include the future 
application of the S.H.M.O. grade in Scotland; the pro- 
posals of the Department of Health for Scotland for 
reducing the registrar establishments ; and the position of 
pathologists and radiologists under the National Health 
Service. 

At the request of the Subcommittee of the Standing 
Advisory Committee of the Scottish Health Services Coun- 
cil on Hospital and Specialist Services, a statement of evi- 
dence on the reception and welfare of hospital in-patients 
has been submitted to that subcommittee. 

The Ophthalmic Services Subcommittee has held several 
meetings with the Department of Health to discuss various 
aspects of the supplementary ophthalmic service and the 
future permanent eye service. 


Public Health 


166. The policy laid down in Minute 238 of the Represen- 
tative Body, 1950, in respect of the reference of school- 
children vy school medical officers to the family doctor has 
been the subject of discussion with representatives of the 
Society of Medical Officers of Health in Scotland. Concern 
had been expressed on behalf of the medical officers of 
health that the procedure outlined in the minute of the 
Representative Body might be detrimental to satisfactory 
arrangements which already existed in Scotland. It is, how- 
ever, considered that any difficulty could be avoided by 
discussion of the arrangements in individual areas between 
the medical officer of health and the local medical com- 
mittee or Association Division. 

The question of the retiral age of women medical officers 
employed by the Glasgow Corporation (60 as compared 
with 65 for males) has been raised with the Corporation 
with a view to bringing them into line with their male 
colleagues. 

The scales of remuneration for male and female medical 
officers employed by the National Committee for the Train- 
ing of Teachers in Scotland are the subject of further repre- 
sentations to the National Committee. The Committee is 
be'ng urged not only to apply the principle of equal pay 
to its female medical officers but to amend its scales of 
salaries so that its medical officers will receive remunera- 
tion commensurate with that of practitioners engaged in 
comparable work under the National Health Service. 


The position in Scotland in respect of the administration ' 


of children’s homes under the Children’s Act, in so far as 
this affects the Department of the Medical Officer of Health, 
does not appear to be entirely satisfactory. While in the 
majority of areas the arrangements for co-operation between 
the local authority officer responsible for the administra- 
tion of these homes and the medical officer of health are 
adequate, in some areas the arrangements are the respon- 
sibility of the children’s officer, and co-operation with the 
medical officer of health is either non-existent or depends 
entirely on the personal relations between the two officers. 
The matter is under discussion with the Scottish Home 
Department with a view to the position being regularized 
throughout the country. Similar discussions have been 
taking place with the Department of Health regarding the 
registration and supervision of disabled and old persons’ 
homes. 

The number of dual appointments in Scotland held by 
medical officers of health under the local authority and. the 
regional hospital board is limited. The terms and condi- 
tions of these appointments do not appear to be satisfactory, 
and they have therefore been referred to the Joint Subcom- 
mittee of Standing Committees B and C (Whitley) for 
investigation. 

Inquiries have been made of medical officers of health 
in Scotland regarding those authorities which have adopted 
resolutions requiring all employees of the authority to pro- 
duce evidence of membership of a trade union or pro- 





fessional organization. The replies indicate that on the 
whole the position in the country is satisfactory. 


WALES 


167. A Regional Office for Wales has now been opened in 
Cardiff. There is accommodation for meetings and for 
members to meet informally. 

The Welsh Committee, which includes representatives 
of all the Divisions and Branches in Wales and Mon- 
mouthshire, meets in Shrewsbury under the chairmanship 
of Dr. H. R. Frederick and provides opportunities for the 
discussion of all matters affecting Welsh members. 

Under the Medical Act, 1950, the number of Direct Repre- 
sentatives of the profession in England and Wales on the 
General Medical Council has been increased from five to 
eight, one of whom must be resident in Wales or Monmouth- 
shire. The Council authorized the Welsh Committee to 
arrange for the selection of the Welsh nominee, who will 
receive the full support of the Association in the forthcoming 
election. Dr. W. V. Howells, of Swansea, has been 
nominated by the Association. 


OVERSEAS 


Constitution of Colonies and Dependencies Committee 


168. The Colonies and Dependencies Committee, whose 
terms of reference are “to consider questions specially 
relating to the Branches not in Great Britain or Northern 
Ireland.” consists of the members of. Council who represent 
Branches not in Great Britain or Northern Ireland, two 
members appointed by the Representative Body, two 
members appointed by the Council, and one member 
appointed by the Organization Committee. With this con- 
stitution it can happen that an important overseas area is 
not represented., At present, for example, the Committee 
has no member who has experience of West Africa, which 
is one of the four principal areas of the Colonial Empire. 

Again, the Committee is often concerned: with matters 
affecting the smaller Colonies, and it would be an advantage 
if the Committee could when necessary include a member 
with particular experience of small Colonies. In the Coun- 
cil’s view a satisfactory solution of this problem could be 
‘ound by conferring a limited power of co-option upon the 
Committee, and a recommendation covering this point will 
be found in para. 151. 


New Branch in Nigeria 


169. The Council has noted with satisfaction the decision 
by the members in Nigeria to form a Branch of the Associa- 
tion in that territory. The Borneo Branch, formed in 1950, 
is making satisfactory progress. 


Colonial Medical Service 


170. The Council is happy to report that new salaries 
negotiated with the Colonial Office for medical officers. 
senior medical officers, and senior administrative medical 
officers have been introduced by the Governments of Kenya, 
Northern Rhodesia, Nyasaland, Tanganyika, Uganda, and 
Zanzibar. Improved salaries have also been introduced in 
Malaya and Singapore. 

The Council is also happy to report considerable improve- 
ment in the salaries of clinical specialists in East and Central 
Africa. In some territories a special grade has been insti- 
tuted for medical officers possessing certain approved higher 
qualifications. Negotiations about specialist salaries in these 
and other areas are not yet completed. 

Negotiations have been started with the Colonial Office 
about remuneration in the smaller Colonies, and satisfactory 
progress has been made. 


Caribbean Conference 


171. The Conference of B.M.A. Branches in the Caribbean. 
which was proposed by the Council, was held in Trinidad 
from January 8 to 13, 1951, presided over by Dr. H. Guy 
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Dain and attended also by Dr. H. B. Morgan, the repre- 
sentative of the Caribbean Branches on the Council. With 
one exception all the Branches sent delegates. The Confer- 
ence was opened by the Governor of Trinidad. 

The main business was consideration of the question of 
unifying the Government medical services in the Caribbean. 
The Conference agreed that unification was desirable and 
that there should be uniformity of basic salaries and other 
conditions of service. It was decided to suggest the appoint- 
ment of a medical services commission to work out a 
detailed scheme. 

The Conference also decided that steps should be taken 
to set up a Caribbean Council of B.M.A. Branches and to 
secure its recognition as the sole negotiating body for the 
medical profession in the Caribbean. 

A full programme of business sessions, scientific sessions 
with medical films and clinical demonstrations, and social 
functions was successfully carried through. 


African Branches 


172. Dr. P. C. C. Garnham, representative of the African 
Branches of the Association on the Council, visited the East 
African and Mauritius Branches in August, 1950. The East 
African Branches held an Inter-territorial Conference, com- 
prising scientific and social functions, at Nairobi in October. 


British Commonwealth Medical Conference 


173. The second meeting of the British Commonwealth 
Medical Conference was held in Brisbane in May, 1950, at 
the invitation of the Federal Council of the B.M.A. in 
Australia. The chairman was Sir Victor Hurley, President 
of the Federal Council, and delegates from Australia, 
Canada, Great Britain, India, New Zealand, Pakistan, 
South Africa, and Southern Rhodesia were present. The 
delegates from Great Britain were Dr. E. A. Gregg, Chair- 
man of Council, and Dr. A. Macrae, who acted as deputy 
honorary secretary-treasurer in place of Dr. Charles Hill, 
who was unable to attend. 

The Conference followed the pattern of that held in 
Canada the year before. Papers read on different aspects 
of the medical and health services in Australia provided 
the basis of informal discussions in which delegates ex- 
changed views and experiences. The subjects covered 
included national health services, the discussion of which 
was opened by the Rt. Hon. Sir Earle Page, Minister of 
Health of the Commonwealth of Australia; medical 
education, both undergraduate and postgraduate; medical 
journalism ; tropical diseases and the Australian native ; the 
flying doctor service, the talk on which was illustrated by 
films and the recording of a radio-consulting session ; the 
public hospital system in Queensland; the care of child 
health ; medical registration ; and professional organization. 
A report of the meeting was published in the Supplement 
to the British Medical Journal of February 10, 1951. The 
delegates remained in Brisbane for the 7th Australasian 
Medical Congress, B.M.A., which immediately followed the 
Commonwealth Conference. 

The Conference démonstrated once more the similarity 
of professional interests and problems throughout the 
Commonwealth, and the value of these occasional repre- 
sentative meetings for the exchange of views. It decided 
to hold its next meeting in July, 1951, in Johannesburg, 
immediately before the Joint Meeting of the B.M.A. and 
the Medical Association of South Africa, and to ask 
constituent associations and units to consider the fre- 
quency of.future meetings. The Indian Medical Associa- 
tion extended an invitation to the Conference to hold its 
meeting in India in 1952 or 1953. 

The Council of the B.M.A. recommended that after the 
meeting in Johannesburg meetings should be held in alter- 
nate years, the invitation of the Indian Medical Association 
being accepted for 1953. 

The Council has reported elsewhere that the Joint Meet- 
ing in Johannesburg has now been cancelled. This entails 


the cancellation also of the Commonwealth Conference. 
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The constituent associations and units are being consulted 
on the suggestion that the next meeting should be held in 
India in 1952. 


Empire Medical Advisory Bureau . 


174. The Empire Medical Advisory Bureau was opened in 
July, 1948, to provide a personal advisory service to medical 
practitioners visiting this country from overseas, particularly 
from the Dominions and Colonies. 

The Committee of Management has met regularly during 
1950 in connexion with the organization and development 
of the Bureau. This is now well established, and its work 
is steadily increasing year by year. 

The Advisory Committee held its third annual meeting 
on April 27, 1950. The attendance of members and their 
help throughout the year in the solution of individual 
problems of visitors is much appreciated. 

There is evidence that the Bureau is receiving beneficial 
publicity overseas, due to reports of visitors returning to 
their own countries; the co-operation of editors of over- 
seas journals in publishing information concerning the 
Bureau has also been helpful. More than half the 
inquirers sought information about various aspects of 
postgraduate education and experience, including informa- 
tion on courses of instruction, examinations, appointments 
in and visits to hospitals, and medical registration. 

The “Summary of Regulations for Postgraduate Diplomas 
and of Courses of Instruction in Postgraduate Medicine,” 
compiled and published by the Bureau, has been revised, 
reprinted, and dispatched overseas to all Branches of the 
Association, affiliated associations, deans of medical facul- 
ties, postgraduate committees, and editors of medical journals. 
Many tributes to its usefulness for reference purposes have 
been received by intending visitors. The summary has 
been completely reproduced in the handbook of the New 
Zealand Branch. Extracts from it have also been published 
in the Medical Practitioners’ Handbook (B.M.A., 1950). 

Through the kindness and co-operation of port health 
officers, increasing numbers of visitors have been met on 
their first arrival in this country by a fellow medical man, 
and are most appreciative of this welcome. Letters of wel- 
come have been sent to all overseas visitors who are known 
to be in the United Kingdom and who have not previously 
been in touch with the Bureau. 

The Bureau has been able to help an increasing number 
of visitors to find somewhere suitable to live in spite of 
continuing difficulties in this field of activity, and in all 
cases accommodation ready for the visitor’s arrival has been 
arranged when requested. 

Social functions, at which overseas visitors have the 
opportunity of meeting fellow practitioners from other 
parts of the British Commonwealth and members of the 
profession in this country, including some of our leading 
physicians and surgeons, are a regular feature of the Bureau’s 
activities. During 1950 nearly 1,500 doctors and wives 
from overseas attended “At Homes” arranged by the 
Bureau. During the year the policy of holding “At 
Homes” at those centres outside London where the num- 
bers of overseas postgraduates permit this was continued, 
and “ At Homes” were held at Edinburgh and Liverpool. 

Many expressions of appreciation have been received 
from overseas visitors for help received from the Bureau, 
and the Council is glad to feel that its services are helping 
to make: the visits of our overseas fellow practitioners 
pleasant and successful. 


WORLD RELATIONS 


World Medical Association 


175. The Fourth Annual Meeting of the General Assembly 
of the World Medical Association was held in New York 
in October, 1950, under the presidency of Dr. E. L. 
Henderson, President of the American Medical Associa- 
tion. Twenty-four countries were represented, the British 
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delegates being the Chairman of Council and Dr. S. Wand. 
Dr. J. A. Pridham attended as a member of the Council 
of the W.M.A., and Dr. H. A. Clegg took part in a confer- 
ence of medical editors. An article,on the meeting appeared 
in the British Medical Journal of November 4, 1950. 
Among the business of the Assembly were reports from 
the Council on pharmaceutical practice in 24 countries, 
social security schemes in 13 countries, standard nomen- 
clature, an international pharmacopoeia, and medical 
education. 

The Fifth Annual Meeting of the General Assembly will 
be held in Stockholm in September, 1951, under the presi- 
dency of Dr. Dag Knutson. The British delegates will 
be the Chairman of Council and Dr. T. Rowland Hill, 
with Dr. S. Wand and Dr. A. Macrae as alternate 
delegates. 

The subjects on which the national medical associations 
have been asked to provide information during the past 
year for international investigations have included the stan- 
dards of medical education, the registration of practitioners 
with foreign qualifications, and medical ethics. 

They have also been asked to state their attitude towards 
the admission to membership of the World Medical Associa- 
tion of the Japanese Medical Association and the Western 
German Medical Association. After careful consideration, 
the Council has informed the W.M.A. that if either of these 
Associations applies for membership the British Medical 
Association will raise no objection to its admission. 


Visit of Surgical Team to Yugoslavia 


176. The Council has collaborated with the British Council 
in sending to Yugoslavia a surgical team headed by Mr. Price 
Thomas. The visit was arranged in consequence of a sugges- 
tion by one of the leading tuberculosis specialists in Yugo- 
slavia that a British team should spend two weeks in the 
country in February, 1951, to demonstrate in suitable centres 
modern techniques in thoracic surgery. 


Good-will Medical Mission to South America 


177. The Council considered a proposal, which originated 
in the Cuban Medical Association, for sending, under the 
auspices of the British Medical Association, a team of 
British medical practitioners to South America as a good-will 
mission to spread the knowledge of British medicine and to 
raise British prestige in South America. A visit to Trinidad, 
where hospitality has been offered by the B.M.A. Branch, is 
to be included. The team comprises Dr. F. Bach, Dr. A. I. 
Parry Brown, Dr. T. M. Ling, and Mr. T. Holmes Sellors. 
All the members will lecture and, in addition, Mr. Holmes 
Sellors will demonstrate operations on the chest and heart, 
with the assistance of Dr. Parry Brown as anaesthetist. 

The mission is being financed by certain public-spirited 
business firms. There will be no commercial advertising in 
connexion with it. 

The Council, believing that such a mission would be of 
great value in promoting the prestige of British medicine, 
has been happy to grant the auspices of the Association to 
the mission. 


Exchange Visits with Canada and the U.S.A. 


178. The Council considered the practicability of arranging 
annual exchanges of doctors between the B.M.A. and the 
Canadian and American Medical Associations. A scheme 
has been agreed between the three Associations, and the 
approval of the Bank of England has been obtained. Details 
were published in the Supplement to the British Medical 
Journal of January .13, 1951. 


B.M.A. Receptions to International Congresses 


179. The Council has offered receptions to members of 
the following International Congresses to be held in London 
during 1951: the International Conference of Anaesthetists 
in September, and the first International Congress of Clini- 
cal Pathology in July. 
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International Medical Visitors Bureau 


180. The International Medical Visitors Bureau was set up 
by resolution of Council on November 16, 1949, to pro- 
vide a personal advisory service for medical practitioners 
visiting the United Kingdom from countries outside the 
British Commonwealth and Empire. 

The Committee of Management of the Empire Medical 
Advisory Bureau, with the addition of two members of 
the International Relations Committee, was appointed to 
organize and develop the Bureau, the direction of which 
was entrusted to the Medical Director of the Empire Bureau. 
The joint use of staff, premises, and general facilities for 
the two Bureaux, while being most economical, does not 
blur their separate identities but enables the Association to 
assist visiting medical practitioners from other countries to 
a much greater degree than formerly. 

The Committee of Management has met regularly during 
1950. ° 

The formation of the Bureau was notified to member- 
associations of the World Medical Association and, as a 
result, inquiries have been received from some 31 countries. 
Nearly half of the inquiries related to some aspect of post- 
graduate instruction—information being requested about 
courses of instruction, diplomas and examinations, and 
facilities for visits to hospitals and clinics. 

The arrangement of visits to hospital departments and 
special clinics takes up a good deal of time, often involv- 
ing many letters, phone calls, planning of the visitor’s time, 
direction to hospitals, etc., but has been uniformly success- 
ful, owing to the willingness of consultants and heads of 
departments to find time to receive their visitors kindly and 
hospitably. This courteous co-operation has been much 
appreciated. 

Accommodation was found in hotels and boarding-houses 
for all visitors who requested it, and in a few cases suitable 
accommodation was suggested in several places in the United 
/Kingdom for visitors touring by car and combining business 
with pleasure. 

Information on a wide variety of general subjects was 
requested by many inquirers, and there can be little doubt 
that help in these fields was much appreciated. 

Following requests received from the Organisation 
Frangaise d°Accueil du Corps Médical Mondial, efforts 
were made to place doctors from the United Kingdom 
in touch with French confréres with a view to arranging 
holiday visits or exchanges of members of their families. 
Such exchanges are not easily brought about owing to time 
and place difficulties, but a start was made during 1950. 
and it is expected that this activity will develop further. 

Many expressions of appreciation have been received from 
visitors to the Bureau, and the Council looks forward to the 
further development of its activities. 


MEDICAL FILMS 


181. During the past year a number of films have been 
added to the Association’s Film Library by’ presentation 
and by purchase, and increasing use is being made of the 
facilities available to Divisions and Branches of the Asso- 
ciation, hospitals, medical schools, individual doctors, nursing 
associations, and medical auxiliaries. From time to time 
lists of films added to the Library are published in the 
British Medical Journal. 

An Official catalogue of films in the Library is now being 
produced, and pending its publication an unclassified list of 
the films is available to prospective borrowers. 

The B.M.A. film on “The Treatment of Infections of 
the Hand,” which was made at the Hand Clinic of Univer- 
sity College Hospital by Realist Film Unit, through the 
courtesy of Glaxo Laboratories Ltd., has proved to be a 
most popular film and is in very heavy demand. It was 
first shown during the Association’s Annual Meeting at 
Liverpool in July, 1950; the London preview was held at 
B.M.A. House on October 4, when representatives of many 
medical associations, organizations, and publications were 
present. 
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The Chairman of the Film Committee, Dr. R. P. Liston, 
represented the Association at the Film Session of the Inter- 
national Medical Congress held in Verona at the end of 
July, 1950. He illustrated his address to the Congress by 
showing the B.M.A. film on “The Treatment of Infections 
of the Hand,” and it was later announced that the film 
had been awarded the Premio Giovanni Di Bernardo Silver 
Cup for “the best film on medical matters.” In January, 
1951, a copy of the film was taken to Trinidad by Dr. H. Guy 
Dain for showing at the B.M.A. Caribbean Conference. 

This film has been well received at all showings, and the 
Council has decided to present copies to the Canadian 
Medical Association, the Medical Association of South 
Africa, the Federal Council of the B.M.A. in Australia, the 
New Zealand Branch of the Association, and the American 
Medical Association. 

Continued efforts have been made to facilitate the acquisi- 
tion of medical films from hard-currency areas, particularly 
from the United States of America, but little progress has 
yet been made in this direction. The Association is repre- 
sented on a special panel of interested organizations which 
has been set up by the Central Office of Information to 
deal with the problem of obtaining instructional films from 
overseas. 

A Filmotion Viewer has been added to the equipment of 
the B.M.A. Film Library, as this is an essential instrument 
for checking, editing, and viewing films. 

The Council is deeply indebted to the following, who have 
generously given films to the B.M.A. Library during the 
current session, and also to those members of the profession 
who have kindly assisted in appraising films: Mr. W. L. 
Phillips, F.R.C.S., of Capetown ; Hoffmann La Roche, Ltd.. 
of Basle ; Imperial Chemical Industries, Ltd., of London : 
T. J. Smith and Nephew, Ltd., of Hull; E. R. Squibb and 
Sons, of New York. 


PSYCHIATRY AND THE LAW 


182. The Council has received from the Joint Committee 
of the Association and the Magistrates Association a 
memorandum entitled “The Adolescent Delinquent Boy.” 
The memorandum draws attention to some of the more fre- 
quently found characteristics of the younger adolescent 
delinquent boy and demonstrates the complexity of the prob- 
lem of adolescent crime. The recommendations made cover 
both long- and short-term policies for the removal of the 
causes of delinquency in the adolescent. The memorandum 
is being printed in pamphlet form and a summary will 
appear in the British Medical Journal. 


OTHER ASSOCIATION ACTIVITIES 


Election of Direct Representatives on General Medical 
Council 


183. There will shortly be an election of Direct Repre- 
sentatives of the profession to the General Medical Council. 
Under the Medical Act, 1950, the number of Direct Repre- 
sentatives to be elected has been increased to 10: eight for 
England and Wales (of whom one must be resident in Wales 
or Monmouthshire), and two for Scotland. In accordance 
with the procedure laid down by the Representative Body, 
nominations of candidates were invited from Divisions. 
A postal vote was conducted among representatives of 
constituencies in England and in Scotland to select from 
those nominated by Divisions the candidates who were to 
receive the support of the Association. The Welsh Com- 
mittee was authorized to select one candidate from those 
nominated by Divisions in Wales and Monmouthshire. 

As a result of this procedure the following candidates 
have been selected to receive the support of the Association: 
Dr. R. H. Balfour Barrow, Dr. I. D. Grant, Glasgow 

Winchester Dr. E. A. Gregg, London 
Dr. J. A. Brown, Birmingham Dr. W. V. Howells, Swansea 
Dr. O. C. Carter, Bournemouth Dr. J. T. Ingram, Leeds 
Dr. R. W. Craig, Edinburgh Dr. N. E. Waterfield, Little 
Dr. H. Guy Dain, Birmingham Bookham 


The Council has considered the question of the repre- 
sentation of women practitioners on the General Medical 
Council. The Medical Act, 1950, lays down that there shall 
be eight Direct Representatives for England and Wales, one 
of whom shall be resident in Wales or Monmouthshire. In 
the opinion of the Council, one of the remaining seven 
Direct Representatives should be a woman practitioner, and 
the first available opportunity should be taken to nominate 
a woman practitioner for election to the G.M.C. 

The Council recommends: 

Recommendation: (1) That, in selecting the candidates who 
shall be supported by the Association in future elections of eight 
direct representatives on the General Medical Council, the follow- 
ing procedure be adopted: 

(a) One candidate to be selected by the Welsh Committee ; 

(b) One candidate to be selected by the women members 
of the Association resident in England and Wales; 

(c) Six candidates to be selected by the Representatives 
of English Divisions in the Representative Body. 

(2) That, in the event of there being a by-election before the 
next election of eight direct representatives is due in 1956, the 
Association shall support the candidature of a woman practi- 
tioner selected by the women members of the Association resident 
in England and Wales. 


Medical Practices Advisory Bureau 


184. There has been a substantial development in the work 
of the Medical Practices Advisory Bureau during the year, 
and the Council is glad to note that the facilities of the 
Bureau are being used to an increasing extent by members 
of the Association. 

Apart from its functions as a medical agency, the Bureau 
offers an advisory service mainly concerned with personal 
problems associated with entry into, and conduct of, prac- 
tice. During the year help has been sought on a very large 
number of individual problems covering a wide range, and 
advice has been given on questions concerning agreements 
and relationships between principals, assistants, and partners. 


The Coroners (Amendment) Act, 1926 


185. A Departmental Committee has been set up by the 
Lord Chancellor and the Home Secretary to make recom- 
mendations as to the rules to be made under Section 26 of 
the Coroners (Amendment) Act, 1926, for regulating the 
practice and procedure at or in connexion with inquests 
and post-mortem examinations, and as to the forms to be 
prescribed under Section 27 of the Act. The Council was 
invited by the Home Office to suggest the names of practi- 
tioners to serve on this Committee, and the Council reports 
that two of its nominees, Dr. Robert Forbes and Dr. F. E. 
Camps, have been appointed as members of the Depart- 
mental Committee. 


Co-operation in the National Health Service 


186. The Council will shortly convene a round-table con- 
ference consisting of representatives of the General Medical 
Services Committee, the Central Consultants and Specialists 
Committee, the Public Health Committee, and the Society of 
Medical Officers of Health to consider and report on 
questions of co-operation between the various branches of 
the National Health Service. The Council hopes to report 
further on this matter in its Supplementary Report. 


Conference on the Administration of the Health Services 


187. An invitation from the Institute of Public Administra- 
tiv a for the co-operation of the: Association in organizing a 
three-day conference on the administration of the Health 
Service has been accepted, and Dr. T. Rowland Hill, 
Dr. A. T. Rogers, and Dr. P. A. Tyser were nominated by 
the Council to represent the Association. The conference 
was held at Church House, Westminster, from March 14 


to 16. 
The Spa in Medical Practice 


188. In view of the difficulty general practitioners find in 
obtaining authoritative information about the medical 
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treatment available at British spas, the Spa Practitioners 
Group Committee proposed to the Council that the Associa- 
tion should undertake the production of a concise scientific 
statement on the subject, addressed primarily to general prac- 
titioners. A Special Committee under the chairmanship of 
Lord Horder was appointed to prepare such a statement, 
and this will shortly be published under the title of “ The 
Spa in Medical Practice.” 

The first part of the handbook contains a sketch of the 
history and development of British spas, a survey of the 
functions and prospects of the modern spa, some notes on 
the indications for treatment at a spa,,and a brief descrip- 
tion of the forms of treatment given. In the second part 
some general notes on the method of referring patients to 
spas are followed by details about each of the- British spas, 
including situation, climate, facilities for treatment offered, 
and social amenities. 


War Memorial 


189. The Council has pleasure in reporting that the appeal 
for funds to all members of the Association, both at home 
and overseas, to meet the cost of the Memorial to members 
who lost their lives in the 1939-45 war, has been sufficiently 
satisfactory to justify commencement of the work. The 
total donations received up to February 28, 1950 from 
approximately 4,500 subscribers was £8,700. Some mem- 
bers requested that their subscriptions, totalling £325, 
should be earmarked for scholarships. A list of subscribers, 
together with amount of subscriptions, is being prepared 
for publication in the British Medical Journal. 

With the object of securing as great a response as possible 
and obtaining sufficient funds, over and above the amount 
required for the Memorial, to enable scholarships and 
bursaries to be granted for assisting the education of the 
sons and daughters of those who fell in the war, the Council 
will, if necessary, issue further appeals for funds. 

The Council is considering the wording of a Dedicatory 
Inscription for the Memorial and would appreciate any 
appropriate suggestions from members. 


Maladjusted Children : Departmental Committee of Ministry 
of Education 


190. The Minister of Education has appointed a com- 
mittee to inquire into and report upon the medical, educa- 
tional, and social problems relating to maladjusted children. 
with reference to their treatment within the educational 
system, and the Council has been invited to give evidence 
to this committee. The Psychological Medicine Group Com- 
mittee has been authorized to deal with this matter through 
a specially appointed subcommittee which will include 
persons who are not members of the Group. 


National Formulary 


191. The Formulary Committee, which was appointed 
jointly by the Association and the Pharmaceutical Society, 
is at present engaged in the revision of the National Formu- 
lary issued in 1949. The Council is informed that it is 
proposed to publish a revised edition of the Formulary later 
in the year. 


Medical Act, 1950 


192. The Council reports that many of the recommenda- 
tions made by the Association in conjunction with the Medi- 
cal Defence Societies were incorporated in the Medical Act, 
1950. The recommendations so incorporated, or which were 
the subject of promises made by the Minister, include the 
following: 

(i) A period of professional experience in an approved hospital 
after qualification and before registration. 

(ii) Appropriate scales of remuneration for interns for the first 
six months and for the second six months. 

(iii) An increase in the number of directly elected representa- 
tives on the G.M.C. 

(iv) Two separate and distinct disciplinary committees, with 
provision for the administration of oaths and the issue of writs 
of subpoena. 
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(v) The rules of procedure and of evidence to be submitted to 
bodies representing medical practitioners. 

(vi) Papers not to be sent to the Disciplinary Committee of the 
G.M.C. where a practitioner is acquitted by a rene set up 
under ‘the National Health Service Acts. 

(vii) A legal assessor to sit with the Sissletinney yore 

(viii) A right of appeal against a decision of the G.M.C. 
erase a practitioner’s name from the Register. 

(ix) The maximum penalty for persons falsely holding them- 
selves out to be registered to be increased from £20 to £500. 


E. A. GREGG, 
Chairman. 
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APPENDIX Il © 
HOSPITAL AND SPECIALIST SERVICES 


Memorandum of Evidence Submitted to Subcommittee E 
of the Select Committee on Estimates 


It is not surprising that many difficulties and fresh prob- 
lems have arisen in the administration of hospitals in 
this country when the drastic nature of the change that 
took place on the appointed day in 1948 in the ownership 
and administration of hospitals is remembered. In order 
to assist the Select Committee on Estimates the Associa- 
tion submits the following statement of its views. 


Administrative Considerations 


The problems of efficient hospital administration are 
complex and intricate, especially in the case of highly 
developed consultant-staffed hospitals. These problems, 
which vary from hospital to hospital and from one part 
of the country to another, were all dealt with locally before 
the appointed day, the managing committees or boards of 
hospitals shouldering all the responsibility of both owner- 
ship and administration. The responsibilities of ownership 
have now been entirely removed from the local health 
authorities and from the old voluntary hospital boards of 
management. Many administrative difficulties have there- 
fore arisen through the centralization of -ad-ministration 
that has taken place. 


Over-centralization 


Centralization of administration carries with it the 
dangers of insufficient local knowledge and interest in hos- 
pital matters. Before the war hospital administration was 
greatly helped by the sense of ownership which the local 
communities felt for their hospitals, and by the keen co- 
operation of large numbers of people in the work of run- 
ning and maintaining these institutions. Any steps that could 
be taken to give back to hospitals as much as possible of 
the sense of local ownership would help efficiency and 
economy by restoring local interest, making administration 
more flexible, and rendering it easier to recruit the best 
type of member to hospital management committees. 


Voluntary Finance 


At the present time hospital boards can accept finan- 
cial gifts from the public, but must not appeal for them. 
This appears an unnecessary restriction. It has been car- 
ried further by the present Minister, who has instructed 
hospital boards that in order to avoid what he calls “ mis- 
understanding ” no member of a hospital management com- 
mittee should play a part in the administration of any 
unofficial organization set up for the purpose of raising 
funds to help a hospital. These restrictions should be swept 
away. Hospital management committees should be per- 
mitted freely to associate with unofficial organizations set 
up for the assistance of their hospitals. There is no reason 
why hospital management committees should not be per- 
mitted to organize appeals by alli the familiar machinery of 
pre-war days to supplement public funds. Restoration of this 
right, even in these days of stringency, would undoubtedly 
take the edge off the strict economies necessary in the Ser- 
vice, permit of some initiative and enterprise by hospital 
management committees for the support of which public 
funds could not be given, and increase local interest and 
responsibility. Such an arrangement would help the re- 
plenishment of hospital free moneys. Some of this volun- 
tarily given finance would be valuable to assist medical 
research and equipment for which Exchequer funds would 
not otherwise be available. The right to make appeals for 
funds would do something to restore a sense of ownership 
to hospital management committees. It is not suggested 
that a voluntary income should reduce the Government's 


obligation to maintain its hospitals, but that it should -be 
a supplementary income at the full disposal of a hospital 
committee. 


Block Grants 


It is suggested that State funds for hospital purposes 
might with advantage be given in the form of block grants 
to boards and management committees, permitting thereby 
maximum local responsibility in deciding how best to expend 
these grants. It is also suggested that such grants should 
be considered separately for capital and for maintenance 
purposes. A grant for capital expenditure might be given 
for use over a period—such as, for example, five years. 
At present, inefficiency results from capital and maintenance 
expenditure having to be enclosed within one annual budget. 


Examples of Waste and Inefficiency 


Any steps of this kind reducing the necessity for 
minute detailed central scrutiny of hospital boards’ and 
committees’ work is desirable. Our profession has much 
evidence of excessive waste in time and money from such 
over-centralized activity. The daily necessity to refer trivi- 
alities to a higher authority or another committee, or to 


- devote much time and energy to answering minor inquiries 


from above, compare unfavourably with the smooth rapidity 
of decision and execution in the pre-war hospital. We have 
not viewed with approval the steady increase in the number 
of minor administrative staff in hospitals and the multipli- 
city of their office furniture and equipment. The proportion 
of hospital staff to-day directly serving the patient is much 
reduced. We consider that economies and efficiencies would 
follow a systematic re-examination of the policy of group- 
ing hospitals under a common management committee for 
a number of hospitals. There is evidence that in many 
instances this is working expensively and inefficiently. It 
has not always proved the case that grouping of hospitals 
means economy. If, for instance, it means that, when a 
small repair is needed in a hospital, a lorry has to be sent 
with personnel from group headquarters, 25 miles away, 
when before the war the local staff would do the job, this 
is wasteful ; and we have much evidence of the occurrence 
of this sort of thing. A recent request from the Ministry 
of Health was made to a board of governors, asking them 
to inquire into whether or not all the cars of their staff 
were properly insured. When the board protested at the 
cost of this inquiry (apart from the waste of time) they were 
informed that it would be met from public funds. 

The growing practice of administering from a distance 
by directives and circulars in all sorts of detailed hospital 
matters is proving not only wasteful in time and money but 
irksome and inefficient. Hospital authorities on the spot 
are feeling increasingly confined and frustrated by a distant 
bureaucratic hand, unfamiliar with bedside problems. As 
a particular instance consideration should be given to the 
position of the so-called “ Western Area ” of the South-west 
Metropolitan Regional Hospital Board. It is particularly 
apparent that administration of this Area centrally from 
London is giving rise to inefficiency and delay from lack 
of local knowledge and umnecessary expense of public 
moneys. Consideration should be given either to the giving 
of greater autonomy to the subcommittee of the board 
administering this area or to the division of this region 
into two under separate boards. 

It is understood the Ministry already has a memorandum 
in its possession on this subject approved by the Western 
Area Subcommittee of the South-west Metropolitan Regional 
Hospital Board. 

Our profession has been much concerned by the poor 
quality of expanding administrative staffs. Many of these 
are defectively trained and qualified for their work. We 
regard the whole policy of the Government as regards 
administration in the hospital service as in need of com- 
plete overhaul and thorough scrutiny. 

An example of waste and inefficiency through _ill- 
considered administration is the costly and confused 
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ambulance and hospital transport service. This is un- 
coordinated between district and district, ambulances 
travelling excessive distances when better local co- 
ordination would have prevented this. However, this 
example is but typical of the state of hospital admini- 
stration as a whole. 


Hospital Boards and Committees 

It is desirable to coasider how to make the appoint- 
ment of regional hospital boards and hospital management 
committees as democratic as possible. We feel that the 
principles that operate should contain the smallest possible 
element of selection by the Minister. 

Selected committees are found to have a feeling of depen- 
dence on higher authority. A sense of independence based 
on democratic support, on the other hand, is an asset to 
the strength and vigour of a board or committee. It will 
be recalled that when the Minister's first appointments to 
regional boards were publicly announced the shock was so 
great that the Prime Minister was questioned on the matter 
in Parliament. Few would admit that the overall quality 
of regional boards is really satisfactory. Committees 
appointed wholly by selection are so liable to have an 
unnecessarily emphasized political flavour, as is the case 
with hospital boards to-day. Whilst in a publicly financed 
service the Government must have the last word on the 
membership of such committees, to a far greater extent 
than is the case now, these committees should be in some 
way chosen locally rather than ministerially selected after 
inviting large numbers of nominations that give the Minister 
a wide choice for his fancies. 

Local autonomy, in other words, should be restored in 
maximum degree to our hospitals. Only in this way will 
our great hospital and medical traditions, upon which all 
our work to-day is based, be cherished with the preserva- 
tion of a power of spontaneous growth and flowering in 
our hospital development. The urge to expansion and 
improvement should come irresistibly from the periphery, 
not by direction and circulars from a remote, coldly 
bureaucratic centre. 

Long experience has shown the wisdom of our profes- 
sion being adequately represented in all its branches upon 
hospital boards. We deplore the Ministerial policy to reduce 
our representation. For many generations the presence of 
members of the senior medical staff on hospital boards has 
been accepted as necessary to efficiency. There is no doubt 
that the profession as a whole should have proper repre- 
sentation on such boards. It is important, however, that 
the representatives should be those desired by the profession 
rather than those selected by the Minister. We deplore 
the recently evident tendency to reduction in medical 
membership of boards. 


Joint Consultation 

The Minister has neglected to develop the principle 
of joint consultation between the staff and administration 
at all levels in the National Health Service, and efficiency 
and economy have suffered in consequence. The principle 
of joint consultation between staff and administration is 
now accepted as a fundamentally sound one throughout the 
whole field of industry, and in a complex organization such 
as a hospital service, where highly expert staffs are neces- 
sary, such joint consultation is absolutely essential to 
efficiency and economy as well as to the maintenance of 
good spirit and morale. On the medical side there should 
be constant joint consultation between the senior staffs of 
hospitals and hospital management committees on medical 
organization, policy, and development, and also between 
the profession as a whole and hospital boards on all rele- 
vant matters of administration and policy. This constant 
joint consultation should take place, in addition, between 
regional hospital boards and the senior medical staff in 
contract with them (as well as with the profession as a 
whole in the region), such consultation to take place on the 
regional development of the consultant and hospital services. 
If, for example, regional hospital boards depend solely for 
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their expert medical guidance on medical officials such as 
senior administrative medical officers, or upon the very 
small number of medical men appointed by the Minister 
to be members of such boards, the efficiency of the regional 
consultant services will unquestionably suffer. The right 
spirit of vitality and co-operation will be absent from 
regional board services, and the proper degree of mutual 
understanding and co-operation between the regional board 
and its expert staff will not be attained. 

Of extreme importance is the same principle of joint 
consultation at the centre, between the Minister and his 
officials and the chosen representatives of the medical pro- 
fession. The Central Health Services Council does not fulfil 
all the requirements of such joint consultation, in that it is 
in the main an appointed body as distinct from a body 
representative of the staff—that is, a body composed of the 
elected spokesmen of the medical profession. Continuous 
joint consultation should be taking place between the 
Minister and his officials and the chosen spokesmen of the 
profession on the medical development of the Service. This 
would be an organization rather parallel with the Whitley 
machinery concerned with the terms and conditions of ser- 
vice of staffs. It is not suggested that the joint consultative 
machinery on policy and administration should have the 
same statutory powers as the Whitley machinery, but it 
should be roughly parallel. Since the appointed day, the 
Minister, so far as the hospital services are concerned, has 
tried to administer this enormous, intricate organization at 
the centre by a handful of administrative Civil Servants, 
inexperienced in hospital life and administration. These 
officials have had as their source of advice a small number 
of whole-time medical officers of the Ministry of Health, 
also not representative of the authority and experience of 
our profession, particularly in hospital matters. 

Quite apart from the troubles of general-practitioner 
negotiation, consultants have been from time to time 
given an opportunity to express their views to the 
Ministry, but this has been of an interrupted and irregu- 
lar nature, often too brief or too superficial, and many 
troubles—such, for example, as the registrar crisis—have 
resulted from the inadequacy of joint consultation before 
decisions were taken by the Ministry. 


Medical Staffing of Hospitals 


The method of hospital staffing that existed in the 
teaching hospitals and leading consultant-staffed non- 
teaching voluntary hospitals of before the war is funda- 
mentally the best except for general-practitioner and cer- 
tain other special types of hospital, such as long-stay 
institutions. 


Hospital Medical Staff Advisory Committees 


It is for this reason that the profession has repeatedly 
urged the Ministry to give statutory recognition to advisory 
medical committees of hospital staff, as well as of the pro- 
fession as a whole, such committees being the normal source 
of professional advice to hospital management committees 
on the medical side of their work. It is also the reason why 
the profession has repeatedly urged upon the Ministry, with 
incomplete success, the necessity, if the terms of the Act 
are to be implemented fully, to enlarge the consultant estab- 
lishment so that the whole country is adequately served. 

Broadly speaking, the fundamental principle of hospital 
staffing, which is the only satisfactory one at the present 
time with the exceptions mentioned above and which has 
existed during the last century in British hospitals, is that 
of consultant charge of all beds and patients in hospitals, 
covering the various branches of medicine and surgery, the 
junior or supporting staffs of hospitals consisting of regis- 
trars and house-physicians. It is important to realize that 
the intermediate grade of medical officer in hospitals— 
the registrar—is not just or even primarily some sort of 
“training” grade for consultants, but has been for the 
last century an essential one in the daily work of hospitals 
replaceable only at the expense of efficiency. The past 
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century’s experience has shown that, whilst the consultant’s 
is a permanent appointment, the junior appointments of 
house-officers and of the intermediate grade of registrar 
should both be temporary. Efficiency (and therefore 
economy) falls off if the tenure of house-officer and registrar 
posts is made too long. 

Complete discretion should be permitted, to employing 
authorities to appoint as consultants those applicants who 
seem most fitted to the posts. Normally, employing authori- 
ties will appoint the consultants of the future, as in the past, 
from the ranks of suitably qualified and experienced regis- 
trars. As in the past, however, they must be free to use 
their judgment and responsibility in selecting whomever 
they think best for consultant vacancies, and their hands 
should not be tied in any way. The customs and traditions 
of the last hundred years in regard to the making of con- 
sultant appointments should be permitted to continue in the 
future. 

A damaging mistake has been made by the Ministry, 
through lack of adequate joint consultation with the pro- 
fession and inexperience in hospital matters, in regarding 
the intermediate hospital grade (that of the registrar) as 
essentially some sort of supernumerary training post for 
consultants. It is important to realize that the attainment 
of consultant rank in hospitals should be a wholly competi- 
tive matter, and that the registrar establishment throughout 
the country should be guided by hospital need and by no 
other consideration. The substitution of consultant, regis- 
trar, or house-officer grades by any other type of medical 
officer, such as a permanent subordinate officer as distinct 
from a temporary one, will cause loss of efficiency and 
increased expense. It is essential to the maintenance of 
hospital efficiency that these principles of junior hospital 
staffing should be firmly understood by all concerned. 
especially in view of recent grave mistakes and misunder- 
standings. ? 


Appointment of Consultants 


The method for the appointment of consultants, and 
also of registrars, at present in operation is in need of 
considerable re-examination and modification. In the past 
medical committees composed of consultants always had the 
opportunity to make recommendations regarding candidates 
for senior hospital posts to appointing authorities. The 
Service has lost through the abolition of this right, and 
it should be restored. 

The views of the medical profession on the problems of 
hospital organization, administration, and economy could 
be summed up in these words: that the highest standards 
and greatest economies can be attained only by a readiness 
on the part of the Government to invite the fullest co- 
operation from the medical profession in hospital adminis- 
tration and in the formation of policy. The Service is stand- 
ing at the parting of the ways at the present time. Either 
the hospital service will develop in the direction of increased 
joint co-operation and consultation between hospital medical 
staffs and hospital administrative authorities, or else it will 
proceed on the other, downward, path of increasing separa- 
tion between hospital administrative authorities and their 
expert staffs. Such separation can lead only to mutual dis- 
trust, friction, a sense of frustration, inefficiency, and loss 
of economy. It is felt by the profession that at the present 
time the most strenuous efforts possible should be made to 
establish thorough joint consultation and co-operation be- 
tween the profession and the administrative authorities in 
the hospital service. Not least between the profession and 
the Minister a change of spirit is required, so that advice 
from the profession is considered on its merits and accepted 
if sound. To-day it seems that the Ministry and other hos- 
pital administrative bodies only too often give but perfunc- 
tory attention to medical advice they express willingness to 
receive ; and finally ignore it. 


Private Beds 


It is in the public interest that the private and amenity 
bed arrangements be altered. There is little point in trying 


to continue private beds if the maintenance charge for admis- 
sion to these beds is prohibitively high; nor should this 
charge vary from district to district. It is desirable that the 
pre-war practice of keeping the maintenance charges of 
private wards in hospitals at as reasonable a level as pos- 
sible should be restored. It would probably be best if 
amenity and private beds were amalgamated. The main- 
tenance charge should be made within the reach of most of 
those persons who desire private accommodation, and the 
profession should be trusted to fix their own charges for 
professional services to patients in these beds. An attempt 
at a detailed restricted schedule of charges should not be 
made. It is ineffective and time-wasting. The amenity bed 
appears to be a fad of the present Government, and should 
be abolished as a separate institution. 


Charges to Patients 


There appears to be a prima facie case for inquiring 
into the possible levying of a “hotel” charge for board 
—for example, upon patients admitted into hospitals who 
could afford such a charge without hardship. We support 
the principle that a contribution towards cost should be 
made by patients who can afford this for appliances sup- 
plied. Such contributions from patients would make the 
relationship between the public and the hospitals healthier 
than it is becoming at the present time and would release 
money that could be used for such needed purposes as the 
building and extension of hospitals, provision of equipment, 
research, and release from growing economic strangulation. 


General Practitioners and Hospitals 


The profession supports all possible extension of general- 
practitioner association with hospital work and has long 
had this under consideration, both in its own counsels and 
in discussion with the Ministry of Health. One impor- 
tant aspect of this is to solve the problem of the entry into 
general practice and the obtaining of suitable hospital work 
by the registrar of some years of experience. 

Finally, to summarize, every care must be taken to ensure 
that the hospital service retains an urge to spontaneity. of 
development, as the best hospitals had before the appointed 
day and for which a sense of local freedom and independence 
is necessary. Hospitals without individual vitality, tradition, 
and personality that are organized passively and distantly 
from Whitehall will be inefficient, costly, and soulless and 
be associated with a decline in medical standards. The hos- 
pital service will become rigid and unadaptable and the 
progress of medicine imperilled. 


APPENDIX Ill 
MEDICAL ADMINISTRATION IN HOSPITALS 


Statement of Evidence Submitted by the Association to the 
Committee of the Central Health Services Council 


A hospital is essentia!ly a medical institution, and its 
primary purpose is the care of the sick and injured, their 
medical treatment and nursing. 

Its administration, and particularly that of a large hospi- 
tal or related group of hospitals, is an extremely complicated 
matter, involving in addition to the clinical work under- 
taken questions of supplies, finance, maintenance of fabric 
and equipment, catering and laundry, supervision of various 
types of staff—e.g., clerical, manual, domestic, office routine, 
etc. The daily execution of these various functions is nor- 
mally and rightly in the hands of laymen, trained specifically 
for the purpose. 

Undue concentration on the business side of a hospital, 
however, may operate to the ultimate disadvantage of the 
patient and a lack of co-ordination between the various 
departments or of a co-ordinated policy, and above all a 
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sense of rivalry or trial of strength between the heads of 
different departments can only damage the effectiveness of 
the hospital in its service to the community. A lack of 
appreciation of the medical needs may lead to faulty organi- 
zation and a disproportionate allocation of the moneys 
available for the hospital's work. 

The ultimate responsibility for the administration of the 
hospitals in a region rests with the regional board through 
the hospital management committee acting as its agent: 
in a teaching hospital group the governing body is the 
board of governors. The responsibilities of all these bodies 
are delegated to them by the Minister of Health, who exer- 
cises a general overall policy expressed mainly through the 
issue of Ministerial regulations and circulars. 

On each of these bodies some members of the medical 
profession are appointed, but only in the case of the board 
of governors is the senior medical staff of the hospital 
adequately and directly represented. In the case of the 
board of governors the medical staff is actively and continu- 
ously consulted in matters of the policy, development, and 
administration of the hospital, but this is often not the case 
in non-teaching hospitals. 

Bearing in mind that the primary function of the hospital 
is a medical one, whereas the governing body is predomi- 
nantly a lay one, it is essential that in the actual administra- 
tion of the hospitals under its control it should seek and 
accept medical advice, from its own staff, and also from the 
profession generally, as has been traditional in all our 
leading hospitals. 

At hospital management committee level, and where the 
staff desire it at individual hospital level, medical staff com- 
mittees should be established and officially recognized a3 
a vital link in the administrative machinery. 

In addition, elected medical advisory committees should be 
recognized in relation to boards of governors, regional hos- 
pital boards, and hospital management committees, and these 
committees should be representative of the medical staff and 
other sections of the profession—e.g., general practice and 
public health. They should have access to hospital boards 
and committees for the purpose of tendering professional 
advice to those bodies on the work and administration of 
hospitals. At regional board level not less than 50% of the 
members of such advisory committees should be elected 
by consultants in the region, and other sections of the pro- 
fession—e.g., general practice and public health—should be 
adequately represented. 

The establishment of such machinery would secure that 
in deciding the internal administration of the hospitals in 
their control hospital boards and committees received pro- 
fessional advice trom those most competent to give it, the 
spirit and vigour of the hospital would be benefited, and the 
interest and devotion of the medical staff be stimulated. 

The second consideration should be that the day-to-day 
administration of the hospital(s) should be the responsi- 
bility of a special member of the medical staff, appointed 
for the purpose. 

He should be regarded as a colleague of the hospital staff, 
not their senior. He should sit on the medical committee 
and participate in the collective advice this gives to the 
board. He should not replace the medical committee as 
adviser in medical matters to the board. 

It may be argued that it is possible, by suitably designed 
courses of training in hospital administration for laymen, 
to inculcate the amount of medical understanding necessary 
for day-to-day medical administration. Bearing in mind 
the essentially medical nature of most of the important prob- 
lems of hospital administration, it is difficult to believe that 
this can really be achieved. In the running of any major 
hospital purely medical problems must frequently arise 
which involve decisions which can properly be taken only 
by a qualified medical man. 

Moreover, in the ex-voluntary hospitals, where the senior 
executive officer was normally a layman, the chairman of 
the medical committee often acted in the capacity of a 
medical administrator. So often did a senior member of 
the junior staff, frequently called, for example, the “ R.M.O.” 


There is no reason why this position, where it still exists 
in the teaching hospitals and some of the larger and fully 
staffed non-teaching hospitals, should be disturbed, but in 
many general hospital groups and hospitals to-day the time 
involved would prevent the chairman of the medical com- 
mittee undertaking these duties unless he were in effect to 
become predominantly an administrator and not a clinician, 
and in other hospital groups where the consultant staff are 
not in regular daily attendance it would not be practicable. 

In the mental and infectious disease hospitals, M.D. insti- 
tutions, and T.B. sanatoria traditionally there has been a 
medical administrator, who is also a clinician, and this officer 
has been the chief executive officer of the hospital. This 
system, which has been dictated by the special needs of these 
hospitals—and, in the case of mental hospitals, by legal 
requirements—should continue. 

Wherever they manifest themselves all problems in a hos- 
pital are at source medical problems, and can best be 
assessed and related to the medical needs of the hospital by 
a medical practitioner trained and experienced in hospital 
administration. Specialized functions, such as accountancy, 
are the immediate concern of the appropriate departmental 
head, but for the smooth and efficient running of the hospital 
the co-ordination of the hospital under the hospital board 
or committee, experience shows, should be assisted by 
co-operation with the medical staff advisory committee 
and the employment in many instances of a medical 
administrator. 

Bearing in mind also that a hospital or hospital group 
functions as part of a regional system, it is valuable that 
there should be in each hospital or group a senior officer 
medically qualified with whom the S.A.M.O., the chief 
executive officer of the board, can communicate and make 
inquiries or to whom he can transmit information, etc., 
from the board. 

In conclusion the Council cannot allow the oppor- 
tunity to pass of stressing the importance of representa- 
tive medical influence of an advisory character in the 
hospital service from the highest level downwards. 

The complexity of the present nation-wide service should 
impress upon the Ministry itself the necessity for availing 
itself fully and regularly of expert professional and technical 
advice from its hospital medical staff or their chosen repre- 
sentatives. Past hospital experience in this country has 
shown abundantly that, if hospital boards encourage their 
medical staffs to act as their advisers, take them into their 
confidence on administrative and policy matters, and develop 
full co-operation with them, then a vigorous and happy 
hospital with reserves of strength and power of spontaneous 
developmeat results. 


Appendix Containing Views of Central Consultants and 
Specialists Committee 


1. Consultants wish to stress the primary administrative 
importance of direct contact between hospital medical staffs 
and committees of management. 

2. For many generations the leading hospitals in England 
and Wales have been administered by the system of a 
management committee flanked by an advisory medical com- 
mittee or council composed of the senior medical members 
of the staff. 

3. This system, evolved over a long period, has stood the 
test of time and produced hospitals unsurpassed in the 
world for medical and administrative efficiency and for a 
spirit of happiness and progress. 

4. The medical committee has always had direct access to 
the management committee, and usually a state of confidence 
and mutual respect has been present between them. 

5. All administrative matters w:th a medical aspect were 
referred by the management committee for the views and 
advice of their medical committee and vice versa. 

6. Management committees preserved intact their executive 
autonomy, and medical committees were always no more 
than advisory. 
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7. In an efficient hospital, with a competent staff, the 


Management committee usually found it possible to accept. 


their medical committee’s advice as their sole guide on 
medical matters, but management committees always had 
complete power of decision as to whether or not they 
should accept it. 

8. An extremely efficient and yet very happy and demo- 
cratic administrative arrangement was produced in this way. 
Many people in the hospital felt that they were making 
responsible contributions to the hospital’s administration. 
Feelings of frustration and oppression were minimized. The 
dangers associated with the arbitrary administration of hos- 
pitals by single individuals or small or powerful groups 
were reduced. 5 

9. Consultants must emphasize that senior -medical staffs 
are not merely interested in practising the technical side 
of their crafts. They are equally interested in hospital 
development and the administrative framework in which 
their professional work is carried out. 

10. Consultants would view with disapproval a system 
by which administrative medical officers were created with 
a monopoly of medical administration and tendering of 
advice and all administrative responsibilities removed from 
clinicians. : 

11. Consultants consider that the main authoritative views 
on medical administration can come only from the authori- 
tative clinicians. Any other medical men speak with lesser 
authority. A surgeon, in other words, is not merely con- 
cerned with the technique of surgery but also with the 
administrative set-up of a surgical service, and no one can 
give more authoritative advice on such a matter than a 
surgeon, 

12. Consultants warmly support the committee method of 
hospital, administration as distinct from that of administra- 
tion by individuals. Except in certain special hospitals— 
mental, M.D., infectious diseases—consultants consider 
medical administration better handled under the guidance 
of the medical committee than by a medical administration 
offic‘ally independent of such a committee. There may be 
room in the hospital service for both medical and/or lay 
administrative officers, and the views of the medical staff 
should be sought on the policy to be adopted. 

13. Experience over many years showed that co-operation 
between management and medical staff was helped by the 
presence on the management committee of representatives 
of the medical staff. The whole consultant profession con- 
siders such representation to be of fundamental importance 
and essential to the maximum efficiency of the hospitals. 


14. So great is the importance attached by consultants to 
the administrative machinery described that they have recom- 
mended to the Ministry of Health that representative medi- 
cal staff advisory committees be given statutory recognition 
at regional board and hospital management committee level 
and still hope that this may soon be the case. 

15. In some busy and efficient hospitals many of the day- 
to-day executive functions of medical administration have 
been very efficiently performed by medical officers of regis- 
trar or similar rank. Examples of such functions are the 
day-to-day supervision of admissions and discharges, the 
initial administrative handling of emergency cases, ard super- 
vision of house-officers. Administrative decisions demand- 
ing greater professional authority must, in contrast, be 
guided by the advice of the senior medical staff sitting in 
committee. 

16. Consultants would emphasize that administrative offi- 
cers appointed to carry out committee decisions must be of 
the highest quality, and consider that this point needs empha- 
sizing in view of developments since the aprointed day. It 
is a false economy and a sacrifice of efficiency to employ 
administrative officers on inadequate terms. 

17. So far as the general administration of hospitals is 
concerned, as distinct from the purely medical, consultants 
are anxious about the tendencies towards increasing cen- 
tralization. They believe the best administrative results 
follow maximum delegation of autonomy to the periphery 
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and are of the opinion that both in general and in meditat 
administration the increasing spread of centralization (not 
always of increased efficiency) is a matter for urgent 
examination. 

18. The function of the medical advisory committee estab- 
lished in British hospitals since the eighteenth century is 
merely-one feature of what should be carefully set up in 
our hospital service—namely, a system of joint consultation 
between staff, especially expert and responsible staff, and 
the administrative authorities. Inefficiency and bad morale 
will certainly develop if the administrative arrangements in 
the hospital service become too authoritative with too many 
administrative officials with overriding powers and too little 
opportunity for staffs to influence administration by being 
given free opportunity to advise and co-operate with 
administrative authorities in the formation of policy. 





APPENDIX IV 
AMENDMENT OF ARTICLES AND BY-LAWS 


Amendment of Articles 


1. By adding after the words “ The Medical Practitioners 
and Pharmacists Act, 1947” in Article 3, the words “and 
any person provisionally registered under Section 6 of the 
Medical Act, 1950.” 

2. By adding at the end of Article 10 (c) the words “ or 
(vi) in the case of a person eligible for membership by virtue 
of provisional registration under Section 6 of the Medical 
Act. 1950, upon his ceasing so to be registered unless he has 
become or then becomes eligible for membership under any 
other provision hereof.” 

3. By adding at the end of paragraph (3) of Article 38 the 
words: 

‘‘which may provide that on any specified business a 
particular section of the members shall not be entitled to 
vote.” 

4. By substituting in Article 41 for the words in brackets 
“during the year immediately following his period of office 
as Chairman of Council” the words “until the close of the 
Annual Representative Meeting held in the year following 
the year in which he ceased to be Chairman of Council.” 


“ee 


Amendment of By-laws 


1. By adding at the end of paragraph (3) By-law 45 the 
words “ Provided that they shall not be entitled to vote 
except as authorized by By-law 49.” 

2. By substituting in By-law 51 for the words “from day 
to day” the words “from time to time and from place to 
place.” 

3. (i) By substituting in paragraph (1) of By-law 60 for the 
words “for one year” the words “until the close of the 
Annual Representative Meeting in the year succeeding the 
year of election.” (ii) By substituting in paragraph (2) of 
By-law 60 for the words “ for three years ” the words “ until 
the close of the Annual Representative Meeting in the third 
year after the year of election.” (iii) By substituting in 
paragraph (2) of By-law 60 for the words “for such period 
not exceeding three-years ” the words “ until the close of the 
Annual Representative Meeting in the third year after the 
year of election or such lesser period.” (iv) By deleting 
paragraph (3) from By-law 60. 

4. By substituting in By-law 68: (i) For the words “at 
the next Annual Representative Meeting” the words “on 
his installation at the next Annual Representative Meeting.” 
(ii) For the phrase “ year of office” in both places where it 
occurs the phrase “term of office.” (iii) For the words “ for 
one year” the words “until succeeded by the next retiring 
President.” . 

5. By substituting in By-law 69 for the words “ by a deputy 
elected in the manner provided by By-law 43” the words 
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“by his deputy elected under By-law 43 and a further 
deputy to act for his deputy shall be elected under that 
By-law.” 

6. By substituting in By-law 70 for the words “for one 
year thereafter” the words “until the close of the first 
Annual Representative Meeting held after he vacates office.” 

7. By substituting in By-law 71 for the words “for three 
years” the words “until the close of the Annual Repre- 
sentative Meeting in the third year after his election. He 
shail be eligible for re-election.” 


Amendment of Schedule to By-laws 


1. In the Schedule to the By-laws relating to the General 
Medical Services Committee in the column headed “ Other- 
wise Appointed ” substitute “45” for “43” in line 19, and 
add at the end the words “two to be nominated by the 
Medical Practitioners Union.” 

2. In the Schedule to the By-laws relating to the Colonies 
and Dependencies Committee in the column headed “ Duties, 
Powers, etc.” add at the end the words: “ The Committee 
shall have power to co-opt up to two members, if necessary, 
to secure representation of areas not otherwise represented 
on the Committee.” 

3. In the Schedule to the By-laws add the following before 
““ Armed Forces ”: 





Apvointed Members 

















| and if so what, 
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able ‘in the Na- 


Acts each of the fol- | 
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| vice Act, 1946, the 
National Health 
Service (Scotland) 
Act, 1947, the 
Health Services 
Act(Northern Ire- 
land), 1948, and 
the National 
Health Service 
(Amendment) Acts 
1949, and any Acts 
amending or re- 
placing such Act, 
or any of them or 
any part thereof 
and the Regula- 
tions, Directions, 
and Orders made 
|  wumder these Acts; 

and to make re- 

commendations 














POSTS IN AUSTRALIA 


It is understood that the salaries of senior university posts 
in Australia are, as in this country, often considered inade- 
quate. Anyone thinking of taking up an appointment in 
Australia of this nature would be wise to communicate 
with the Secretary of the Federal Council of the B.M.A. in 
Australia. 











The Armed Forces Committee of the B.M.A. has considered 
two questionaries from the World Medical Association on relief 
of medical and religious personnel held with prisoners of war, 
and on identification of medical personnel. The questionaries 
were sent to the World Medical Association by the International 
Bureau for Military Medical Bocumentation on the instructions 
of the International Committee of the Red Cross, which was 
requested by the Diplomatic Conference, meeting at Geneva in 
1949, to revise the humanitarian conventions. The Armed Forces 
Committee has prepared answers to the questionaries with the 
general assistance of the Medical Adviser to the British Red 
Cross Society, and with assistance on specific questions from the 
British Dental Association, the Royal College of Nursing, the 
Pharmaceutical Society, and the Chaplain-General to the Forces. 


ANNUAL REPORT OF COUNCIL 


tional Health Ser- , 


SUPPLEMENT 10 THE 
BritTIsH MEDICAL JOURNAL 


PROCEEDINGS OF COUNCIL 
Wednesday, March 14, 1951 


A meeting of the Council of the Association was held at 
B.M.A. House on March 14, with Dr. E. A. GREGG in the 
chair. The Chairman remarked on the large amount of 
business before the Council and said that only by the 
strictest application would it be possible to complete the 
agenda. At the interval the new Minister of Health, 
Mr. H. A. Marquand, met the members at a fork luncheon. 

The Council learned with regret of the death of two 
former members, Major-General Sir Percy Tomlinson and 
Dr. H. M. Stanley Turner. Reference was alse made to 
the death of a‘prominent worker for the Association, though 
never a member of Council, Dr. R. G. McGowan. 

It was announced that Dr. A. W. S. Sichel had cabled 
from South Africa that he would be proud to accept the 
invitation to be President, 1951-2, and that he would attend 
the Annual Representative Meeting in London and would 
deliver a presidential address. This event was fixed for the 
evening of June 15. Other arrangements for the Annual 
Representative Meeting were approved. 

Dr. C. Metcalfe Brown and Dr. J. M. Gibson were 
appointed the Association’s delegates to the Royal Sani- 
tary Institute Congress at Southport in April. 

Annual reports of the Empire Medi¢eal Advisory Bureau 
and of the International Medical Visitors Bureau were sub- 
mitted by Mr. A. M. A. Moore, who commented on the 
excellent and increasing work of these bodies. He men- 
tioned with regret that Sir Hugh Lett, who was the founder 
of the Empire Bureau, had felt that the time had come to 
relinquish the offices he-held in connexion with it. Mr. L. R. 
Broster had been elected chairman of the Committee of 
Management and Sir Lionel Whitby chairman of the 
Advisory Committee. 


The Gold Medal of the Association 


Dr. J. A. Brown took the chair while a report of the 
Office Committee was presented with the recommendation 
that the Gold Medal of the Association be awarded to 
Dr. E. A. Gregg in recognition of his distinguished services 
to the Association and to the profession. Dr. Brown said 
that there was no need to catalogue Dr. Gregg’s services, 
which had included the chairmanship of the Insurance Acts 
Committee, of the Representative Body, and of the Council. 

The proposition was carried by the members of Council 
rising in their places and applauding, but the rules require 
a vote by ballot ; 48 members of Council were present, and 
when the ballot papers were collected 48 were found to be 
marked “ Aye.” 

Dr. GREGG said that he was overcome by their generosity 
and kindness. He could not think of any services he had 
rendered which deserved such recognition. He could only 
say that he valued this honour most highly. Of nothing 
was he more proud than of his connexion wih the British 
Medical Association. 


Remuneration in Public Health Service 


Dr. C. METCALFE BROWN, chairman of the Public Health 
Committee and of the staff side of Committee C, brought 
forward a special report of the staff side of Committee C 
of the Medical Whitley Council.- The award of the Industrial 
Court concerning the claim of the staff side on the remunera- 
tion of medical officers employed in the public health service 
had been accepted by. Committee C and its implementa- 
tion recommended to all local authorities. It was stated. 
however, that certain authorities were raising the question 
of the enforcement of the award; it was known that the 
management side were informing such authorities that non- 
acceptance of the award would be deprecated. 

The Council agreed that on and after May 1 no advesatise- 
ment relating to medical officers in those sections of the 
public health service on which the Industrial Court had 
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ruled' should be accepted for publication in the British 
Medical Journal unless the remuneration offered was in 
accordance with that laid down by the award, and that 
all local authorities be informed accordingly. 


J.H.M.O. Appointments 


Dr. T. RowLanpD Hit, for the Central Consultants and 
Specialists Committee, moved, and it was agreed, that, pend- 
ing the outcome of discussions between the Joint Committee 
and the Ministry on questions affecting the employment of 
registrars and junior hospital medical staff generally, adver- 
tisements for appointments of junior hospital medical 
officers on a limited tenure be not accepted for publica- 
tion in the Journal. It was explained that the Committee 
was strongly opposed to any widespread use of the J.H.M.O. 
grade, holding that junior appointments generally should be 
of a temporary character, but it was also opposed to any 
use of this grade as a temporary post which might prejudice 
the discussions now taking place between the Joint Com- 
mittee and the Ministry on the principles of junior hospital 
staffing. 


z General Practitioners’ Remuneration 


Dr. S. WAND presented reports of three meetings (already 
fully reported in the Supplement) of the General Medical 
Services Committee, and stated the position concerning the 
negotiations on remuneration. He said that the Committee 
had felt bound to adhere to its undertaking to call the Special 
Conference of Representatives of Local Medical -Com- 
mittees on March 29, but the form of resolution to be 
submitted had @ad to be modified in view of the altered 
position following upon the acknowledgment by the new 
Minister of Health that a good prima facie case existed for 
a review of the adequacy of general-practitioner remunera- 
tion and the fact that the conversations were to be continued 
in April. 


Private Practice 


Dr. I. D. Grant submitted the report of the Private 
Practice Committee with a recommendation, which was 
approved, concerning the method to be adopted in select- 
ing candidates to be supported by the Association in the 
election of direct representatives on the General Medical 
Council. A revised scale of fees for payment of practi- 
tioners called in by the police was also approved for 
recommendation to the Representative Body. 


Occupational Health 


On the motion of Dr. J. A. L. VAUGHAN JONEs, chairman 
of the Occupational Health Committee, a statement on terms 
of service for industrial medical officers was approved. 

Dr. Vaughan Jones reported that an invitation had been 
received from the Ministry of Agriculture and Fisheries to 
participate in discussions on the implementation of a report 
on toxic chemicals used in agriculture. The report was that 
of the Zuckerman Working Party, part of whose terms of 
reference was to make recommendations for the promo- 
tion of the safety of workers in the agricultural use of 
substances such as dinitro-ortho-cresol (D.N.O.C.) and 
organo-phosphorus compounds, commonly used as sprays, 
which are toxic or harmful to human beings. 

It. was agreed that the possibility of cases of poisoning 
from these compounds occurring in areas where spraying 
was in operation should be brought to the notice of the 
profession by an individual letter to general medical 
practitioners, medical officers of health, and consultants, 
and by appropriate publicity in the British Medical Journal. 
Dr. Vaughan Jones said that in previous years there had 
been a number of cases, including a few fatalities, and that 
it was important for the medical profession to be aware of 
the problem and to be informed of the details of the latest 








'The Court had referred back for further discussion and 
negotiations in Committee C the sections dealing with remunera- 
tion of deputy medical officers, divisional or area medical officers, 
and medical officers holding mixed appointments, 


treatment. He felt that the profession would undoubtedly 
undertake a national responsibility in this respect. Dr. H. B. 
MorRGAN suggested that this was a matter on which the 
Association might usefully collaborate with the T.U.C. 


Organization 


Dr. J. A. PripHAM, chairman of the Organization Com- 
mittee, brought forward a recommendation for the payment 
of subsistence allowances to members of the Association 
attending centrally arranged meetings. A schedule for this 
purpose was worked out. Exception was taken to the pro- 
posal by the TREASURER, who said that he was not concerned 
with the principle involved, but only with the financial 
position of the Association. Last year the Association had 
only a narrow balance of income over expenditure. In 
view of increasing costs and future heavy commitments he 
suggested that this new proposal should be postponed for 
a year} Dr. WAND pointed out that in 1950 central meetings 
expenses amounted to over £18,000, nearly all. of which 
represented railway fares, which would increase, so that he 
thought it time to start retrenchment’ Dr. O. C. CarTER, 
chairman of the Journal Committee, spoke of the heavy 
expenses in connexion with journal production, particularly 
the enormous rise in the cost of paper. It was suggested 
that this proposal called for further discussion, and it was 
referred to the Finance Committee to bring up a report. 

On other organizational matters it was agreed to extend 
membership of the Association to those persons possessed 
of a registrable medical qualification who obtained pro- 
visional registration under the Medical Act, 1950. A previ- 
ous proposal to include those who qualified but did not 
become professionally registered was not pursued; it had 
been pointed out that such persons would not be under the 
discipline of the General Medical Council. 

In giving the figures of Association membership (63,253 
in the middle of February), Dr. Pridham drew attention to 
the high percentage—85—of members of the working pro- 
fession in the United Kingdom (that is, excluding retired) 
who were members of the Association. 

Dr. FRANK Gray moved a resolution, of which he had 
given notice, to reduce by one the number of members of 
Council elected by Scottish representatives at the Annual 
Representative Meeting, and consequently to reduce the 
total of Council members by one. The Council, however, 
negatived the resolution. 


Ethical Questions 


Dr. R. Forses submitted a recommendation from the 
Ethical Committee that a circular be sent to Divisions 
advising them that it was undesirable that a lay hypnotist 
should be invited to give lectures or demonstrations at local 
units of the Association, as had been done in at least one 
instance. This was carried. 

The Council agreed to forward to the Government a 
resolution of the General Assembly of the World Medical 
Association strongly deprecating recommendations of the 
International Bureau of Military Medicine and the Medical 
Juridical Councilsin Monaco concerning the establishment 
of a code of medical principles which would prevail over 
the medical profession in peace as well as in war. It was 
pointed out that the World Medical Association had 
already established a code of ethics, and that a military 
or semi-military organization or a governmental or semi- 
governmental organization should have no part in estab- 
lishing any moral regulations for the civil medical profession 
in peacetime. 

The Council approved certain revised regulations which 
the Ethical Committee had drawn up regarding the insertion 
in the Journal of notices concerning appointments. 


Changes Desired in the N.H.S. Acts 


Dr. H. H. D. SUTHERLAND, chairman of the Amending 
Acts Committee, which was set up by the Council on the 
recommendation of the last Annual Representative Meeting, 
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submitted a el and detailed interim report setting 
Out proposals for certain reforms which were thought to be 
desirable, in the light of experience, in the National Health 
Service Acts and the regulations and orders made under 
them. Dr. Sutherland said that it was hoped to put forward 
further reports and by 1952 to have covered all aspects of 
the Service. The present report included some of the more 
important and urgent items, such as a modification of the 
powers of the Minister. He hoped that as much as possible 
of this report might be circulated to the Divisions in time 
for them to instruct their representatives for the Annual 
Representative Meeting. No doubt much of the report 
would need to be examined by the General Medical Services 
Committee, the Central Consultants and Specialists Com- 
mittee, and the Public Health Committee, and various 
constructive amendments or riders might be forthcoming. 

The Amending Acts Committee had met on nine occa- 
sions and had covered a great deal of ground. . The pro- 
posals and recommendations which it now presented, though 
formidable at first sight, were in many cases merely a 
recapitulation of the expressed policy of the Association in 
1944-6, when the White Paper and the Bill which afterwards 
became the National Health Service Act were under discus- 
sion. On behalf of the Committee he acknowledged the 
debt they were under to Dr. Stevenson, Deputy Secretary, 
for looking up records, interpreting various points, and 
arranging the vast amount of material for presentation, and 
also to the Winchester Division for a very careful memo- 
randum and other assistance. 

The CHAIRMAN said that he was in some difficulty in 
advising the Council on the way in which it should deal 
with this comprehensive report. There were large parts of 
it which called for the observations of the three standing 
committees mentioned by Dr. Sutheriand, and it would be 
unwise of the Council to come to firm decisions before 
receiving those comments. 

Mr. H. H. LANGSTON said that, while appreciating the 
excellence of the report, he felt that it should go without 
delay to the Divisions. Could it not be circulated, not as 
a document as yet approved by the Council, but purely for 
discussion ? Dr. S. F. L. DaAHNE said that many Divisions 
had clear ideas on what should be done in the way of 
amending the Acts, and it was important to have their 
views. Dr. METCALFE BROWN suggested that the first step 
was consideration by the three standing committees. Dr. S. 
Wanb thought that it would be desirable to separate out 
from the report the points of major importance and send 
these to the standing committees. Dr. HALe-WHITE 
suggested that the report should be published in the 
Journal as an interim report of the Amending Acts Com- 
mittee, with a note to the effect that the Council considered 
it of such importance that it should be brought at once to 
the notice of Divisions in view of the approaching Annual 
Representative Meeting. Dr. Dain pointed out that if it 
was published in the Journal it would inevitably be regarded 
by the public as expressing the considered policy of the 
Association. Lorp Horper considered that the report 
should be passed to the Divisions and concurrently to the 
three standing committees. The Council ip that way would 
be fulfilling the mandate it had received from the Repre- 
sentative Body. 

In the course of further discussion Dr. VAUGHAN ,JONES 
moved, and Dr. A. Brown seconded, that the report be 
referred back to the Amending Acts Committee in order 
that the basic principles might be underlined and that then 
a special meeting of Council be called to consider it, and 
that later a Special Representative Meeting be called for 
the same purpose. 

The CHAIRMAN said that the wisest course was that this 
admirable report should first be considered by the three 
standing committees concerned, that a special meeting of 
Council should be called to dea] with it, and, that the Annual 
Representative Meeting be informed of this action and of 
the fact that a Special Representative Meeting would later 
be summoned. 

This course was agreed to. 


/ 


Health Centres 


Dr. D. F. HutcHINSON brought forward the question of 
the Council’s report on health centres, the publication of 
which had been deferred until the views of local medical 
committees had been obtained. After consideration of the 
replies, which showed no striking preponderance of opinion 
in any one direction, the Health Centre Committee reported 
that it did not wish to press for the circulation of the report 
at this stage, but considered that when the report of the 
Central Health Services Council on the subject was issued 
later in the year it might be an appropriate moment for 
circulating the B.M.A. report, which then quite possibly 
would be of more than academic interest to local health 
authorities. 

A recommendation to that effect was agreed to. 

Dr. SUTHERLAND said that they had been informed that 
the Woodberry Down (L.C.C.) Centre would be opened 
early in 1952. At the moment it was not known what 
standards might be laid down or what surgeries might be 
closed on account of the centre. There was need for the 
clarification of this matter by considering the safeguards 
which should be arranged for the practitioner going into a 
health centre. 

Dr. A. Brown presented an interim report on the pro- 
gress and work of the General Practice Review Committee. 
This was a progress report, not for publication. 

On the motion of Mr. STAVELEY ‘GOUGH, a report on the 
association of the general practitioner with hospital work 
was approved for submission to the Representative Body 
and also for immediate circulation to regiafial boards, who 
were understood now to be considering the question of 
hospital appointments. 


The Caribbean Conference 


On a motion to approve the resolutions of the Caribbean 
Conference held recently in Trinidad, Dr. H. G. Dain, who 
was appointed by the Council to preside over the conference, 
said that for many years there had been a movement for the 
federation of the West Indian Colonies into a single body, 
and two Government commissions had considered the 
problem and made recommendations, which, however, had 
been pigeon-holed. The doctors in that region were very 
anxious to get together with some method of unification of 
Government medical services in the Caribbean, and a very 
interesting and useful conference had taken place, with a 
large degree of unanimity. Three things in particular had 
been approved: the unification of medical services; the 
establishment of a council of B.M.A. Branches for the 
Caribbean area ; and the appointment of a commission con- 
sisting mainly of the directors of the medical services of the 
chief Colonies as an advisory body, without any powers of 
executive action, which would function in respect of appoint- 
ments, transfers, promotions, and various other matters. It 
was hoped to get a service established there on a more 
uniform plan, with basic salaries agreed and stabilized ; and 
it would be for the Colonies and Dependencies Committee 
in London to persuade the Colonial Office to accept increases 
in remuneration which would bring the Caribbean into line 
with other Colonies where increases had been agreed and 
also to approve the establishment of the Caribbean Unified 
Medical Services Commission. 

The Council unanimously approved the report. 


International Relations 


Dr. J. A. PripHaM, chairman of the International Rela- 
tions Committee, stated that the World Medical Association 
had asked whether the B.M.A. would approve the admission 
of the Japanese Medical Association and the Western 
German Medical Association to membership of the W.M.A. 
The German question had been deferred. With regard to 
Japan, the B.M.A. units in Australasia and South-east Asia 
had been consulted, and the replies so far received were 
generally favourable. 
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The Council agreed that if the W.M.A. should receive an 
application for admission to membership of the Japanese 
Medical Association the B.M.A. should be prepared to 
approve such admission ; also that if an application were 
received from the Western German Medical Association it 
should be supported. 

A proposal originating in the Cuban Medical Association 
was brought forward for sending a team of British medical 
practitioners to South America as a good-will mission to 
spread the knowledge of British medicine and to raise British 
prestige in South America. The team was to consist of four 
well-known medical men, all of whom would lecture; it 
would include a surgeon and an anaesthetist who would 
demonstrate operations. 

It was agreed that the Council grant the auspices of 
the British Medical Association to the proposed good-will 
medical mission to South America. It was understood that 
no cost would fall on the Association’s funds. 


Other Reports 


The TREASURER (Mr. A. M. A. Moore) presented the 
draft annual financial statement for 1950 and gave an 
analysis of the various accounts and items. He again drew 
attention to the greatly increasing expenditure of the 
Association. 

Mr. L. DouGaL CALLANDER reported for the Building Com- 
mittee and Dr. O. C. Carter for the Journal Committee, 
both reports containing only routine matters. 

It was stated that the War Memorial Committee had 
instructed the sculptor, Mr. James Woodford, and his 
co-architect, Mr.'Rowland Pierce, to proceed with the work 
on the war memorial in collaboration with the Association’s 
architect. The total amount received to the end of February 
was £8,700 from 4,500 subscribers. 

Dr. I. D. Grant, for the Scottish Committee, reported with 
pleasure that the grant of the necessary building licence to 
carry out a modified scheme of alterations to the Scottish 
House in Edinburgh had been authorized, and that the work 
would begin in October. 

The report of the Science Committee, presented by 
Dr. R. P. Liston, contained recommendations for the awards 
of the Association prizes, all of which were approved. It 
was also agreed that a committee should be appointed to 
revise and bring up to date the Association reports, pre- 
pared many years ago, on tests for drunkenness and on 
the relation of alcohol to road accidents. 

For the Public Relations Committee it was stated that a 
new poster had been prepared to illustrate the very minor 
proportion of the weekly insurance contribution which was 
allocated to the National Health Service—a matter on which 
there has been widespread popular misunderstanding. These 
posters would be distributed as soon as possible to all general 
practitioners whose names appear on the lists of executive 
councils, with a request that they should be displayed in 
their surgeries and waiting-rooms. 

On a recommendation of the Armed Forces Committee, 
Major-General J. C. A. Dowse and Surgeon-Captain A. 
Robinson Thomas were appointed as the Association’s 
delegates to attend the 13th International Congress of 
Military Medicine and Pharmacy, to be held in Paris in 
June. 

Progress reports from the Committee on Psychiatry and 
the Law and from the Compensation and Superannuation 
Committee were received. 

It was stated that two nominees of the Association, 
Dr. R. E. Camps and Dr. R. Forbes, had been appointed 
to the departmental committee which is to make recom- 
mendations on the regulations of practice and procedure 
in connexion with inquests and post-mortem examinations 
under the Coroners (Amendment) Act, 1926. A statement of 
evidence to be given on behalf of the Association has been 
drafted. ik, ; 

After interviewing two candidates the Council appointed 
Dr. W. P. Hedgcock, of Cambridge, an Assistant Secretary 
of the Association. 


It was intimated that an invitation had been received to 
hold the Annual Meeting of the Association in 1952 in 
Dublin. The invitation would be considered at the next 
meeting 

The Council rose at 6.30 p.m., having sat since 10 a.m. 


— | 


BRITISH MEDICAL GUILD 


On March 14 a meeting of the Board of Trustees of the 
British Medical Guild was held, Dr. Gregg presiding. State- 
ments setting out the present position as regards the local 
organization of the Guild and a summary of reports received 
from local secretaries were presented and considered. 














G.M.S. SUBCOMMITTEE (SCOTLAND) 


Many items of Scottish interest were considered by the 
General Medical Services Subcommittee (Scotland) at a 
meeting at B.M.A. House, Edinburgh, on March 1, 
Dr. W. M. Knox presiding. 


Partnership Agreements 


The Partnership Shares Subcommittee submitted a memo- 
randum on the terms of partnership agreements under the 
National Health Service. It was emphasized that the aim 
of the subcommittee had been to produce a document which 
would be useful as a guide to intending partners and their 
lawyers. The G.M.S. Subcommittee (Scotland) accepted the 
recommendations in general, the main controversial clause 
being that dealing with the time to be served before parity 
might be reached between partners. The G.M.S. Sub- 
committee had slight difficulty in deciding on the period 
in which parity should be reached and referred this clause 
back to the Partnership Shares Subcommittee for further 
consideration. 

Dr. A. C. Biair, chairman of the Partnership Shares Sub- 
committee, stated that they had taken counsel’s opinion on 
whether a restrictive clause in a partnership agreement under 
the National Health Service would be enforceable, and the 
opinion of counsel was that it would be, provided that the 
provisions of such a clause were reasonable. The G.M.S. 
Subcommittee thanked Dr. Blair and his subcommittee for 
their work in preparing such a valuable document. 

It was reported that the question of investigation into 
alleged “extravagant prescribing” had been raised by the 
Department of Health. Dr. KNox explained that the sub- 
committee had informed the Department’s representatives 
that they were willing to co-operate in an endeavour to stop 
such extravagant prescribing. They were in general agree- 
ment with the spirit of the draft circular on the subject 
(Supplement, March 17, p. 85). The Department had under- 
taken to consider issuing advice to hospital staffs on pre- 
scribing of proprietary medicines. It had also agreed that 
some form of general publicity dealing with the public’s 
responsibility in this matter should be undertaken. 


The M.P.U. 


The Subcommittee discussed a letter from the secretary 
of the Scottish Branch of the Medical Practitioners Union 
seeking representation of the Union on the G.M.S. Sub- 
committee (Scotland) on the lines of the arrangement arrived 
at in England and Wales. Dr. KNox pointed out that the 
G.M.S. Committee had agreed to two members of the Medi- 
cal Practitioners Union attending its meetings as observers, 
pending a decision by the Conference of Local Medical 
Committees and the Representative Body on the proposal 
that representatives of the Medical Practitioners Union 
should be included in the membership of the committee. 
The question ‘to be consideréd was whether the position 
was the same in'Scotland as in England. It was pointed 
out that, unlike’ in England, the Scottish Subcommittee 
included a representative from évery local medical com- 
mittee, so that every practitioner in Scotland giving general 
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medical services under the National Health Service had an 
opportunity of expressing his opinion to the G.M.S. Sub- 
committee (Scotland) through his local medical committee. 
In these circumstances it was agreed that no action should 
be taken. 

The CHAIRMAN intimated that discussions had been taking 
place between representatives of the subcommittee and of 
public health medical officers under the chairmanship of 
Dr. Peters, of the Department of Health, regarding the 
procedure. to be adopted for vaccination and notification 
of vaccinations in future outbreaks of smallpox. 








Heard at Headquarters 








Handbook for the Newly Qualified 


That first-rate—indeed, “indispensable” is not too strong 
a word—compilation, the Medical Practitioners’ Handbook, 
recently got out by the Association, is to be made available 
to final-year medical students and to graduates within three 
months of qualification at a charge of a half-crown, which is 
half the full charge for the volume, and, full charge or half 
charge, the book is a good bargain. Formerly the Handbook 
was distributed free to graduates at the special receptions 
for them held by the Divisions. But the British Medical 
Students Association, which is certainly not out to raid 
students’ pocket money, has itself suggested that more value 
will be placed upon the book by its owner if he has to pay 
‘a small sum for it than if it is merely handed to him like a 
tract. 


The Film in Physiology 


The word “ beautiful” is often oddly applied in medicine; 
but it had the right connotation the other evening at a joint 
meeting of the Scientific Film Association and the Royal 
Society of Medicine, when Professor K. J. Franklin, of 
St. Bartholomew’s, showed a colour cinematograph record, 
made for him by Mr. Douglas Fisher, of the movements of 
the alimentary canal of the rabbit. Professor Franklin said 
that all physiological activities, he thought, were accom- 
panied by movement of some sort, but they were not all 
accompanied by very obvious movement. But when move- 
ment was the major feature of the activity it was, in his 
experience, of great beauty. The coloration of the parts 
usually contributed to the beauty and also in most cases to 
the distinctness of the changing picture. When, therefore, 
a photographic record of a physiological process was made it 
was often best as a moving film, for it had to portray move- 
ment, and it was better in colour because coloration was 
natural and helpful, and it should be as artistic as possible 
because the subject itself was inherently beautiful. 


Presentation 


A group of practitioners representative of the whole of 
Northumberland recently entertained to dinner Mr. J. B. 
Hannay, who, until his retirement in December, 1950, was 
clerk of the Northumberland Executive Council and 
formerly clerk of the Northumberland Insurance Com- 
mittee. Dr. H, S. Brown, chairman of the Northumber- 
land Local Medical Committee, in presenting to Mr. Hannay 
a cheque for £1,000, subscribed by over 200 practitioners 
in the county, paid a graceful tribute to the help which 
Mr. Hannay had unfailingly given to the medical men 
throughout his 42 years’ association with National Health 
administration. He regretted that a Ministry age-limit 
deprived the Northumberland practitioners of a friend on 
whom they had for so long relied implicitly. Others who 
joined with him in expressing their appreciation included 
Dr. Theodore Craig, of Dudley, and Dr. Hugh Dickie, of 
Morpeth. 


— 


Questions Answered 








Health Service Pensions 


Q.—What are the official arrangements in the National 
Health Service with regard to pension and widow's pen- 
sion for medical practitioners engaged in full-time general 
practice ? 

A.—The arrangements are those in the National Health 
Service (Superannuation) Regulations, 1950. Practitioners 
contribute to the scheme 6% of their net remuneration 
calculated on total payments received for general medical 
services, less practice expenses (35%) and the amount of 
approved remuneration paid to any assistants. Benefits 
include (1) pension of 14% of total net remuneration over 
the whole period of service not exceeding 45 years, payable 
on retirement at or after 60 years of age on completion of 
at least 10 years’ service; (2) retiring allowance—that is, 
lump sum equal to three years’ pension, or one year’s 
pension where a widow’s pension may become payable ; 
(3) widow’s pension, payable if the practitioner had com- 
pleted at least 10 years’ service, of one-third of the pension 
received by the practitioner or the ,pension he would have 
received had he retired the day before he died. 


Insurance Contributions 


Q.—Does a permanently crippled patient have to pay 
National Insurance contributions? Can he, by paying six 
months’ contributions as self-employed, claim cash sickness 
benefits ? 

A.—If “ permanently: crippled” implies that the patient 
is incapable of work of any kind, a contribution would be 
payable for each week as a non-employed person unless 
either the patient claimed exception on grounds of small 
income or, as a result of previous employment, was entitled 
to have contributions credited. 

If the crippled person is working, contributions would 
normally be payable as an employed or self-employed 
person, depending on the type of work. 

If genuinely self-employed, payment of 26 contributions 
would give title to benefit for a limited period of incapacity, 
but this implies that, following a period of self-employment, 
there has been some deterioration in his condition which 
prevents him from following that employment. The Act 
provides, moreover, that employment engaged in solely or 
mainly in order to obtain benefit shall be disregarded. 


Research Grants and Income Tax 


Q.—/ am to receive an annual addition to my salary in 
the form of a personal grant for a part of my research 
work. This addition comes from a private research organiza- 
tion whose purpose is to support such work for charitable 
reasons. Can I claim income-tax relief for it ? 


A.—The grant is apparently given for services rendered, 
and I can find no ground for advising that it is not liable to 
income tax. It cannot be brought within the statutory 
exemption as a whole-time “scholarship,” and no other 
statutory provision seems to assist. The questioner is 
presumably entitled to the one-fifth allowance for earned 
income on the amount of the grant. 











Better facilities for discussion of Health Service problems were 
discussed at Edinburgh on January 10 by a conference attended 
by representatives of local authority associations, regional hospital 
boards, and the Scottish Association of Executive Councils. The 
conference thought there was a need for local co-ordination at 
two levels—namely, the executive level for day-to-day working, 
and the planning !evel for developing new projects. At the execu- 
tive level frequent and friendly contacts were advocated between 
officers of local authorities, of the hospital service, and general 
practitioners. At the planning level some machinery was said 
to be needed, but what it should consist in was not decided. 
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N.O.T.B. ASSOCIATION 


The committee of the N.O.T.B. Association held its fifteenth 
meeting on March 9, primarily to consider what action could 
be taken by the association about the reduction to £1 of 
the medical examination fee in the supplementary opb- 
thalmic service. It was regretted that the resolutions put 
forward at the last meeting by the committee to the 
Ophthalmic Group Committee had not been accepted. 
Letters from members clearly showed the disquietude 
which was felt, and pressure was being brought to bear 
on the committee to take action. Certain steps were agreed 
upon, and the problem will be freely discussed at the annual 
general meeting. ; 

It was noted that the medical membership was increasing 
and that subscriptions for the current year were being paid 
promptly. 

The next committee meeting is being held on March 30 
prior to the annual general meeting, which takes place at 
5.30 p.m. in B.M.A. House, Tavistock Square, London, 


WC.1. / 








FIRST-AID OUTFITS IN CIVIL 
AEROPLANES 


It has come to the notice of the B.M.A. that some practi- 
tioners have been asked by aviation companies to authorize 
the supply of dangerous drugs for use in the first-aid outfits 
of civil aeroplanes. As the Dangerous Drugs Regulations 
stand at present, medical practitioners cannot authorize the 
supply of any dangerous drugs to aviation companies. It is 
suggested that any members who are asked to make such 
arrangements should advise the company concerned to make 
a written application to the Drugs Department of the Home 
Office, giving details of the drugs required. 








Correspondence 








Payment for Services Rendered 


Sir,—It would seem that the efficiency of the general- 
practitioner service is to be sacrificed in order that a slogan 
offering “free” medicine might be fulfilled. If those who 
control the affairs of general practice cast aside the dogma 
that all the general practitioner’s work must be done without 
any payment from the patient they will in large measure 
have solved the problems which afflict general practice. 

Several of your correspondents have suggested scales of 
fees. If the doctor did charge these fees: 


(1) Those hundreds of patients who are “out to get their 
money’s worth ” regardless of the doctor’s total absence of leisure 
would be thinned out. This would at least give the doctor 
time to deal with those who really need his help, and a little 
time which he might call his own would increase the stimulus 
to high-quality work, and would so improve the doctor-patient 
relationship, which in all conscience is at a low ebb. 

(2) The cost of the National Health Service would.be reduced 
in two ways. In the first place, a reduction would be made in 
the vast sums of public money spent on expensive drugs, lavishly 
prescribed to placate the constant visitor to the surgery (and every 
surgery must know dozens). A small charge would discourage 
the constant visitor. 

In the second place,,a small charge would in some measure 
meet the gross inadequacies of salary with which the general 
practitioner contends. In this way the Exchequer would be 
spared the job of finding more salary for the doctor. 


It seems strange that there should be reluctance to make 
a small charge for medical attention when one sees the zest 
with which the prices of coal, rail fares, etc., are increased. 
These factors are as essential as medical treatment, and, if 


money can be found for them, surely it will be found if a 
family really needs the doctor, and none who need attention 
will lack it.—I am, etc., 


Crickhowell, Breconshire. R. C. HUMPHREYS. 


Sir,—A statement by Dr. B. Richardson Billings (Supple- 
ment, February 24, p. 58) requires qualification. In most 
districts per capita payment was adopted at the outset of 
N.H.I. in 1913. The areas which adopted “ payment for 
services’ abandoned the method, for the reason given by 
Dr. Billings. 

According to the book National Health Insurance, 
by G. F. McCleary, “before 1927 there were two areas, 
Manchester and Salford. in which the doctors chose to be 
paid on an attendance basis.” —I am, etc., 

Rochdale L. KILROE. 


Advice Given 


Sir,—In reply to your correspondent Mr. P. G. Watson 
(Supplement, February 17, p. 51), 1 consider Dr. R. R. M. 
Porter (Supplement, March 3, p. 66) has given him the best 
advice, which I venture to qualify further. If Mr. Watson 
has one spark of individualism and believes in the freedom 
of the individual and freedom in medicine, then avoid the 
N.H.S. of to-day. 

Dr. H. J. Cronhelm (Supplement, March 10, p. 76) has 
stressed the lack of leadership in the B.M.A. It is this 
deficiency in men who do not understand the meaning of 
the word freedom, and have shown no inclination to fight 
for it, which has led to the deplorable state of general 
practice in the N.H.S. to-day. To be a part-time consultant 
is to have the best of all worlds ; and in private practice 
medicine is practised as it should be, though it is not such 
a happy, full life as some of us knew. Unfortunately the 
latter is limited and almost impossible to attain for a young 
man to-day. 

In the Royal Naval Medical Service he will have a good 
life, and after a period of probation there is scope for a keen 
man on the specialist side. Otherwise I suggest emigration. 
and Australia to-day has great possibilities. 

The new Minister of Health in Australia is a distinguished 
member of the profession, and his proposed new health 
service sounds an excellent proposition for both patient and 
doctor alike. Abuse of the benefits will be controlled by 
the patient still paying part of the doctor's fee, and this 
should be the rock on which any health service is founded. 
The Australians are great lovers of freedom, and the 
Australian Medical Association has resisted in the past all 
attempts by a Socialist Government to impose upon them an 
unsatisfactory health service. 

There are other assets too—a healthy climate and a 
generous diet.—I am, etc., 


London, N.W.3. H. V. DEAKIN. 


Appointment of Consultants 


Sir,—One of the most serious defects of the N.H.S.. 
unforeseen by the Minister and little commented on up to 
now, is the appointment of consultants by regional boards. 
Formerly these were appointed by hospital committees, 
which generally appointed men who they knew would be 
acceptable to the local G.P.s, for otherwise the success of 
the consultant would be doubtful. Nowadays private prac- 
tice is dwindling, and the consultant is more independent of 
the G.P. and of the necessity of earning a living through 
private practice. 

The regional board may appoint a consultant in all good 
faith by his paper qualifications. However, the value of his 
work is a thing that mainly the G.P. and the public judge, 
whereas formerly a consultant who generally failed to cure 
his patients was after a while deprived of his private practice 
by the G.P.s, who were judging his ability all the time, and 
so was forced to resign his appointment. I am afraid that 
nowadays this very necessary safeguard is denied to the 
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public. The unsuccessful consultant can flourish without 
regard to tht opinion of the patients or the local doctors. 

I write this because an old friend of mine who has worked 
as a surgeon for twenty years with full consultant status-has 
lately been informed that his appointments now rate as 
senior hospital medical officer. This specialist has never 
been anything else but a specialist and never was in general 
practice at any time. Also, he joined the N.H.S. at its 
inception with full consultant rank. The board may be 
trying either to save money or to deprive the local G.P.s of 
his services if they force him to seek employment elsewhere. 
but apparently the local doctors have no say in the matter. 
The opinion of the general public, for whom I know he 
has done the very best work, has also never been considered. 

Whereas the old hospital committees knew very well that 
the consultant they appointed would, if he were a bad one, 
soon have to depart, nowadays the regional boards have no 
such safeguard. 1 am afraid Mr. Bevan never foresaw this 
position.—I am, etc., 


Hampton Hill, Middlesex. I. E. D. McLean. 


Colonial Medical Service 


Sir,—A recent recruit to the Colonial Medical Service, I 
cannot allow the letter of Mr. J. L. Gilks (Journal, January 


27, p. 188) to go unanswered. To-state that remuneration - 


in the service compares favourably with the N.H.S. in Great 
Britain is misleading to a degree, and any unestablished 
practitioner or displaced registrar taking Mr. Gilks’s advice 
lays himself open to a severe shock. 

The comparison with assistant medical officers of health 
may perhaps be just, but I hardly think that those officers 
would agree that their remuneration compares favourably 
with that of general: practitioners, who themselves are 
dissatisfied. Other points I would raise are: 


Leave and Study Leave.—-Admittedly generous. However, the 
pay does not cover the cost entailed in the incideftals of travel} 
and the cost of hotel or furnished room charges in U.K. 

Postings —There can be no guarantee that frequent postings 
may not occur in any one tour, each one accompanied by greater 
or lesser expense in charges or replacements of damaged 
furniture, etc. 

Cost of Living.—This is by no means as low as one might 
expect. Cost-of-living bonuses have recently been awarded, 
but are admitted to be about half or less of the estimated increase. 
Costs are still rising rapidly. 

Accommodation.—Flat rates are charged as a percentage of 
salary for a house, if available. The amount charged bears no 
relation to the type of house supplied. If accommodation is not 
available—a. frequent occurrence—a hotel allowance is paid for 
ten days only in: respect of a man, but not for his wife or 
children. 

Hard Furnishings—Again supplied at .a flat rate based on a 
percentage of salary. These are scanty and of inferior quality. 
Capital is essential to provide the necessities for reasonable 
comfort. 

Private Practice-—This thorny problem must be settled, and 
quickly. Opportunities for private practice occur occasionally 
to medical officers, but much more frequently to the better-paid 
specialists—an obvious injustice which must be rectified. 


The work is here and is all that Mr. Gilks says it is, but 
the Colonial medical officer, like his brethren in the other 
branches of the Colonial Service, finds difficulty in making 


ends meet.—I am, etc., 
MEDICAL OFFICER. 


Underpayment in N.H.I. 


Sir,—1 notice under proposals by the Blackburn Committee 
of the British Medical Guild (Supplement, March 10, p. 72) a 
proposal to take into account the position of “the elderly 
doctor who is unable to retire owing to his financial position, 
due to previous underpayment in the N.H.I. service.” My 
position is that I could retire if I were granted such a pension. 
I think this matter needs ventijation.—I am, etc., 


Glasgow. E. R. Weir. 
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Association Notices 


Diary of Central Meetings 
APRIL 


3 Tues. Amending Acts Committee, 2 p.m. 
4 Wed Chairman’s Advisory Subcommittee, General 
; Medical Services Committee, 10.30 a.m. 
4 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 
4 Wed. Public Relations Committee, 2 p.m. 
4 Wed. Film Catalogue Subcommittee, 2.15 p.m. 
5 Thurs. Committee of Management, Empire Medical 
Advisory Bureau, 11.15 a.m. 
5 Thurs. Central Consultants and Specialists Committee, 
11.30 a.m 
5 Thurs. Planning Subcommittee, Occupational Health 
Committee, 2 p.m. 
6 Fri. Services Committee, 10 a.m. 
10 Tues. Scholarships Subcommittee, Science Committee, 


11.30 a.m 

10 Tues. Central Ethical Committee, 2 p.m. 

11 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 

11 Wed. Private Practice Committee, 2 p.m. 


13 Fri. Committee on Organization of Scientific Sections 
at Annual Meetings, 10.30 a.m. 

13. Fri. Charities Committee, 2 p.m. 

13 Fri. Colonies and Dependencies Committee, 2 p.m. 

13. Fri. Editorial Subcommittee, Joint Formulary Com- 


mittee, 2 p.m. 
18 Wed. Film Committee, 2 p.m. 
19 Thurs. Dermatologists Group Committee, 10.30 a.m. 
19 Thurs. International Relations Committze. 2 p.m. 
19 Thurs. Joint Formulary Committee, 2 p.m. 
19 Thurs. Occupationai Health Committee, 2 p.m. 
19 Thurs. Staff Side Committee C, 2.15 p.m. 
27 «Fri. Committee on Psychiatry and the Law, 2 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Division.—At 154, Great Charles Street, Birming- 
ham, Tuesday, April 3, 8.30 p.m., B.M.A. Lecture by Mr. A 
Dickson Wright: “* Surgical Experiences in Hypertension.” 


BouRNEMOUTH Division.—At Ballroom, The Pavilion, Bourne- 
mouth, Friday, April 6, 8 p.m. to | a.m., annual dance and 
buffet supper. 


CAERNARVON AND ANGLESEY Division.—At Royal Oak Hotel, 
Bettws-y-Coed, Thursday, April 5, mo p.m., speaker, Dr. S. J. 
Hadfield (Assistant Secretary, B.M.A a 


CHELSEA AND FULHAM Division.—At Fulham Town Hall, 
London, S.W., Friday, April 6, 8.45 p.m., annual general meeting. 


City Division.—At Finsbury Health Centre, Pine Street, 
London, E.C., Tuesday, April 3, 8.30 p.m., Dr. Donald Teare: 
“ Murder,” illustrated by lantern slides. 


Coventry Division.—At Pilot Hotel, Tuesday, April 3, Supper 
Meeting. Address by Mr. Baron Rose: “ Thirty Years’ Experi- 
ence of Malignant Disease.” 


East Herts Division.—At Haymeads Hospital, Bishop’s Stort- 
ford, Thursday, April 5, 8.15 p.m., address by Dr. Brian Russell: 
“The Changing Face of Dermatology.” To be illustrated by 
lantern slides. 


Furness Division.—At North Lonsdale Hospital, (1) Monday, 
April 2, 8 p.m., extraordinary general meeting. Re eport on 
“General Practice and the Training of the General Practitioner,” 
etc.; (2) Tuesday, April 3, 8 p.m., combined meeting with Barrow 
and Furness Clinical Society. 


HAMPSTEAD Division.—At Hampstead General and North-west 
London Hospital, Haverstock Hill, London, N.W., Wednesday, 
April 4, 8.30 p.m., lecture by Dr. J. C. Hawksley: ‘* Gastritis.” 


NOTTINGHAMSHIRE BRANCH.—At 64, St. James’s Street, Notting- 
ham, Wednesday, April 4, 8.30 p.m., lecture by Dr. F. H. Cross: 
“Medical Aspects of Atomic Warfare ” (with slides). Al 
medical practitioners in the area of the Division are invited. 


NUNEATON AND TAMWORTH Division.—At the Red Lion Hotel, 
Atherstone, Tuesday, April 3, 8.45 pm., B.M.A. Lecture by 
Dr. Geoffrey Bourne: “ Angina of Effort.” 


SHEFFIELD Division.—At University Library, Tuesday, April 3, 
8.30 p.m., annual general meeting. Agenda: Consideration of 
Annual Report of Council and instructions to Representatives, 
etc. 

WanpswortH Division.—At South London Hospital for 
Women and Children, South Side, Clapham Common, London, 
S.W., Sunday, April 1, 10.30 a.m., clinical meeting. 
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Branch and Division Meetings to be Held 





SPECIAL CONFERENCE OF REPRESENTATIVES OF 
LOCAL MEDICAL COMMITTEES : 
THE REMUNERATION ISSUE 


The Special Conference of Representatives of Local Medi- 
cal Committees was held in the Great Hall of B.M.A. 
House, London, on Thursday, March 29. In June, 1950, at 
a previous Special Conference, it had been agreed that a 
Conference should be called in December if a settlement 
of the general-practitioner claim on remuneration had not 
been reached by that time. Later it became evident that 
the results of the two inquiries into practice income and 
expenses, in which the Minister had asked for the co- 
operation of the profession, would not be available in time 
for further negotiations before the December Conference, 
and the Annual Conference in October agreed to a post- 
ponement until March. 

Dr. W. Jope, of Blantyre, Lanarkshire, occupied the chair, 
and practically all committee areas in Great Britain and 
Northern Ireland were represented. 

The CHAIRMAN said that some motions had been received 
which did not come within the business set out in the notice 
convening the Conference and were therefore not in order. 
They would be returned to the committees which had sent 
them and would be considered, if the committees desired, 


at the Annual Conference. 


Remuneration : The Story Up to Date 


Dr. S. WAND, chairman of the General Medical Services 
Committee, submitted to the Conference the report of his 
Committee on the remuneration of general practitioners. 
This report was in part a historical review of the subject 
since 1946, when the promise was made on the basis on 
which general practitioners agreed to enter the National 
Health Service, and in part an account of the recent meeting 
with the Minister. 

He said that the Committee felt that this Conference, 
having been postponed once, should take place as planned 
in order to receive a progress report and discuss the present 
position. Here they were, nearly three years after the 
appointed day, with their reasonable claim for remunera- 
tion unsatisfied. The Conference had approved of two 
inquiries which had taken place. The first, on practice 
expenses, had been completed. Knowing the delay in the 
preparation of accounts, they had warned the department 
that the numbers obtained would be much smaller than 
was anticipated by them, and so it had proved. Officially, 
however, the accounts were drafted in a number of tables. 


A composite figure for the whole field of practice expenses 
showed something in the nature of 34%. The Committee 
claimed—and in this it received a tremendous amount of 
help from its actuary, Mr. Simmonds—that, because of the 
size of the sample and the loading in the direction of 
practices with certain types of income and of other fac- 
tors, the figure should be more than 34%; the Govern- 
ment actuary agreed that it should be 36.5%, and their 
own actuary was prepared to accept 37.5%. The Govern- 
ment was still determined on its figure of 36.5%. That, 
however, was not the figure which would be applied in 1951, 
and it had been made clear that such expenses as were 
applicable in 1949 were not to be accepted as applicable 
for the present year. The price of petrol, for example, 
had gone up, and other expenses had increased. It would 
be necessary—and the Government had agreed—that there 
should be a discussion on doctors’ accounts so as to deter- 
mine to what extent practice expenses had gone up since 
1949. There must be a proper loading of the expense figure 
in respect to those items which had increased in cost and 
that figure would be applied to the present year. 

The other inquiry relating to incomes was now complete 
and figures would be available very soon. 

On February 28, Dr. Wand continued, they met the 
Minister. They pointed out to him all the factors now 
known so well—that Spens was not being implemented, that 
Spens showed that doctors had beeg underpaid for many 
years prior to the publication of re Seamer and that they 
were not prepared to accept a position in which general 
practitioners’ remuneration was always falling behind what 
should be the real figure. The increasing frustration in the 
profession was impressed on the Minister. The amount of 
work and the difficulties under which practitioners laboured 
were stressed. It was pointed out that, however old a 
doctor was, whatever his physical condition, and even if 
he had only a few patients on his list, he had to respond 
to calls at all hours of the day and night. If he did night 
work he was expected next day to be as courteous, alert, 
and efficient as ever, and, if a patient made a claim that 
he had not been courteous, alert, and efficient, he might have 
to appear before a medical service committee, and that com- 





‘mittee would not take the excuse that he had had a lot of 


night work. Surely if they required any comment on the 
effect of night work the proceedings in the House of 
Commons during a recent fortnight provided it. 
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Prior to July, 1948, the capitation fee had to be assessed 
on a number of imponderables. They had to guess—and it 
was impossible for anybody to guess correctly—about all 
the factors involved. Therefore in July, 1948, the capitation 
fee could be no more than an estimate. They were told 
by Mr. Bevan that they would have an opportunity of 
re-discussing it. That being so, he thought also that they 
could not properly assess distribution in advance. 


The New Minister 


He had found the new Minister very willing to listen. 
He was a man who understood the professional standpoint. 
Many changes had recently taken place at the Ministry. 
Not only was there a new Minister, but the Ministry had lost 
one of its main sections. There was also a change, actual 
or impending, at the head of the permanent staff. It would 
be in the minds of many of those present that they were 
getting very close to Budget Day. This was not a very easy 
time of year to press this matter, but in spite of that, for the 
first time, they had got a positive statement from the Minister 
that there was a prima facie case for reviewing the adequacy 
of general-practitioner remuneration. (Applause.) There- 
fore they could assume that some progress had been made 
in that direction. They had also the Minister’s promise 
that he would see a deputation again in April. The opinion 
of the Committee was that the new Minister should be given 
a reasonable time to make himself informed on this very 
complicated problem. Some representatives might ask why 
they had not put forward in a document the specific figures 
of their claim. There was a reason for that. The figure 
that the Ministry had set out as the total remuneration for 
general practitioners might be the subject of challenge con- 
cerning the validity of the inclusion of certain items. There 
was dispute about the exact figure for practice expenses. The 
number of principals which was set out as at March, 1950, 
might now be a different figure. There were several factors, 
such as burden of work, which had not been discussed in 
detail with the Ministry. It would be seen, therefore, that 
they could not put a precise figure on the claim. Betterment, 
of course, was one of the most important of the factors. 

The claim accordingly was for a sufficient sum in the 
pool to carry out the full intention of Spens, including 
betterment, status, and incentive, and the opportunity of 
a reasonable life for the general practitioner. (Applause.) 

What were they to do now? It was very difficult for 
him, after all these Conferences, to say to the present one 
that once more a little patience should be exercised. But, 
after all, they had got a new Minister and a new statement 
from him. Let them see what happened in April and what 
flowed from it. It might become obvious to them that 
further procrastination could only do harm. He hoped 
that the Conference would trust its Committee to come back 
and report what progress or lack of progress had been made. 
Meanwhile they should continue to make their preparations. 
This was not the moment to decide whether they should 
hand in resignations or not. When a new Minister had put 
out a statement of theskind he had quoted he did not think 
the proper answer w&s to put a pistol at his head. Time 
should be given to the new man, who had been left by his 
predecessor a legacy of tremendous dispute. (Applause.) 


Termination of Contracts 


Dr. WaND then moved: 

That the Conference welcomes the Minister’s recognition that 
there is a good prima facie case for reviewing, as a matter of 
urgency, the adequacy of the total remuneration of general prac- 
titioners, and instructs the General Medical Services Committee 
to proceed with the promised negotiations and to report the out- 
come to a further Conference as soon as possible, or immediately 
it becomes evident that the discussions seem unlikely to lead to 
a satisfactory settlement; and that in the meantime the prepara- 
tions for terminating the contracts of general practitioners referred 
to in the Conference resolution of June, 1950, be continued. 


This might be called, he said, an interim resolution. It 


was designed to give the Committee a reasonably free hand, 
not in decision but in negotiation, and the Committee would 
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come back to another Conference with the results of its 
labours. If these were positive results, so much the better ; 
if they were not, then the battle had got to go on. In the 
meantime he expressed the hope that moderation and good 
counsels would prevail so that they might reach a proper 
remuneration and distribution for the general practitioner, 
who would then be able to face his work with the feeling 
that he was no longer the Cinderella of the Service. 
(Applause.) 

Dr. E. H. Livincston (Stoke-on-Trent) moved: 

That this Conference instructs the Committee that, if the 
Minister does not come forward at his proposed meeting in 
April with some definite advance in his proposals satisfactory to 
the profession, practitioners should then be advised, without 
further delay, to terminate their contracts. 


In moving this amendment she said that she did-not feel 
they had any reason whatever to trust the Ministry. The 
story which Dr. Wand had told them was very familiar. 
The Minister, however willing he might be, was limited by 
the Treasury in what he could do. This fight had been 
going on for much longer than the period of the National 
Health Service, it had been going on for at least 20 years 
and the procrastination was having a bad effect on the pro- 
fession. It was causing frustration and was deflecting them 
from their real work. 

Dr. Noy Scott (Devon and Exeter) hoped that the Confer- 
ence would throw out the Stoke-on-Trent amendment. 
Dr. Wand had really answered it when he asked that the 
Committee should be given a free hand in negotiation, 
not in decision. It was easy for members of the Confer- 
ence, all of whom were members of their local medical 
committees, to know the feeling in their areas, and to pass 
amendments like that of Stoke-on-Trent would be throwing 
a spanner into the works. 

Dr. LrvinGsTon replied that the amendment would 
enable the Committee to feel that the whole profession 
was behind it. 

Few hands were held up in favour of the Stoke-on-Trent 
amendment, which was lost by a very large majority. 


A Question of Timing 

Several resolutions were on the agenda concerning the 
date at which resignations should take effect if an equitable 
settlement had not been arrived at in the intervening period. 
Preston suggested July 31; Caernarvonshire September 30: 
and Lancashire that, if a settlement had not been agreed 
by May 31, resignations be tendered immediately. 

Dr. M. J. FLYNN (Preston) said the feeling in his area 
was that procrastination had gone on far too long. If 
the negotiations failed they would then be faced with the 
necessity of organizing resignations, which could not be 
done for at least a month after such failure. The pro- 
fession found itself in the same position as at the former 
Special Conference, and they would never get anything if 
they did not show themselves willing to act. Preston wanted 
to ensure that their resignations became effective at the 
earliest possible date if such resignations were necessary. 

The amendment by Preston was also lost by a large 
majority. 

Dr. Owen (Lancashire) moved that in the event of a 
settlement not having been agreed by May 31 resignations 
be tendered immediately. He said that Dr. Wand was deal- 
ing with a politician, “and they are all alike.” In Lanca- 
shire they thought that the only way was to send in resigna- 
tions. There were three months in which to carry out 
negotiations, and if they could’ not get a settlement in three 
months they never would. 

The Lancashire amendment was also lost. 

Dr. A. Mappock-Jones (Caernarvonshire) moved that in 
the event of lack of agreement the three months’ notice 
of withdrawal be given so as to terminate agreements on 
September 30. They had all heard the arguments so often 
that his Committee felt that they should take a definite 
decision. 

Dr. G. P. WiLLiAMs (Anglesey) supported the amendment. 
For years he had been coming to that hall and listening to 
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various leaders in their reasonableness asking for delay after 
delay. They went back to their constituents, and the reaction 
they were now getting when they tried to whip up a little 
enthusiasm was a shrug of the shoulders. Dr. Wand had 
said that the Minister was a reasonable man. There were 
a few of them in the hall who were fellow-students with 
Mr. Marquand, and they agreed with Dr. Wand that he 
was a reasonable man. But he was not a “boss.” There 
were others who would tell him what the policy must be. 
However reasonable a Minister might be, the only thing 
these others understood was a threat. Practitioners would 
be in the same position two years hence unless they pre- 
sented the Government with a threat of resignation that 
they meant to carry out. 

Dr. W. H. Hayes (Bristol) said that there were two objec- 
tions to making the deadline which this amendment pro- 
posed. One was that it tied the hands of the Committee, 
and the other that it would take effect in the middle of 
summer, when many people were on holiday. “If we are 
going to have a fight let us choose our own time.” 

Dr. WAND said that he wanted to make good an omission 
from his original statement. When they met the Minister 
they met the Secretary of State for Scotland, who was also 
comparatively new to these negotiations, and he associated 
himself completely with the Minister. With regard to the 
amendment, the policy of the Committee and the Conference 
concerning resignation stood. There could be no doubt 
about that. They would not strengthen their case by saying, 
“We will resign if———” because they had already said it. 
The next time they said they would resign, they should 
resign. The Minister had promised to meet them in April, 
and to put forward at this juncture a time limit of any kind 
might in the long run prove embarrassing to their case. 
Their next resolution on resignation must be to resign. 
(Applause.) 

The Caernarvonshire amendment was lost by an over- 
whelming majority. 

The Effective Percentage 

Dr. R. W. McConnet (Buckinghamshire) moved that 
before mass withdrawal from the Service was effected 
95% of Guild committees should report that 80% of 
practitioners in their areas had agreed to resign. 

Dr. A. G. Hotman (Norfolk) said that this amendment 
was sabotaging any chance of success for their proposed 
resignations. If they came back to 60% or if they had 
a mere majority in favour of resignation it would be effec- 
tive, but to insist on 80% as Buckinghamshire was doing was 
asking for trouble. 

Dr. WAND said that he left a decision of this kind to the 
Conference. The whole machinery for withdrawal would 
form the subject of a communication to the profession 
should the resignation issue become effective, and it would 
be presented to a Conference, when his Committee would 
put forward proposals. 

The Buckinghamshire amendment was lost by a very large 
majority. 

Dr. MACLEOD (Inverness) moved the deletion from the 
original motion by the Committee of the following words, 

. and that -in the meantime the preparations for 
terminating the contracts of general practitioners referred 
to in the Conference resolution of June, 1950, be con- 
tinued.” It was the intention of this amendment, he said, 
to put themselves right with their patients and with the 
Minister. Their patients had always thought they were not 
the sort of people to do this kind of thing. There was 
among the people generally a sense of uneasiness and ten- 
sion with regard to this matter. This was a state of affairs 
which doctors should seek to prevent and not to cause. He 
thought it would be a very bad thing in view of the new 
circumstances prevailing, such as the advent of a new 
Minister, that there should be any reference in such a 
resolution to withdrawal from service. 

Dr. A. Scott (Ayr) supported the amendment. He thought 
the sentence was a superfluous addition to the original 


motion. 


Dr. Wanpb considered that the omission of these words 
would weaken the resolution. It was necessary to indicate, 
quietly, as they had done, that they were still indignant at 
this continued procrastination. After nearly three years 
they could not hold out an olive branch in one hand without 
having in the other a weapon in reserve. 

Dr. H. H. GoopMan (Newcastle-upon-Tyne) considered 
that there were no grounds for undue optimism. The 
Minister decided only that there was a strong prima facie 
case for reviewing the position. What else had they been 
doing during the last two and a half years but reviewing 
the adequacy of the central pool? The late Minister had 
said that it was adequate, or even, on one occasion, more 
than adequate. 

The amendment. to delete the last words of the motion 
was lost, and the motion itself was then put to the meeting 
unamended and was carried without dissent. 


The First Thousand 


Dr. R. W. McConneL (Buckinghamshire) moved to rescind 
the decision of the Special Conference of March, 1949, that 
any increase in the pool be devoted to raising the capita- 
tion fee for the first 1,000 on the doctor’s list, and that the 
Committee should consider, and if necessary take action to 
secure, the devotion of any increase to the raising of the 
fee for that part of the doctor’s list between 500 and 1,500. 
He presented this motion in two parts, moving first of all 
that the decision of the Special’ Conference of March, 1949, 
be rescinded. He said that he thought the Conference should 
think again about this question after two years’ experience. 
Some practitioners in residential districts were doing very 
well in private practice, and he thought that they should 
not have the weighting for the small list. 

Dr. TaLBot RoGersS (Bromley) pointed out that if this 
resolution were rescinded it would be a reversal of the 
policy of the Conference. 

Dr. BARBARA WOODHOUSE (Middlesex) opposed the 
Buckinghamshire motion. If an increased remuneration 
were available in respect of the first 1,000 patients on a 
doctor’s list it would be possible to do away with one of 
the curses of the National Health Service—namely, the 
basic salary. 

Dr. F. M. Rose (Preston) hoped that the former resolu- 
tion would be rescinded. At the time it was passed two 
years ago the method of distributing the extra money seemed 
quite reasonable, but they had now had time to consider it 
and some of them felt that it would not achieve what had 
been hoped, or at least that their aim could be achieved in 
a better way if the Committee were given a freer hand than 
it had at the moment. Some redistribution would have to 
be undertaken, and he asked that the Committee should be 
left to consider the best ways of using the new money. 

Dr. A. C. HENDRY (Aberdeen) hoped that the motion to 
rescind the previous resolution would be thrown out. In 
single practice, whether. a man had 500 or 1,000 or 3,000 
persons on his list, his overhead expenses were virtually 
the same. Therefore the effective capitation fee with the 
small list was much lower than with the large. If a practi- 
tioner had 1,000 on his list he got, allowing for expenses, 
an effective capitation fee of 8s. 6d., whereas if he had 
4,000 on his list his effective capitation fee was approximately 
13s. 6d. 

Dr. J. C. ArtHUR (Gateshead) asked the Conference to 
reject the Buckinghamshire motion. As their policy at 
present stood they had a perfectly simple issue. Spens 
was not implemented ; some practitioners were. underpaid. 
Therefore, if any more mOney were available it should be 
gives ‘tv practitioners with lists of below 1,000. It was 
desirable that the issue should be kept simple from the 
point of view of putting the case to the Ministry and to 
the public. 

Dr. WanD said that this problem might not be quite so 
simple as the last speaker had suggested. -It was not 
impossible that the Minister might come forward with a 
suggestion for the introduction of new moneys into the 
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pool and, combined with this, with a suggestion that they 
should look again at distribution. The figures shown by 
the practice expense inquiry for the various income groups 
and for the rural, urban, and semi-urban groups would be 
shown in 36 separate categories, and it would then be known 
approximately what were the net incomes having regard 
to practice expenses. The Committee and the negotiators 
would look at every method of redistribution that was 
brought to their notice, and it might be that the method 
which would have to be brought back to the Conference 
for approval would be different from the one originally 
agreed to. In the meantime he urged the Conference not 
to alter the present policy. If they decided not to attach 
the moneys to the first 1,000 it would cause dismay in the 
ranks of young practitioners, and until they had a definite 
alternative to put forward such a course would be unwise. 
The methods set out in the Buckinghamshire and other 
motions would be considered, even without any resolutions 
on the subject. He asked that they all be referred to the 
Committee for consideration. 

Dr. McCoNNEL said that the view of the Buckingham- 
shire Committee was that small practices should be con- 
sidered individually, not automatically. Moreover, he 
thought that the Conference should not refer back to the 
Committee a motion to rescind a previous resolution. 

The motion to rescind the decision of the Special Confer- 
ence in 1949, on being put to the vote, received almost no 
support, and the other part of the Buckinghamshire motion 
as well as other motions fell to the ground. 

Dr. J. C. ArTHUR (Gateshead) moved that the increase in 
capitation fees for the first 1,000 be provided solely from 
new moneys coming into the fund and not by reduction 
in the capitation fee of lists in excess of that number. There 
was a sound case for an overall increase, and the Minister 
might say, “Put it right yourselves.” Spens was their 
charter, but, after all, it was not a law of Nature, and he 
did not think the profession should do the Minister’s work 
for him. Further, in this fight they were dependent upon, 
the support and good will of a large body of practitioners 
who were not particularly dissatisfied with their own situa- 
tion, though’ they were ready to join with the general body 
of the profession ; but if these practitioners were asked to 
cut down their remuneration irrespective of the new moneys 
obtained from the Government, what would they think of 
the Committee ? The policy should be to provide for the 
smaller practitioner by new money only. 

Dr. McCoNNEL condemned the Gateshead motion as 
,unkind and unjust. 

Dr. P. C. McKuntay (East Riding) said that the Confer- 
ence would be agreed that it was unreasonable that a practi- 
tioner in order to earn an adequate living should attempt the 
medical care of 4,000 persons. They were being paid on 
the basis of mass-produced medicine. The profession would 
strengthen its case and not weaken it by trying to put its 
own house in order, and that would not lessen in any way 
their demand for a fair increase in‘the global sum. 

Dr. WaNnD said that he was sorry Gateshead had persisted 
in this motion. Distribution had to be looked at again, and 
carefully, but Gateshead insisted on providing the whole of 
the increase for the first 1,000 from new money. He did 
not say that was right or wrong, he was pointing out only 
that a method of distribution might be evolved which would 
not fit in with that formula. He protested against adaman- 
tine resolutions of this kind. This and subsequent motions 
of the same nature might well be withdrawn and discretion 
left to the Committee in the light of what had been said at 
the Conference. ‘ 

A motion to pass to the next business was carried. 


Other Remuneration Proposals 
Dr. H. Simpson (Burnley) moved that serious considera- 
tion be given to the proposals for revised remuneration of 
general practitioners and the distribution thereof, as pro- 
pounded by the Medical Practitioners Union, and that if 
such proposals were approved in principle by the Confer- 
ence the Committee be instructed to investigate and to incor- 


porate them in their forthcoming discussions with the 
Minister. Burnley, he said, was not out to weaken B.M.A. 
policy but to strengthen it. In the Medical Practitioners 
Union there were 4,000 members, and it would surely be 
a -good thing if some measure of support were given to 
these people. What was needed in any fight was unity. 
The M.P.U. scheme had an expense factor, which would 
do away with basic salary. It also brought in a length-of- 
service factor, and there was nothing they could object to 
in that. He was not asking acceptance for the M.P.U. 
proposals, but only for consideration of them as a basis 
of distribution. 

Dr. WaNnD said that his Committee had also looked at 
the proposals and had asked the actuary to comment on 
them, but it had not come to a decision. It was awaiting 
the offer of the Government before going into full details 
of any method of distribution. Burnley was asking for 
approval of these proposals in principle. They would be 
considered with all other proposals for redistribution at the 
appropriate time and when the appropriate money appeared. 

It was agreed to refer the motion to the Committee. 

Dr. J. G. MACQUEEN (Denbighshire and Flintshire) moved: 


That having regard to the expressed dissatisfaction of general 
practitioners with their remuneration, this Conference strongly 
recommends that the capitation fee payable to general practi- 
tioners should be immediately increased to £1 5s. per person, and, 
with a view to preventing any deviation from the consideration 
by the Conference of the main issue, the questions of redistribu- 
tion of the pool and the status of practitioners be left in 
abeyance for the present. 


This motion was not a question of distribution ; it merely 
said that the capitation fee should be raised to 25s., or, as 
he would prefer to put it, as being better understood by 
people at large, 53d. per person per week. 

Dr. WAND reminded the Conference that their claims 
related to Spens. That tie-up had worked to their advan- 
tage in the first few years, raising the capitation fee from 
12s. 6d. to 15s. 6d. immediately. But as all their argu- 
ments in the past had been based on Spens he thought it 
was not possible to accept a resolution of that kind. He 
felt that if they did get an offer from the Ministry it would 
be tied up with the necessity of discussing with them the 
question of distribution. 

It was agreed to pass to the next business. 

Dr. R. Rose (Berkshire) moved that as the number of - 
principals in unrestricted practice on March 31, 1950, was 
19,039, a figure much higher than the original 17,900, the 
amount of the pool should be directly related to the number 
of principals at any time in the Service. The figures were 
already a year out of date, and a similar increase might well 
be reckoned for the year now closing. Not only should the 
pool be related to the number of doctors in the Service, but 
it should fluctuate as the result of regular and frequent 
reviews. 

Dr. F. Gray (London) suggested that the motion would 
be strengthened if it merely read that the amount of the 
pool should be directly related to the number of principals 
at any time in the Service. They wanted it made plain that 
this most fundamental principle applied at all times and with 
no variations. 

The Berkshire motion was simplified as Dr. Gray had 
suggested, and in that form was carried nemine contradicente. 

Dr. K. C. Maurice-SmitH (Isle of Ely) requested the Com- 
mittee to consider methods of ensuring that, in the event of 
any unsettled dispute with the Ministry leading to mass 
resignation, the general-practitioner service should be organ- 
ized in such a way as to give security to sick, injured, and 
aged members of the public from undue hardship, and at 
the same time to provide a reliable source of income for 
general practitioners who had sacrificed their individual 
security for the’ common good of their fellows. Four or 
five years ago certain alternative forms of service were 
sent down from Headquarters and discussed. He felt that 
these should now be reconsidered. Possibly if some con- 
crete suggestions were put forward it might sway waverers 
who were against taking direct and drastic action. 
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The motion was referred to the Committee, which, its 
chairman said, was looking at the machinery of withdrawal. 


Wider Issues 

Dr. A. C. E. Breacu (Kent and Canterbury) moved: 

That this Conference believes that stronger support would be 
obtained for the proposed withdrawal of service if the issue were 
widened to include other matters than remuneration, especially 
arbitration. 

His committee was anxious to organize the utmost sup- 
port for any withdrawal of service on which the Conference 
might decide, but this would be easier were the issue a 
wider one, and a useful addition would be arbitration. 
Simply to ask doctors to withdraw from service on the 
ground of pounds, shillings, and pence was perhaps a mis- 
take. It might well be, however, that the General Medi- 
cal Services Committee regarded itself as committed to deal 
only with remuneration. But it seemed worth while raising 
the question because he knew from inquiry in his county 
and from contacts elsewhere that there were a large number 
of doctors who would be more inclined to take this drastic 
step if the issue were a little wider than remuneration. 

Dr. WAND pointed out that it was unlikely that the ques- 
tion of arbitration would come up on any other matter than 
pounds, shilling, and pence. In Whitley they had been try- 
ing to work out—and had been quite unsuccessful—an 
arbitration machinery which would provide not only for 
general practitioners but for all the health workers in the 
Service. Would the profession resign because the arbitra- 
tion machinery had not been hammered out ? He doubted 
whether that would be regarded as an issue of sufficient 
importance. 

Dr. BREACH said that he had wanted to air the subject so 
that if there were other representatives who had found that 
colleagues in their own areas were reluctant to face what 
was solely a remuneration issue they should say so now 
before it was too late for the issue to be broadened. 

The motion was carried. 


Public Relations 

Dr. A. M. Maipen (Lindsey) had a motion proposing that 
each tocal medical committee should bring to the notice of 
Members of Parliament the present grievances of general 
practitioners, and that a request be made to all such com- 
mittees to that effect. By this means something might be 
done to improve public relations. If a wide dissemination 
of the facts of their case caused any possible harm, then 
their case could not be a just one. He described meetings 
with Lincolnshire Members of Parliament which had proved 
to be very successful. 

Dr. WanD said that these matters had to be taken on the 
broadest possible basis. In some areas it had been diffi- 
cult to get Members of Parliament together for the purpose 
of hearing members of the local medical committee. The 
material from which Members of Parliament were to be 
informed should be prepared at Headquarters. (‘‘ No.”) 
The present moment, in the opinion of his Committee, 
was not opportune for a nation-wide campaign, but such 
an occasion might arise later. He hoped that areas pro- 
posing to embark on such a scheme would first get in touch 
with the Public Relations Officer of the Association. 

Dr. MAIDEN said that all he advocated was really a form 
of lobbying, in which he could.see no possible harm and 
much possible good. 

The Lindsey motion was carried. 

Dr. R. GREEN (East Sussex) asked the Conference to 
express its regret at the present state of public relations 
and to urge a more energetic campaign by all possible 
means of propaganda to air grievances concerning the 
lowering of status of the general practitioner and also the 
abuse of the Service by a minority of patients. The pro- 
fession was facing possibly a critical moment in its history. 
and it would be well to consider whether its propaganda 
had been efficacious. There was undoubtedly a widespread 
feeling that it had been inadequate or at least had failed 


to keep a considerable proportion of the population fully 
informed of the major causes of dissatisfaction. The Press 
had done comparatively little to enlist the sympathy of the 
public for the general practitioner. Some widely circulated 
newspapers displayed little or no sympathy at all with the 
general practitioner. The B.B.C. might be asked to put on 
a discussion on the subject. Members of Parliament on 
both sides of the House were extraordinarily ignorant of 
the facts. It should be emphasized in any propaganda that 
it had no political bias. The publicity put forth on behalf 
of the medical profession had not emphasized that the work 
of practitioners now was much harder than in 1948. In 
their emphasis on Spens this fact had been overshadowed. 
Little had been done to suggest to patients the approach 
which they should make for the doctor’s services. Too many 
thought they were entitled to make demands on the doctor 
which he had no right to refuse. It was a matter of urgency 
that public opinion should be on the side of the profession ; 
otherwise, if they were driven to resignation, they risked 
antagonizing the public. But if the symp&thy of the public 
was to be enlisted the public must know the facts of the 
case. They should be provided with this knowledge through 
every possible channel of communication. 

Dr. W. Woo..ey (Bristol) said that he agreed with the 
last speaker, who, however, had made no _ suggestions 
how what he wanted could be done. How was it possible 
to persuade editors of widely read papers to insert points of 
view from which they were averse ? No one could dictate 
to editors. But in the B.M.A. Divisions there were in most 
areas public relations committees, which might make far 
more use of the local Press. In Bristol they had not got 
a bad Press. The local Press was always ready to put the 
doctors’ point of view. But they must not expect the centre 
to do all the publicity. 

Dr. T. W. MorGan (Surrey) said that publicity could be 
got comparatively easily if there was a live issue. Certainly 
in Kingston-on-Thames they had no reason to complain of 
the volume of excellent publicity attending the matter of 
the Victoria Hospital. But it was well for local committees 
to get expert advice before they embarked on a complicated 
and difficult campaign. 


An Understanding Press 

Dr. WanpD said that the timing of publicity was impor- 
tant. Publicity should not be wasted by being put in hand 
at the wrong time. The Press in many important quarters 
had shown recently a very sympathetic understanding of 
the doctors’ case. He thought, howeyer, it was not for the 
doctors to bring to the notice of the public the abuse of the 
Service by some patients ; that was the job of the Ministry. 
Nor was it politic to tell the public that the doctors’ status 
had been lowered To suggest that the present state of 
public relations was “deplorable” was unreasonable. It 
was a reflection on the Public Relations Department, which 
had done a valuable piece of work. He repeated that a 
publicity campaign on a nation-wide basis was something 
to be undertaken at the proper time, but with negotiations 
in their present stage it did not seem that the present time 
was appropriate. 

Dr. H. Guy Dain (chairman of the Public Relations Com- 
mittee) said that the East Sussex resolution put forward a 
wrong attitude. In the Association they were on excellent 
terms with most of the Press. They were able always to 
interest the Press in matters in which the public was 
interested. The attitude of the-public and the Press alike 
towards the general practitioner was one of considerable 
sympathy. The work of educating Press and public opinion 
on medical problems was steadily going on. 

Dr. GREEN replied that whatever the Public Relations 
Committee had done it had not got down to large sections 
ef the public, that is to say, to the working class and lower 
middle class, who did not read some of the papers from 
which Dr. Wand had quoted, but did read papers of vast 
circulation. Now was the time to prepare public opinion 
for what their negotiators should say to the Ministry. 

The East Sussex motion was lost. 
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Dr. A. C. E. Breacn (Kent and Canterbury) moved: 

That this Conference requests the Public Relations Committee 
to give publicity to the feeling that on matters of remuneration 
and status the profession is in a position by direct action to 
compel prompt settlement of its demands; it has deliberately 
forgone this right in the public interest and is therefore 
entitled to look to the public for support in obtaining a reason- 
able settlement of its just claims. 

He said that the profession had set aside the right to form 
a trade union and by that act of self-denial had entitled itself 
to a proper consideration of its claims. Its case should not 
be weakened in the public mind by the fact that it had so 
denied itself. 

Dr. WAND said that he was prepared to accept this motion 
to be passed to the Public Relations Committee, and this 
was agreed to. 

A motion by Newcastle-upon-Tyne was in the following 
terms: 

That this Conference is-of the opinion that our present request 
for an increase in the central pool and its proposed method of 
distribution is intimately bound up with the future status of the 
general practitioner. 


The mover was met with cries of “ Agreed,” and the 
motion was carried without a speech. 


Co-operation with the M.P.U. 

Dr. Wand moved, on behalf of the Committee, that the 
constitution of the General Medical Services Committee be 
altered so as to include representation of the Medical Practi- 
tioners Union, and that the Union be entitled to two repre- 
sentatives on the Committee. He said that he was glad to 
put this resolution before the Conference as indicating the 
desire of all bodies of general practitioners to work in 
complete harmony. 

Dr. A. W. GARDNER (East Sussex), while fully agreeing 
that friendly relations between the B.M.A. and the M.P.U. 
should be firmly established, moved that the constitution 
of the General Medical Services Committee should be so 
amended as to empower the Committee to co-opt two 
further members of the profession from societies or bodies 
other than the B.M.A. He said that certain assurances had 
been given on behalf of the Council of the M.P.U., but the 
present Council might not be re-elected and it could not 
bind the future. It was unwise to alter the constitution of 
the Committee so that it was compelled to have two mem- 
bers of the M.P.U. on it. The best way to get this favour- 
able relationship established would be to give the Committee 
power to co-opt two members, and, so far as he was con- 
cerned as a member of the Committee, those two members 
would be members of the M.P.U. for as long as the present 
amity continued. The two members concerned had attended 
recent meetings of the Committee and had made very useful 
contributions. But there might come atime when the 
M.P.U. would revert to the attitude of a few years ago. 

Dr. F M. Rose (Preston) hoped the Conference would 
have nothing to do with this amendment. He believed 
that the bringing in of the M.P.U. was one of the biggest 
advances in the unity of the profession which had taken 
place for years. Formerly the breach with the M.P.U. had 
been a difficulty in their dealings with the Ministry. He 
asked that this new membership might be endorsed in the 
most generous manner possible. The idea of making certain 
reservations was entirely wrong and contrary to the spirit 
of a generous profession. 

Dr. FRANK Gray (London) endorsed what Dr. Rose had 
said. Their first object was to secure the unity of the 
profession, and. this was not to be done by half-hearted 
measures. They had believed it was the right thing to give 
the M.P.U., specifically by nomination, two seats on the 
Committee, not just the possibility that they might be co- 
opted thereon. Their colleagues believed that they were 
prepared to work with them whole-heartedly. 

The East Sussex amendment was lost, and the motion by 
Dr. Wand altering the constitution of the Committee to 
allow of this inclusion was carried with about three 
dissentients. 


} 


Dr. Bruce CarRDew (general secretary of the M.P.U.) 
thanked the members for the extremely cordial way in which 
this resolution had been received, and he assured them on 
behalf of his organization that they had every intention of 
working in the most loyal spirit with the General Medical 
Services Committee. The representative of Burniey had 
spoken earlier of the M.P.U. proposals with regard to 
remuneration, and he had used the argument that the 
consideration of them might further persuade the M.P.U. 
to work with the Conference. He assured them that 
whatever they did with any scheme put forward by his 
organization, whether it was accepted or rejected, it would 
not alter their determination to work whole-heartedly with 
the Committee and the Conference and to abide by every 
undertaking they had already given. (Applause.) 

Dr. Beppow BayLy (president of the M.P.U.) endorsed 
what his colleague had said. He regarded this as a very 
auspicious occasion. 

This concluded the business before the Special Conference. 
Dr. W. WooLLey, in proposing a vote of thanks to the 
Chairman, congratulated him on his apparently perfect 
recovery from a long illness. Dr. Jope, in reply, jocularly 
said that he would let them into a secret—he did not call 
in medical advice until he was getting better. 

The Conference, which had assembled at 10 a.m., ended 
at 3.15 p.m. 








THE B.M.A. IN THE MIDDLE EAST 


A meeting of members of the Mesopotamian Branch, and 
doctors from neighbouring areas, was held on March 18 
at the Basra Petroleum Company’s hospital, Basra, Iraq. 
Twenty-four doctors attended. Lieutenant-Colonel C. J. A. 
O’KELLy (Basra) was elected to the chair. Dr. E. Grey 
TuRNER (Assistant Secretary, B.M.A., London) addressed 
the meeting. He brought greetings from the President 
and Council, and said they fully realized that the 14,000 
members outside the United Kingdom expected the Associa- 
tion to take as much interest in their affairs as was expected 
by the members in Britain. Dr. Grey Turner outlined the 
present-day structure of the Association, emphasizing its 
world-wide links with the Dominions and Colonies and with 
foreign medical associations, such as the American. He 
described the current scientific, ethical, and medico-political 
activities of the Association, and outlined the facilities 
available to members. 

Discussing the Mesopotamian Branch, Dr. Grey Turner 
said that the primary function of an overseas branch was 
to be a local medical society, in which doctors of all races 
could meet regularly for scientific, clinical, and social pur- 
poses. Its secondary function was to be a local agency on 
which the Council of the Association could rely for informa- 
tion and advice. Dr. Grey Turner read extracts from the 
minutes of the inaugural meeting of the Mesopotamian 
Branch in 1921, and referred briefly to its subsequent 
history up to the war of 1939-45. In the war the Branch 
had become inactive, but he had felt that a unit of the 
Association could still play a useful part in the Persian 
Gulf area, and accordingly in 1949 he had entered into 
discussions with the medical departments of the principal 
oil companies, and with other doctors concerned, .with a 
view to resuscitating the activities.of the Branch. The 
outcome of these discussions was the present general meet- 
ing. There was clearly a need for a local medical society 
in each individual area, such .as Abadan, Kuwait, and 
Bahrein, but it was equally clear that there was a need 
for a wider organization to unite the medical profession 
of the whole Persian Gulf area. 

The secretary of the meeting, Dr. J. J. Topp Morrison 
(Basra), reported that a number of letters of support had 
been received from doctors who were unable to be present. 

There followed a wide general discussion, after which it 
was unanimously resolved that the activities of the local 
Branch of the Association should be revived. It was then 
resolved unanimously that the area of the Branch should 
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be enlarged to cover all the territories surrounding the 
Persian Gulf and that the title of the Branch should be 
changed to “ Middle East Branch.” 

Rules were adopted, and the meeting then proceeded to 
elect the following officers and Branch Council: 


President: Lieutenant-Colonel C. J. A. O’Kelly (Basra). 

Honorary Secretary and Treasurer: Dr. J. J. Todd Morrison 
(Basra): 

Members of Council: Dr. P. C. C. Garnham (London), ex 
officio (representative of the Branch on the Council of the 
Association), Dr. A. Anderson (Abadan), Dr. J. Brebner 
(Abadan), Colonel W. J. Moody (Bahrein), Dr. S. T. Nakib 
(Basra). One vacancy. 
Medical Society to fill this seat. 


On the evening following the meeting a most successful 
dinner was held at the Port Club, Basra. The guests included 
Dr. Mohammed Ali Fatta, Director of Medical Services of 
Iraqi Ports and Navigation, and Mr. and Mrs. R. Keight 
(British Council). 








GENERAL MEDICAL COUNCIL 
ELECTION OF DIRECT REPRESENTATIVES 


Practitioners in England and Wales will receive within the 
next few days voting papers for the purpose of electing seven 
Direct Representatives of the profession to the General 
Medical Council. The practitioners chosen as the Associa- 
tion’s candidates have issued an election address which is 
set out below. All members of the Association are asked to 
cast their votes for the signatories to this address. 


Election Address 


Dear Sir or Madam, 

We, the undersigned medical practitioners, are offering 
ourselves for election as Direct Representatives of the pro- 
fession on the General Medical Council. 

We believe that the best qualifications for a candidate 
for the office of Direct Representative are a long and wide 
experience in the practice of medicine and a sound know- 
ledge of the many difficult and varied problems which 
confront ‘the profession. We are of the opinion that the 
nature of these problems makes it important to you person- 
ally, and to the profession as a whole, that the Direct 
Representatives should be in a position to express, with the 
fullest possible authority and knowledge, the views of the 
general body of practitioners. 

The Medical Act, 1950, has introduced changes in the con- 
stitution, functions, and procedure of the General Medical 
Council, and we submit that our experience will enable us, 
if elected, to make a useful contribution, within the body of 
the Council itself, to the discussions on the operation of the 
new Act. 

We are all keenly interested in matters affecting medical 
education and registration, and the five who are at present 
serving as Direct Representatives on the General Medical 
Council already have a thorough knowledge of the discus- 
sions which took place before the new Medical Act was 
presented in Parliament. Our experience should be of 
special value in connexion with the regulations to be pre- 
scribed by the Council regarding the provisional registration 
of those who have passed a qualifying examination. 

If elected, we shall use our influence in maintaining 
the best traditions and methods of general and consulting 
practice. Dur experience and qualifications are summarized 
below, and we hope you will feel that, through us, the views 
of practising doctors will be adequately and forcefully 
expressed in the General Medical Council. 

REGINALD HuGu BaLrour Barrow, M.D., 37, St. Cross Road, 
Winchester. Secretary of the Southern Branch of the British 
Medical Association for the past six years. Chairman of the 
Hampshire Ophthalmic Services Committee for the -past three 


It was resolved to ask the Kuwait . 


years. Formerly President of the Southern Branch and Secretary 
and Chairman of the Winchester Division of the British Medical 
Association. Member of the Council and of the Central Ethical 
Committee of the British Medical Association for six years. 

JaMES ALEXANDER Brown, M.D., 1,437, Pershore Road, 
Stirchley, Birmingham. Direct Representative on the General 
Medical Council since 1947. Chairman of the Representative 
Body of the British Medical Association, 1949-50. Member of 
Council of the British Medical Association. 

Octavius Cyrit Car M.B., B.S., M.R.C.S., L.R.C.P., 
Hursley, Poole Road, Bou outh Direct Representative on 
the General Medical Council since 1949. Member of Council 
of the British Medical Association. Secretary, Bournemouth 
Division of the British Medical Association, 1922-45. 

Harry Guy Dain, M.D., F.R.C.S., Bournbrook House, Selly 
Oak, Birmingham 29. Direct Representative on the General 
Medical Council since 1934. Chairman of the Representative 
Body of the British Medical Association, 1937-42. Chairman of 
Council of the British Medical Association, 1943-9. 

Epwarp ANDREW GreGG, M.D., L.R.C.P.&S.(I), 14, Oakley 
Square, London, N.W.1. Direct Representative on the General 
Medical Council since 1942. Chairman of the Representative 
Body of the British Medical Association, 1948. Chairman of 
Council of British Medical Association since 1949. Chairman 
of the Insurance Acts Committee, 1937-48. 

JOHN THORNTON INGRAM, M.D., F.R.C.P., 27, Park Square, 
Leeds. Chairman of the Leeds Division of the British Medical 
Association, 1941-4. Chairman of the Leeds Joint Council of 
Industrial Medicine, 1942-7. Clinical Sub-dean, Leeds Medical 
School, since 1945. 

Noet EveRARD WatTERFIELD, O.B.E., M.B., B.S., F.R.C.S., 
Birchwood, Guildford Road, Little Bookham, Surrey. Direct 
Representative on the General Medical Council since 1945. 
Chairman of the Central Ethical Committee of the British Medical 
Association, 1935-47; and of the Surrey Local Medical Com- 
mittee since 1946. Member of Council of Medical Defence 
Union. 


Our candidature has been endorsed by the appropriate 
Divisions of the British Medical Association. 

We give you an assurance that if we are elected we shall 
devote to your service whatever time and energy may be 
necessary to the proper fulfilment of our duties as Direct 
Representatives. 

We ask you to accord us your vote, and we shall be grate- 
ful for your active assistance in securing the votes of your 


colleagues. : 
R. H. BALFouR BARROW. 


E. A. GREGG. 
J. A. BROWN. J. T. INGRAM. 
O. C. CARTER. N. E. WATERFIELD. 
H. Guy Daw. 








HELP IN PRACTICES OF “Z” 
RESERVISTS 


The suggestion has been made by one of the Branch 
Councils that the Association might assist in arrangements 
for carrying on the work of practitioners recalled for 15 
days’ training as members of “ Z” Reserve. It is obviously 
important that adequate arrangements should be made for 
the practices of such men to be conducted during their 
absence. The circumstances of individual cases will differ, 
but it may be found practicable in some instances for help 
to be provided, where desired, by neighbouring colleagues. 
The Divisions may like to consider the possibility of 
arranging such assistance in suitable cases. 








Correction 


We mistakenly reported in the Supplement of March 31 (p. 136) 
that the report on the association of the general practitioner with 
hospital work was approved by the Council at its meeting on 
March 14. In fact, the report was withdrawn so that it could 
be considered by the Central Consultants and Specialists 
Committee and the G.M.S. Committee. 
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LOAN OF HOSPITAL RECORDS 


An inquiry has recently been received from a hospital about 
the propriety of hospital records being lent to the Ministry 
of National Insurance without an officer of the hospital 
having actually seen the patient’s written consent. The 
Central Ethical Committee has examined the procedure in 
consultation with the Ministry of National Insurance, and 
it considers that the written assurance of the regional medi- 
cal officer of the Ministry that the patient’s consent has 
been obtained in writing should be regarded as authentic. 
The consent is given on the form used by the patient in 
submitting his formal claim, and it is thought that it would 
complicate the procedure unnecessarily if an additional con- 
sent form were provided for separate completion and trans- 
mission to the hospital. 








Correspondence 








Doctors and Patients 


Sir,—In a report in the Sunday Times (March 11) Mr. J. E. 
MacColl, Labour M.P. for Widnes, is said to have referred 
to “a growing estrangement between doctors and patients.” 

‘The patient reads his newspaper, he has become aware of 
the cleavage between the specialist and the general practitioner. 
More and more he finds himself referred to hospital in any dififi- 
culty, and he has come to expect it. He notes how little attention 
seems to be paid there to his doctor’s opinions and that confirms 
what he reads, that the general practitioner is a second-rater, 
only to be trusted in the simplest matters.” 


I feel that this is the most important observation I have 
seen made since the introduction of the N.H.S. It is only 
too true and is serious. I know that many men now feel so 
frustrated that if they could give up they would. The matter, | 
1 feel, should be considered at the very highest levels, for 1 ° 
believe that Government circles must bear the blame. Their 
public pronouncements over many years have led the public 
to expect what is not possible. The newspapers also have 
much to be blamed for as well as radio and T.V. There is 
a limit to public exhibition of human ailments.—I am, etc., 

London, N.6. W. L. TEMPLETON. 


Doctors and Dentists 


Sir,—In answer to Dr. J. A. Sinclair's letter (Supplement. 
March 24, page 94): regarding paragraph (1), supposing a 
dentist does 20 fillings a day at 16s. a filling, then with 
expenses at 50% he is making over £2,000 per annum net, 
and that with only a 5-day week. I am sure most general 
practitioners would be only too delighted to make this figure 
net ; in fact I am quite certain that most general practitioners 
are making far short of this figure. 

In paragraph (2) Dr. Sinclair states that general practice 
is a’ rest cure compared with dentistry. I am absolutely 
dumbfounded, all the more so when, last night, I had to get 
out of a warm bed at 11.30 p.m., dress, get out the car, and 
go to a case three miles away—and again at 8 a.m. to-day. 
Does Dr. Sinclair realize that single-handed G.P.s are on 
duty 24 hours of the day the whole year round? We are 
unable to knock off work at 6 p.m. until 9 a.m. the following 
morning, have week-ends off and all public holidays (I have 
had to do 15 visits to-day—Good Friday). 

Regarding paragraph (3) in his letter, I think it is perfectly 
disgraceful that.an unqualified dentist should take financial 
precedence over a general practitioner who has worked hard 
for a university degree. 

In conclusion I should like to say that I bear my friends 
the dentists no grudge, but please, Dr. Sinclair, let us be 
fair.—I am, etc., 

Alfriston, Sussex. 


W. D. G. Troup. 





Association Notices 


NIGERIA BRANCH 
Notice is hereby given that the Council has formed a Nigeria 
Branch comprising the Colony and Protectorate of Nigeria 
and the Cameroons under United Kingdom trusteeship. 
A. MACRAE, 
Secretary. 





Diary of Central Meetings 


APRIL 
10 Tues. Scholarships Subcommittee, Science Committee, 
11.30 a.m. 
10 Tues. Central Ethical Committee, 2 p.m. 
11 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 
11 Wed. Private Practice Committee, 2 p.m. 


12 Thurs. General Medical Services Committee, 11 a.m. 
12 Thurs. Journal Committee, 2 p.m. 


13 Fri. Committee on Organization of Scientific Sections 
at Annual Meetings, 10.30 a.m 

13. Fri. Charities Committee, 2 p.m. 

13. Fri. Colonies and Dependencies Committee, 2 p.m. 

13. Fri. Editorial Subcommittee, Joint Formulary Com- 
mittee, 2 p.m. 

13. Fri. Ophthalmic Group Committee, 2 p.m. 

16 Mon. Armed Forces Committee, 2 p.m. 

16 Mon. a Committee, Subcommittee on Merit Awards, 

p.m. 

17 Tues. Organization Committee, 2 p.m. 

18 Wed. Joint Committee, Subcommittee on Registrars (at 
Ministry of Health), 10.30 a.m. 

18 Wed. Film Committee, 2 p.m. 


19 Thurs. Dermatologists Group Committee, 10.30 a.m. 
19 Thurs. International Relations Committee, 2 p.m. 

19 Thurs. Joint Formulary Committee, 2 p.m. 

19 Thurs. Occupational Health Committee, 2 p.m. 

19 Thurs. Staff Side Committee C, 2.15 p.m. 


20 ‘Fri. Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 

20. *Fri. Public Health Committee, 2 p.m. 

23 Mon. Conference of Regional Officers, 2 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Division.—At Grosvenor Rooms, Grand Hotel, 
apes Row, Birmingham, Tuesday, April 10, 8.30 p.m., annual 
all. 

Doncaster Division.—At Parkinson’s Cafe, High Street, 
Doncaster, hag April 10, 7.45 p.m., dinner, followed by 
address by Dr. H. Lederer: (1) “‘ Anaemias ”; (2) “* Antibiotics.” 

Exeter Division.—At Library, Royal Devon and Exeter 
Hospital, Thursday, April 12, 8.30 p.m., (1) Dr. E. D. Irvine: 
““The Relationships of Medical Practitioners with the Public 
Health Service”; (2) Instructions to Representatives at Annual 
Representative Meeting. 

SCUNTHORPE Division.—At the Royal Hotel, Scunthorpe, 
Thursday, April 12, 7.30 for 8.45 p.m., address by Professor R. S. 
eo: “Some Common Behaviour Problems of Child- 
ood.” 

SouTH BEDFORDSHIRE Division.—At Nurses’ Lecture Room, 
Luton and Dunstable Hospital, Friday, April 13, 9 p.m., Annual 
B.M.A. Lecture by Mr. P. H. Mitchiner: ‘“‘ Memories of the 
Middle East” (illustrated) 

SouTH-WeEstT Essex Division.—At Clinic Hall, Thorpe Coombe 
Maternity Hospital. 714, Forest Road, Walthamstow, E., 
Wednesday, April 11, 8.30 p.m.. lecture by Dr. W. Pointon Dick: 
“* Anti-Tuberculosis Vaccine. Clinical Trials’; lecture by 
Dr. Hugh ‘Ramsay: “Some Practical Aspects of B.C.G. 
Vaccination.” 

Swansea Division.—At Cimla Hospital, Thursday, April 12, 
8 p.m., clinical meeting. , 

TuNBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
Wednesday, April 11, 8.30 p.m., lecture by Dr. T. Rowland Hill. 

West Herts Division.—At Nurses’ Home (Knutsford House), 
Peace Memorial Hospital, Watford, Friday, April 13, 8.30 p.m., 
lecture by Mr. Patrick Clarkson: “* Medical Aspects of Atomic 
Warfare.” 

WESTMINSTER AND HOLBORN Division.—At Westminster City 
Hall, Charing Cross Road, London, W.C.,- Thursday, April 12, 
8 p.m., ordinary meeting. 
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REMUNERATION OF MEDICAL PRACTITIONERS UNDERTAKING PART-TIME 


WORK + FOR LOCAL 


Che following memorandum of recommendations was agreed 
to at conferences held at the Ministry of Health under the 
chairmanship of Mr. E. M. T. Firth at which representatives 
of the County Councils Association, the Association of 
Municipal Corporations, the Urban District Councils 
Association, the Rural District Councils Association, the 
London County Council, the Metropolitan Boroughs Stand- 
ing Joint Committee, and the British Medical Association 
were present. 


I. Medical Certificate under the Lunacy Act, 1890 


A fee of £2 2s. should be paid in respect of a certificate 
under the Lunacy Act, other than a certificate under Sections 
55 (8) or 335 of the Act, which is given free of charge. 


tl. Medical Certificate under the Mental Deficiency Act, 1913 
A fee of £2 2s. should be paid. 


111. Recommendation under the Mental Treatment Act, 1930 


A fee of £2 2s. should be paid in respect of a recom- 
mendation under Section 5 of the Act, and a fee of £1 Ss. in 
respect of a recommendation under Section 1 (2) of the Act. 

Norte: The foregoing fees in I, II, and III should be paid in all 
cases where the practitioner has carried out the examination, 
irrespective of whether or not he is able to complete the certificate 
or recommendation, or of whether in I and II an order in respect 
of the patient is subsequently made by the Justice. 


iV. Visiting Medical Officers to Establishments Maintained 
by Local Authorities 


(1) The types of establishment covered by this scale are 
as follows: 

(a) Residential nurseries accommodating children aged 0-5 
years. 

(b) Nursery schools accommodating children from 2 to 5 years. 

(c) Residential special schools accommodating handicapped 
children of various types. 

(da) Local authority boarding schools. 

(e) Remand homes. 

(f) Children’s reception centres (short-stay cases): 

(g) Mother-and-baby homes. 

(h) Institutions accommodating healthy and/or infirm men 
and/or women (old Public Assistance Institutions). 


(i) Rest homes for aged healthy/infirm men and for women 


AUTHORITIES 


(j) Reception centres accommodating “ casuals.” 
(k) Hostels for homeless blind persons. 
(J) Children’s homes. 


(2) Remuneration for regular and routine attendances 
should be by annual salary or sessional fee at the discretion 
of the local authority. Where the sessional basis is adopted, 
the appropriate fee laid down in the agreement of February, 
1947, should be paid. Where the salary basis is adopted. 
the remuneration should be based on the number of hours 
per week spent at the establishment. and should be at the 
following rate: 


Hours per Week Annual Salary 
£ 
1 re a a ne . 
2 . we 


with an addition of £50 for each hour over two. 

(3) The number of hours per week to which the annua! 
salary is related shall be a matter for agreement from time 
to time between the local authority and the practitioner 
concerned, it being understood that agreements embodying 
periods of half an hour or any other period of less than an 
hour (with proportionate rate of payment) are not precluded. 

(4) A practitioner remunerated by annual salary will be 
responsible for providing a locum, at his own expense, when 
he is unable to carry out the duties himself. 

(5) An emergency visit (being a visit made at the special 
request of the institution, and outside the regular and routine 
attendances) which is not covered by National Health 
Service arrangements should be paid for as follows: 

és. 4 

Visits between the hours of 9 a.m. and 8 p.m... 10 6 

Visits between the hours of 8 p.m. and 9 am...1 1 @ 

(6) The fees for visiting medical officers as set out above 
refer to services not covered by the National Health Service 
Act, 1946, and are in addition to normal capitation fees under 
the Act, it being understood that every effort should be made 
to relate the arrangements to work done over and above that 
carried out under the National Health Service. 


V. Boarded-out Children 


A fee of £1 5s. should be paid to practitioners undertaking 
the initial medical examination of children committed to the 
care of or received into care by a local authority and 
boarded out under the Children and Young Persons 
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(Boarding Out) Rules, 1946. For the subsequent annual 
examinations a fee of 12s. 6d. should be paid. These 
fees include both examination and report. 
VI. Medical Officers to Fire Brigades 
The following fees should be paid: 


ts. d 
Examination of a new candidate for the Fire 
Brigades, with report i a a “By S @ 
Report—e.g., on a sick man, by own medical 
attendant “a ar oe wa ~ 10 6 
Examination and special report by independent 
referee ee “2 - oie a oe ee 
Examination of an officer with a view to 
selection for a higher appoiitment a wee 


VII. Medical Examination for Superannuation 


Where a medical examination is carried out for super- 
annuation purposes a fee of £1 5s. should be paid. This 
fee includes a report. 

VIII. Lectures 

For giving courses of elementary lectures to the lay public 
on first aid to the injured, home nursing, child care, and 
hygiene a fee of £1 11s. 6d. should be paid in respect of 
each lecture of one hour’s duration. 


IX. Mileage Allowance 


In all the foregoing cases, a mileage allowance should 
be paid at the rate of 1s. per mile each way for-every mile 
travelled outside a radius of two miles (or, in the case of 
urban areas, such other radius as may have been agreed 
locally between the local executive council and the local 
medical committee as the normal area of practice), the 
mileage being reckoned from the practitioner’s home or from 
any centre from which he practises, whichever is the less, 
subject to a maximum allowance of 20s. for the return 
journey ; provided that no such allowance shall be payable 
in respect of any distance travelled for which the practitioner 
receives or has claimed an allowance otherwise, or in respect 
of any visit or attendance for the purpose of rendering 
general medical services under the National Health Service 
Act, 1946. 

X. Advisory Committee 

Committee C of the Medical Whitley Council of the 
Whitley Councils for the Health Services (Great Britain) 
shall hear and advise upon any application for the settlement 
of differences or the clarification of points of obscurity. 


XI. Saving for Better Conditions 


Nothing in these recommendations shall prevent a medical 
practitioner from continuing his present contractual arrange- 
ments with a local authority, taken as a whole, in lieu of 
those enumerated above, provided that in determining 
whether the foregoing arrangements are less favourable to 
the practitioner the remuneration now being received for 
general medical services under the National Health Service 
Act, 1946, should also be taken into account where 
appropriate. 

XII. Date of Operation 

It is recommended that these arrangements should be 
adopted with effect from April 1, 1951. The arrangements 
shall be subject to review at any time after 12 months from 
that date at the instance of any of the parties thereto on 
three months’ notice béing given. 








PRACTITIONERS IN* PRIVATE PRACTICE 


The B.M.A. is at present preparing a list of practitioners 
who are engaged wholly in private practice. A number 
of these practitioners are already known as a result of 
replies received to a questionary sent to individual practi- 
tioners. It would be very helpful, however, if other mem- 
bers who are so employed would forward their names to 
the Secretary for inclusion in the list. 





PRESCRIBING BY CONSULTANTS 


As has been stated in the Annual Report of Council (Supple- 
ment, March 31) the Central Consultants ‘and Specialists 
Committee has expressed the opinion that, in order ¢0 pre- 
vent possible embarrassment to the general practitioner, a 
consultant should refrain from revealing to a patient details 
of any treatment he has advised the general practitioner to 
adopt. 

The point has now been brought to the notice of the 
Central Ethical Committee, which considers that the posi- 
tion is largely covered by Rule 6 of the Rules as to the 
Ethics of Medical Consultations, approved by the Repre- 
sentative Body last year. 

Rule 6 reads as follows: 


If for any reason the practitioner consulted and the attending 
practitioner cannot examine the patient together, the attending 
practitioner should send to the practitioner consulted a brief 
history of the case. After examining the patient the practitioner 
consulted shall forward his opinion together with any advice as 
to treatment he may advise in a sealed envelope addressed to the 
attending practitioner, and he may give to the patient or to the 
patient’s representatives such information as he judges appropriate 
to the position. 


In order to make the position quite clear, the Central 
Ethical Committee proposes to recommend a modification 
of the wording of Rule 6 when these rules are again reviewed 








CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 
(SCOTLAND) 


The Central Consultants and Specialists Committee (Scot- 
land) met at B.M.A. House, Edinburgh, on March 19, with 
Mr. Murray Newton in the chair. The Committee had 
before it a request from the Scottish Branch of the Medical 
Superintendents Society that the Committee should reaffirm 
its support for the continuance of the traditional system of 
Scottish hospital administration, under which the medical 
superintendent is the chief executive officer in the hospital. 
The society drew attention to the fact that the Central 
Health Services Council for England and Wales would 
shortly be reporting on medical administration in hospitals, 
and there was anxiety among the medical superintendents 
in Scotland lest this might lead to the adoption in 
Scotland of the English system of administration by a lay 
secretary. 

The Secretary, Dr. E. R. C. WALKER, in reply to a ques- 
tion, stated that he had no reason to believe that the Depart- 
ment of Health for Scotland had altered its view that the 
system of medical administration at present obtaining in 
Scotland was the most satisfactory and should be preserved. 
The Committee unanimously agreed to reaffirm the views 
expressed in the report prepared in 1949 by the special sub- 
committee on the position of medical superintendents in the 
National Health Service. 

The CHAIRMAN reported that the Committee’s opinion in 
favour of the establishment of an intermediate grade within 
the consultant scale had been referred to the Joint Com- 
mittee for Consultants and Specialists (Scotland) at its meet- 
ing on March 12. There had been unanimity of agreement 
on the necessity for the introduction of such a grade, but 
there had been some divergence of opinion on the proposal 
that appointments to the new grade should be permanent. 
Eventually the Committee had resolved to ask the Depart- 
ment of Health to meet them at an early date to discuss 
without pfejudice the whole problem of hospital medical 
establishment. 


Laboratory Services 


The Committee gave further consideration to the position 
of laboratory staff in Scotland and to the question of labora- . 
tory services for private patients at home or in nursing-homes. 
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The Committee had previously agreed that if such services 
were not to be given free to private patients then the full- 
time pathologists should not be precluded from claim- 
ing fees for private work undertaken, and should be 
entitled to carry out remunerated domiciliary consultations. 
In reply to an inquiry on the subject, the Department of 
Health had stated that private patients were entitled to free 
laboratory services, but if they were anxious to pay for this 
service there was no objection to a fee being paid to the 
regional hospital board. There could, however, be no 
question of the fee being paid direct to the whole-time 
pathologists. 

It was agreed that the members of the Committee should 
ascertain by personal inquiry if the pathologists in Scotland 
held strong views on their being precluded from undertaking 
private work. 

The Committee also considered the anomalies in the 
refhuneration of pathologists in the employment of the 
universities and their colleagues in contract with regional 
hospital boards. It was agreed that this matter should be 
remitted to the Scottish Joint Committee for discussion with 
the Department of Health. 








MEDICAL PRACTICES COMMITTEE 


The following amendments in classification of areas have 
been made by the Medical Practices Committee: 


Schedule I1.—Deletions: Cornwall: Camborne, Helston. Kent 
and Canterbury: delete the words “except St. Paul’s Cray and 
St. Mary Cray” after the Urban District of Chislehurst and 
Sidcup, and the words “with the exception of the Poverest 
Ward ” after the Urban District of Orpington. Sussex (West): 
West Wittering. Glamorganshire: Whitchurch and Rhiwbina 
(Cardiff Rural District). 

Schedule II].—Additions: Cornwall: Camborne, Helston, 
Praze. Glamorganshire: Rhiwbina and Whitchurch (Cardiff 
Rural District). Deletions: Devon and Exeter: Torrington. 
Oxford County and City: Chipping Norton. 

Schedule 1V.—Additions: Devon and Exeter: Torrington. 
Oxford County and City: Chipping Norton. Sussex West: 
Wittering and Itchenor Districts. Deletions: Kent and Canter- 
bury: St. Paul’s Cray, St. Mary Cray, and the Poverest Ward of 
Orpington Urban District. 








CONTROL OF MEDICAL MAN-POWER 


STATEMENT BY CENTRAL MEDICAL WAR 
COMMITTEE 


Many doctors, and in particular those who have reserve 
commitments to the armed Forces, have expressed anxiéty 
about their position and possible liability for active service 
in the event of war. For a long time the Central Medical 
War Committee has been urging the Government to set 
up suitable machinery for the provision of advice on the 
availability for recall in an emergency of individual doctors 
with reserve commitments. The committee is now author- 
ized by the Ministries concerned, to publish the information 
given below. 

During the last war the allocation of medical man-power 
between the various Services was arranged on the advice 
of a professional committee, the Medical Priority Com- 
mittee, while the actual recruitment of doctors into the 
Services was undertaken by other professional committees— 
namely, the Central Medical War Committee, the Scottish 
Central Medical War Committee, and the Committee of 
Reference, with the advice and assistance of local medical 
war committees. The Medical Priority Committee, the 
Central Medical War Committees, and the Committee of 
Reference have continued, since the end of the war, to 
organize the recruitment of doctors with National Service 
obligations. 


Discussions have now been proceeding for some time 
between the representative medical organizations and the 
Ministries on the establishment of new machinery of con- 
trol designed to take account of the changes in the structure 
of the health services brought about by the National Health 
Service Acts. Under these new arrangements the control 
machinery will be broadly similar to that now existing ; 
new area committees will be established to deal with the 
various branches of the medical service—that i is, the genera! 
practitioner service, the hospital service, and the public 
health medical service. It is hoped that the new machinery 
will be fully established within the next two or three months 


Screening of Doctors 


In the meantime it has become necessary for the Service 
Departments to begin reviewing the position of doctors with 
reserve commitments and to earmark those who would be 
the first to be recalled to the colours in the early stages of 
any future war. This procedure is part of a wider review 
which covers reservists in all walks of life and is not con- 
fined to doctors. Arrangements have been made for the 
doctors concerned to be “screened”—that is to say, for 
their commitments in civil life to be revigwed so that, if 
the recall of a particular doctor in the early stages of a 
war appeared likely to prejudice some important branch of 
the civilian medicai service, cancellation or deferment of 
the recall could be considered. 3 

It has now been decided, after consultation with the 
Central Medical War Committee and the General Medical 
Services Committee, that the Central Medical War Com- 
mittee will undertake the interim “ screening” of reservists 
who are general practitioners, and that the local medical 
committees established in accordance with Section 32 of 
the National Health Service Act, 1946, should be invited 
to assist the Central Medical War Committee in this work, 
a lay member nominated by the executive council being 
co-opted to the local medical committee for this purpose. 
In Scotland similar arrangements are being made for the 
“ screening ” to be carried out by the Scottish Central Medi- 
cal War Committee with the co-operation of the local medica} 
committees. 

Purely as a stop-gap measure, provisional “screening ” 
of doctors in other branches of the medical profession has 
already been carried out by medical officers of the Health 
Departments. This “screening” will be reviewed by the 
appropriate professional committees as soon as agreed 
machinery for local consultation has been set up. 

The “screening” procedure described above is concerned 
solely with the question of the effect of recall on the civilian 
medical services. It is not concerned at all with any ques- 
tion of personal hardship, which in the case of a reservist. 
whether a medical man or layman, is a matter for the 
consideration of the Service Departments, to which beamed 
may be made at the time of recall. 








= CHARLES HASTINGS MEMORIAL 
FESTIVAL 


This festival will be held on Wednesday, May 30, at 
Worcester, and the first Sir Charles Hastings Memorial 
Lecture will be given by Dr. W. H. McMenemey. 

A memorial service will be held in the cathedral at 
12 noon, the address being given by the Bishop of 
Worcester, Dr. W. Wilson Cash. Visitors will assemble 
for robing at 11.30 to 11.45 a.m. 

The Memorial Lecture will be delivered at the Guild Hall 
at 3 p.m. 

Tea is to be provided at Worcester Royal Infirmary at 
4.30 p.m., and there will be an exhibition of relics of Sir 
Charles Hastings in ‘the board-room there. 

Further details will be given in a subsequent issue. 
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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 


PROPOSED FESTIVAL SCIENTIFIC MEETING 


A meeting of the Central Consultants and Specialists Com- 
mittee was held on April 5 under the chairmanship of 
Dr. T. ROWLAND HILL. 

The CHAIRMAN said that he had felt it to be very un- 
fortunate that, owing to the late cancellation of the South 
African visit, there should be no scientific meeting in associa- 
tion with the Annual Meeting this Festival of Britain year. 
The Council had agreed to invite this Committee and the 
Science Committee to explore the possibility of holding such 
a scientific meeting in conjunction with the Annual Repre- 
sentative Meeting in June. It was then found that the Royal 
Society of Medicine was planning something along the same 
lines, and it had accordingly been suggested that it should 
be made a joint occasion. The arrangements were under 
discussion, but in general what was proposed was a series of 
symposia on subjects of general medical interest. 

The Committee indicated its warm concurrence with the 
proposal. 

The Committee went on to consider action to be taken to 
support the Commonwealth obligations of the Association, 
in particular the arrangements which it was possible to make 
when a request was received for the attendance of a delegate 
at a congress or annual meeting of a Branch or Federated 
Association in the Dominions and Colonies. The Secretary 
explained the manner in which delegates had so far been 
appointed. 

The CHAIRMAN OF CounciL (Dr. Gregg) said that the 
British Commonwealth Medical Conference, of which two 
meetings had been held, one in Canada and the other in 
Australia, had proved highly successful, but it imposed no 
light financial burden on the Association, especially if it 
were held annually. A _ biennial conference had been 
suggested, the next to be held in 1953, but owing to the 
cancellation of the proposed conference to be held at 
Johannesburg this year it was now thought that the date 
of the next Conference, to be held in India, should be 
brought forward to 1952. 

He added that the Association had taken the initiative in 
Commonwealth relations and proposed to continue to do 
so, but it had to bear in mind the warning which the 
Treasurer had given to the Council at its last meeting con- 
cerning the Association’s growing expenditure. 


Joint Consultations 


Attention was drawn to a recent statement by the new 
Minister of Health, declaring himself a profound believer in 
joint consultation and desirous of developing it to the maxi- 
mum extent in the Health Service. He wanted everyone in 
the Service to feel that they were partners in a national 
enterprise, and said that their ideas and suggestions would 
be welcomed and considered and their co-operation be highly 
valued. ’ 

It was felt that this statement was very welcome, and it 
was agreed to transmit it to the Joint Committee with the 
suggestion that it be pursued. 

The CHAIRMAN gave an oral account of the work of the 
Joint Committee and Committee B of the Medical Whitley 
Council. 

One point in discussion concerned appointments of medi- 
cal staff. Mr. KINDERSLEY urged that it was absolutely 
necessary that, the moment the regional board sanctioned 
a medical appointment of any sort whatsoever, the board 
itself should be responsible for the finance involved and 
not the management committee. He thought that was a 
point to be taken up with the Ministry. The Committee 
indicated its agreement. 





Liaison with General Practitioners 


The Committee further considered the report on the 
association of the general practitioner with hospital work. 
It had before it the recommendations of the Liaison Com- 
mittee of consultants and general practitioners. Of one or 
two criticisms made by that committee of the main docu- 
ment the principal was an objection to the use of the pro- 
posed term “ associate specialist,” which was thought to be 
inappropriate in view of the fact that the use of the word 
“ specialist” had been discontinued by the Ministry. 

Certain members of the Committee, however, approved 
the new term, preferring it to “ assistant,” holding also that 
a new grade of “assistant” might constitute a difficulty in 
negotiations. Mr. KINDERSLEY said that an “associate 
specialist” was essentially a general practitioner who had 
had experience in a specialty. His work would be done, not 
in large hospitals, but mainly in district or cottage hospitals. 
He urged that in these smaller hospitals someone should be 
recognized as being of.functional value in certain special- 
ties—certainly in surgery, anaesthesia, and orthopaedics— 
and it was here that these “ associate specialists” came in, 
performing a registrar or super-registrar function. - 

After some discussion, however, it was agreed by a 
majority, on the motion of Mr. NORTHFIELD, that the 
term “associate specialist” was inappropriate. The general 
comments of the Committee on the report will be given to 
Council. 


Conditions of Service of Whole-time Consultants 


A deputation from the Association of Whole-time Salaried 
Specialists was received, consisting of Mr. Rufus Thomas 
(president), Dr. J. Duncan White (hon. treasurer), and 
Dr. C. Allan Birch (hon. secretary). 

The deputation drew attention to the disparity which continues 
to exist under the terms and conditions of service as between part- 
time and whole-time consultants. They pointed out that the 
difference in remuneration as between the two classes of con- 
sultants was equivalent only to payment for one and a half 
sessions, or in terms of cash on the basis of the top grade of 
salary, £375 a year, and to offset this difference the part-time con- 
sultant had private practice, payment for domiciliary consultations 
up to a certain amount, the right to claim mileage allowance for 
journeys to hospital, and income-tax relief in respect -of many 
items for which the whole-time consultant could not claim. 

One point which they felt required clarification concerned the 
content of whole-time service. For the purposes of remunera- 
tion it was classed as 11 sessions. If this was accepted as the 
standard of the amount of time expected to be spent in clinical 
work it meant a 38-hour week, exclusive of any time taken in 
travelling, and many whole-time consultants put in far more time 
than this. The principle of equal pay for equal work tended 
to be overlooked. Other questions which they thought should be 
considered were car allowances and telephone rentals. They 
asked for the support of the Central Committee in their claim 
made to Committee B of the Medical Whitley Council. 


The CHAIRMAN said that several of the points brought for- 
ward were now under consideration in Committee B. On the 
motion of Professor T. H. Oliver it was agreed to support 
whole-time officers in relation to car and telephone allow- 
ances and subscriptions to learned societies. 


Further Business 


The Committee considered the recent Ministry circular on 
the provision of consultant service in the patient’s home. 
Discussion took place on what constituted a consultation. 
The model form attached to the statement was the subject 
of some criticisms and certain modifications were suggested. 

It had previously been reported to the Committee that 
machinery had been established for the settlement of dis- 
putes on conditions of service between individual officers and 
their employing authority (see Supplement, March 10, p. 69). 
This provided for an appeal on behalf of the officer by his 
professional organization represented in the Whitley Council, 
the regional appeals committee consisting of an equal number 
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of representatives of the management and the staff sides. 
Committee B had agreed that the appointment of the staff 
side representatives should be delegated to the Central Con- 
sultants and Specialists Committee. It was reported that the 
machinery was working quite satisfactorily. 

A question had been raised by the Committee concerning 
the action of one regional board in inviting S.H.M.O.s to 
undertake domiciliary consultations. The Ministry had 
replied that there were areas in which S.H.M.O.s must be 
used owing to lack of gonsultants—a condition which would 
gradually lapse as the S.H.M.O.s concerned retired and con- 
sultants replaced them. It was not intended in future that 
S.H.M.O.s should undertake domiciliary consultation. It 
was added that, owing to an original misunderstanding, there 
had not been discrimination between areas with and with- 
out consultants, but the contracts had now been signed, and 
it would be rather difficult to insist on varying them. The 
reply was regarded as satisfactory in the circumstances. 

The Committee received sympathetically a memorandum 
from the executive committee of the Registrars Group. One 
point strongly urged was that the selection of potential con- 
sultants should take place mainly at the senior-registrar- 
registrar level—in other words, that the wastage should take 
place mainly at this stage. These people would ordinarily 
be 30-31 years of age and would have done three to four 
years’ specialist work, which should be sufficient to show 
their worth. 

Among other business various resolutions from Group 
Committees of the Association and from Regional Con- 
sultants and Specialists Committees were considered. 








Heard at Headquarters 








Penny a Week for the Doctor 


The confusion between National Insurance and_ the 
National Health Service is difficult to eradicate from the 
public mind, probably because insurance and health were 
linked together for a generation. But the result is to lead 
many people to suppose that the doctors are making a big 
hole in the weekly wage packet. Only the other day an 
intelligent man said to us, “ This Health Service costs me 
—just me—over £12 a year, and up to now I have not got 
anything in return.” The Association has issued leaflets, 
posters, and statements in the Press to set forth the actual 
position, but it is the kind of correction that needs to be 
made over and over again. The Public Relations Depart- 
ment has now got out an attractive coloured poster, ‘for 
display in waiting-rooms and surgeries, telling the reader 
that out of the 4s. 11d. taken from the pay of the adult 
male worker, together with the 4s. 2d. taken from the 
employer weekly, making 9s. Id. in all, only 10d. goes to 
the National Health Service, and that 10d. goes towards 
the cost of hospitals, nurses, dentists, chemists, ambulances, 
opticians, and much else, leaving the family doctor with just 
about one penny. The thing has been said before, but it 
needs to be said again. 


Where Planning is Needed 


Another aspect of the cost of the Health Service was 
brought home by Mr. Lafitte, chairman of the P.E.P. Health 
Group, in his address to the recent conference on the 
administrative problems of the Service, which was briefly 
reported in the issue of March 31. He pointed out that a 
wholly inadequate amount is being spent on the “ front-line ” 
services as compared with the services at the rear. By 
frorit-line services are meant general practitioners, mid- 
wives, district nurses, and so forth. If the services were 
rationally planned the front-line services would be built 
up so as to screen away from the hospitals and other 
services at the rear the greatest possible amount of work. 
Yet in fact, if dental, ophthalmic, and ambulance services 


be omitted, the front line now gets only £1 for every £2 
spent on the rear services, and; moreover, that £1 includes 
a heavy charge for prescriptions. Mr. Lafitte very properly 
asked whether this meant the most efficient and economical 
balance of expenditure. He was in favour of charges to 
patients—2s. 6d. for an ambulance (except in accident cases), 
a guinea for spectacles or dentures, and a charge for repairs 
and replacements of these appliances unless the patient can 
prove that he is not to blame for their damage or loss. 








Correspondence 


—————— — 








Consultation with Family Doctor 

Sir,—On every side one hears of the falling status of the 
family doctor and general practitioner. With this it would 
appear that a gulf which is widening rapidly has developed 
between the hospital doctor and his colleague in general 
practice. The causes for this situation are no doubt multiple 
and different, but the effect upon medical practice in the 
future cannot be anything short of disastrous. 

Many of the immediate difficulties are no doubt related 
to finance, and many of the suggestions which have been 
made, suggestions which would go far to improve the present 
situation, are impracticable. I refer particularly to facilities 
whereby general practitioners would be able to continue 
the treatment of certain of their own cases in general hos- 
pital beds. The impossibility of realizing this aim for the 
time being should not deter us from-doing what can be done 
to relieve the threatening situation. With this end in mind 
I have wondered whether it might not be possible for con- 
sultants and specialists to be placed in the position in which 
they would be able to request a consultation with the 
patient’s family doctor, the consultation to take place in 
the hospital wards or out-patients department. Such an 
arrangement would frequently be of great value to the 
patient, and would at the same time introduce the general 
practitioner to the inside activities of the hospital. Before 
long he would be welcomed by sisters and nursing staff, 
who would realize, to their own great benefit, the important 
position which should be held in the general pattern of ill- 
ness, its investigation, and its treatment by the family 
doctor. 

To put such consultations upon a firm and proper basis 
it would be necessary to pay the general practitioner a 
suitable fee for his services. The total cost of such an 
arrangement would be fully justified, and would before long 
be paying big dividends in the all-round improvement 
which would result, not only in the care of the patient but 
in the happy relationship which would ensue between 
specialist and general practitioner. 

One would like to go even further than this, and hope 
that an arrangement might be possible whereby the attend- 
ance of general practitioners at domiciliary consultations 
was also adequately remunerated. It is surely no part of 
the busy and overworked doctor’s terms of service that he 
should devote an hour of his time watching his hospital 
colleague carry out an extensive neurological investigation 
on one of his patients. The value of such attendance is 
obvious enough, but the sacrifice in time should be 
remunerated. Would it be even worth reducing by, say. 
25% the consultant’s fee in order to pay the family doctor 
—if the money cannot be found in any other way ? 

The threat to Medicine by the present difficulties is real 
and great. Unless we are prepared to make some sacrifice 
in order to neutralize this threat we may find that we are 
too late. 

These suggestions are put forward with hesitation and 
humility for the consideration of your readers. They appear 
to be practicable and likely to go some way to safeguard 
the profession for the future——I am, etc., 


Winchester. KENNETH ROBERTSON. 
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Welsh Dinner 


Sir,—Following the successful dinner at Southport, the 
Welsh Committee decided to make the function a feature 
of future Annual Representative Meetings. A dinner has 
therefore been arranged to take place at Londonderry House, 
Park Lane, London, W.1, on Thursday, June 14. 

In October, 1939, a dinner for old Cardiff students was 
scheduled to take place in London, but it had to be 
abandoned on account of the outbreak of hostilities. Many 
old Cardiffians resident in the London area have expressed 
a desire to be associated with this event. Accordingly, the 
Welsh Committee most cordially invites them, with their 
ladies, to join all Welsh representatives and members of the 
A.R.M., with their ladies, to be present on June 14. 

For general convenience, an inclusive charge of £2 per 
head will cover the cost of the dinner and wines. Tickets 
are now available, and early application—the number being 
strictly limited to 150—should be made to T. W. Morgan, 
*“ Roselawn,” New Malden, Surrey.—We are, etc., 

H. R. FREDERICK, 
Chairman, Welsh Committee 
T. W. MorGan, 


Dinner Secretary. 


Doctors and Dentists 


Sir,—While I have no wish to pursue the extraordinary 
propaganda campaign against dentists, I do feel that 
I cannot allow Dr. J. A. Sinclair’s remarks (Supplement, 
March 24, p. 94) to pass unchallenged. 

Mathematics has never been my strong point, but I did 
tak@the trouble to work out on his suggestions the dentist’s 
average daily income. Assuming the dentist to do 25 fillings 
daily at 16s. per filling, for a five-and-a-half-day week, this 
brings him a weekly income of £110. Very roughly, this 
brings him in £5,500 a year. I will not argue at all with 
the 50% practice expenses, and so we can safely assume 
that our average dentist has a net income of £2,500 a year. 

To compare the doctor’s income is perhaps a trifle super- 
fluous, but, in case Dr. Sinclair should be one of the more 
fortunate of our practitioner brethren and not know how 
the average doctor has to exist, I will give him my estimation 
of the average doctor’s income. The average doctor can 
only have a list of 2,250 patients, for which, in the Middlesex 
area, he receives a capitation fee of about 15s. 4d. per year. 
This, I believe, gives a gross income of £1,725. If we now 
subject this to a division of two-thirds (334% being allowed 
for practice expenses) we arrive at the net income of the 
average doctor of £1,156 per annum. 

Unfortunately, unlike Dr. Sinclair, I do not have a dental 
diploma, but if I did I can assure him that I would take 
the chance of not reaching my allotted span of “ three- 
score years and ten,” but would prescribe for myself one 
pair of elastic stockings and one pair of arch supports and 
get stuck by the chair-side for as long as I could stay 
awake.—I am, etc., 

Hayes, Middlesex. S. EDELMAN. 


The School Health Service and the G.P. 


Sir,—I fear Dr. Michael C. Platten (Supplement, March 
10, p. 78) has misunderstood my’ letter (Supplement, Febru- 
ary 17, p. 51). I said “the local authority medical officer 
should be given as ready access to specialist opinion as the 
G.P.” Surely that is not calling for a “closed shop.” The 
reasons I gave for “ by-passing” the family doctor were 
two: one, to save troubling him with query cases, and the 
other when he refused to agree to the case being referred 
to a specialist. The first is for his benefit and the second 
for the patient’s. Does Dr. Platten really believe that it 
“cannot possibly be in their interests” for the G.P.’s 
patients to have agcess to another opinion when he with- 
holds his consent? If he does he has a lot to learn. So 
long as we mortals are fallible the patient’s right to a second 
opinion cannot and should not be denied when desired and 





desirable. The G.P. will be informed of positive findings 
and can then take charge of the patient. If the findings are 
negative he won’t be worried. Fair enough surely and far 
from prising responsibility from him. The local authority 
medical officer and patient will be satisfied and so should all 
but the too possessive G.P. 

As regards tonsillectomy, Dr. Platten asks who is the best 
judge on the need for tonsillectomy—the school medical 
officer, specialist, or G.P.? The answer is that it all depends 
on their knowledge and experience and their willingness to 
wait and see. I have no faith in any opinion not so based. 
be it of school medical officer, specialist, or G.P. 

I am glad to note that he admits referring a patient to a 
specialist is a matter for co-operation, but would remind him 
that the decision on whose advice shall be sought and taken 
rests finally with the patient or parent and not the family 
doctor as he claims. It was against just such exclusiveness 
I warned G.P.s in my first letter, if the co-operative spirit 
is to be kept alive and the principles advocated put into 
practice. Dr. Platten has shown my warning was needed 
—I am, etc., 

Gosport, Hants. 


G. W. FLEMING. 


A Dangerous Precedent 


Sirn,—A few months ago the Industrial Court recom- 
mended for assistant medical officers of health salaries of 
£850 to £1,150. A few days ago it was announced that 
salaries paid to local authority dental officers from October, 
1950, would be £800 to £1,250. If we accept that a full- 
time dentist should be paid more than a full-time doctor we 
acquiesce in the creation of a dangerous precedent which 
can later be used to the detriment not only of local- 
authority doctors but of the whole profession. The fact 
that the assistant medical officer of health is a doctor with 
a postgraduate qualification makes the anomaly greater and 
the precedent more dangerous. 

The payment of these salaries to dental officers alters the 
situation from that on which the Industrial Court gave its 
findings. In the interests of the whole medical profession 
the B.M.A. must present to the Whitley Council a demand 
for immediate increase in the maxima of assistant medical 
officers of health, and must be prepared to support that 
demand, if necessary, by the “sanction” of refusal of 
advertisements.—I am, etc., 

ForMER M.O.H. 


Betterment and Compensation 


Sir,—Since the prolonged discussions on the Spens and 
betterment factors have been in our minds, I have seen no 
reference to the betterment factor being applied to the out- 
standing compensations due. If it is a fact that the purchas- 
ing power of the pound has deteriorated—and there is abso- 
lutely no doubt that it has since 1948—then it is only fair 
to expect that compensation be paid when it is due at a figure 
varying with the cost-of-living index. I am due for my 
compensation at retirement or at 65. Who knows but that 
at that time the pound will have dwindled to a value of one 
shilling, and at the present rate of price rises it may well be. 
—4 am, etc., 


Birmingham. G. JACOBS 


National Service M.O.s 


Sir,—As a National Service R.A.F. Medical Officer may | 
whole-heartedly agree with everything stated in the two 
letters by medical officers in the Supplement of February 24 
(pp. 58 and 59)? Perhaps they and many other National 
Service medical officers would be interested to know that 
the Air Ministry, with Government sanction, now advertises 
for the post of civilian medical officers at certain R.A.F. 
stations at a salary of £1,000 to £1,250 per annum for doing 
work which presumably would be the same as that of a 
National Service medical officer on an R.A.F. station. This 
illogical, unprincipled sequence of events on the part of the 
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Government shows the amount of consideration the Govern- 
ment is prepared to give to any claims on the part of 
conscript Service medical officers for getting British justice. 
—I am, etc., 

R.A.F. NATIONAL SERVICE. 


Sir,—I most emphatically concur with remarks made in 
recent correspondence concerning the woeful lot of the 
National Service doctor. Surely it is plain for all to see 
that glaring anomalies and injustices exist? Constant 
reiteration in your columns will in itself not settle 
grievances: it is for the Association as representative body 
to press urgently and without ceasing for redress. 

During the time that I have been in the R.A.F. I have 
become acquainted with several score of medical officers. 
We are as one, filled with dissatisfaction at the cavalier 
fashion in which the Government handles its medical man- 
power during the two-year mark-time which afflicts us. 

It is of interest to note that the Air Ministry is offering 
£1,000 to £1,250 a year to civilian practitioners willing to 
serve as temporary full-time M.O.s. This is a salary two 
and a half to three times that of a newly conscripted medical 
officer. Allowing for the obvious discrepancies in status, 
experience, ages, etc., which will doubtless exist—that the 
R.A.F. is obliged to offer this salary in order to attract 
civilian doctors into the Service, shortly after pay increases 
have ostensibly brought earnings in the Services up to par 
with those in civilian life, is a fact which will raise a certain 
amount of comment and inquiry. 

Again I insist that the just demands of conscript doctors 
be voiced with unceasing vigour until someone with a sense 
of right and wrong in the State hierarchy sees fit to act.— 
| am, etc., 

ANOTHER SERVICE M.O. 


The Sight-testing Fee 

Sir,—I entirely agree with Dr. F. J. Curtis’s letter (Supple- 
ment, March 17, p. 87). I was myself present at the meeting 
at B.M.A. House on February 2. If the B.M.A. has sunk 
so low that all it can do is to advise individual action by 
its members, then it is high time some other body took over 
the leadership of the profession. It is this failure to realize 
the necessity for unity and joint action which has led to the 
humiliation and degradation of the profession. 

The last Minister very soon spotted the weakness, which 
enabled him to exploit the doctors as he liked. If one section 
is insulted, the whole profession is insulted and should be 
prepared to take action accordingly.—I am, etc., 

London, W.1. J. C. MacGcown. 


B.M.A. Poster ‘ 


Sir,—In company with other practitioners I have just 
received a poster from the B.M.A. which I am asked to 
display in my waiting-room. The poster is designed to help 
clear up the confusion in the public mind between National 
Insurance and the National Health Service. That this con- 
fusion exists there is no doubt, and it is most important that 
there should be propaganda to dispel it. Nevertheless this 
poster, like previous posters distributed by the B.M.A. on 
this subject, is, I feel, quite unsuitable for display in a 
doctor’s own waiting-room. 

The facts printed on it are all true enough, but the whole 
story leads up to what appears to be the main point, which 
is that the doctor is receiving a miserably small fraction 
from the individual’s contribution. To my mind certain 
things should be private, even in this publicity-minded age, 
and speaking for myself I have no intention of advertising 
my financial affairs to other people, particularly when they 
come to me in trouble hoping to find me interested and 
ready to give unbiased advice. I cannot help imagining my 
feelings were I to go to see my bank manager in his office, 
and observe on his wall a notice to the effect that, if only 
the bank charges were raised, he would be able to lead a 
much more comfortable life at my expense. 


I would suggest that this poster would be effective if 
displayed in railway stations and post offices, not in the one 
place where it is hoped personal financial matters may be 
forgotten. If it is desired to use our waiting-rooms for 
propaganda, the facts should be so presented that the 
doctor’s income appears as one of the many items to be 
considered, not as one which must necessarily interest the 
patient most.—I am, etc., 

Newport, Essex. ARTHUR G. SALAMAN. 


Medical Superintendents 

Sir,—I really cannot allow Mr. T. A. Clarke’s letter 
(Supplement, March 10, p. 77) regarding the question of 
medical superintendents to pass unchallenged. One cannot 
help wondering if he has ever worked in a hospital admin- 
istered by a medical superintendent, or if he is writing 
entirely from hearsay. On considering his remarks one must 
suspect the latter. I feel he might revise his opinion and 
possibly broaden his outlook were he to avail himself of the 
opportunity of observing the administration of the larger 
university teaching hospitals in Scotland—for instance, the 
Edinburgh Royal Infirmary, Glasgow Royal and Western, 
Aberdeen Royal, and Dundee—which have been admin- 
istered by medical superintendents for very many years, and 
note the advantages which are to be derived from this system. 
I think he would agree these are among the best hospitals. 
—TI am, etc., 

Margate, Kent. J. OWEN REID. 


Pay in Armed Forces 


Sir,—In answer to a question raised in the House of 
Commons recently as to why a National Service medical 
officer should receive a marriage allowance of 12s. 6d. per 
day instead of the 18s. 6d. per day granted to 4 regular, the 
Minister replied to the effect that the regular officer’s 
expenses were greater. Surely the marriage allowance is to 
cover the extra expenses of being married, not the expenses 
incurred by one type of commission or another. However, 
even if this is not the case I strongly dispute the statement 
that a regular officer’s expenses are more than a conscript’s. 
I have set out below a comparison of what I believe are the 
main expenses of each group, trusting that I have not 
omitted any obvious factor in either case. I take a flying 
officer as example. 








or Regular Officer 
Annual income for 
identical work: 

Pay - .. | 22s. per day £629 | 26s. per day £802 
Marriage allowance | 12s. 6d. per day f p.a. 18s. 6d. per day p.a. 
Clothing of family Identical 

National Insurance os 
Accommodation . Small hope of married | Possibility of M.Q. rent 

q ers less p.a. F 

Uniform .. .. | Service dress not essen- | Service dress essential; 


tial; £14 uniform al- £80 uniform allowance ; 
lowance; £20 tax free £20 tax free p.a. 


.a. 

Cost of moving house | £30 grant towards cost 
paid by individual of mo 

Probably paid Nil 


Risk of posting 


Superannuation .. 











My impression is that the National Service officer has 
more expenses on the whole, but I would be very glad to 
have the views of a regular officer.—I am, etc., 

CONSCRIPT. 


Charges for Private Beds 


Sir,—May I add a few words to Mr. T. W. Place’s letter 
(Supplement, March 24, p. 92)? Although hospital private 
patients suffer a double burden, the regulations contained in 
Statutory Instrument, 1948, No. 1490 (paragraph 6), provide 
for a deduction from the standard daily charge on account of 
the private employment by the patient while in hospital of 
specialists or general practitioners. If such a deduction can 
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be made on account of medical fees why cannot an 
allowance be made on account of maintenance ? 

Patients have no means of ascertaining the correctness of 
the figure they are charged for maintenance, and the amount 
of the charges, which vary so widely, would appear to 
depend on the particular finance officer’s interpretation of 
the regulations. Whether or not his calculations are subject 
to critical examination by the Government auditors is not 
known. 

Whether or not standard charges throughout the country 
could be arranged, common justice would appear to require 
that private patients should be credited with the amount 
saved the Exchequer by the non-exercise of their right to 
treatment in a general-ward bed. Unfortunately, general- 
ward beds and private beds in some hospitals are so hard to 
come by that patients with a right to “free” treatment are 
driven to accept treatment in nursing-homes entirely at their 
own expense ; for such there would appear to be no redress 
at all. 

Summed up, the situation appears to indicate inability of 
the National Health Service to provide the beds, plus a well- 
understood policy of our present legislators to “soak the 
(alleged) rich.”—I am, etc., 

JoHN Dopp, 


Bristol. Secretary, Western Provident Association for 
Hospital and Nursing Home Services, Ltd. 


New Source of Money 


Sir,—One of the difficulties of the Minister in meeting 
what all must recognize as legitimate demands for increase 
of the central pool is the necessity for asking the Treasury 
for more funds, when the utmost restraint has been urged 
by the Chancellor. I am wondering if in fact the demands 
can be met without any apparent increase in the Health 
Service expenditure. 

No one can d@ubt that a large proportion of the general 
practitioner’s work is done for the Ministry of National 
Insurance. It is also a fact that in the past six years this 
Ministry has shown a surplus of £700m. Would it not 
therefore be logical to ask that the extra money which the 
profession is demanding should be taken from the Ministry 
of National Insurance? Let it be assumed that there are 
twelve million contributors (I believe it is in fact greatly 
in excess of this), then 24d. per week from the contributions 
would realize over £64 m. a year. 

It may well be that this solution has been already explored, 
but it would appear to relieve the embarrassment of raising 
extra taxes, and even if the 24d. did have to be added to 
the existing contribution it would be no worse than the 
previous threat of a shilling per prescription, which was 
estimated to raise £10m.—I am, etc., 


Newport Pagnell, Bucks. A. A. CLay. 


Standing Together 


Sirn,—When the National Health Insurance Act Medical 
Benefit began, one of the commissioners remarked, “ You 
doctors could get anything you wanted if you all stood 
together, but, thank goodness, you don’t.” There is no 
reason to think things have changed in this respect. So long 
as doctors clamour for new patients, and accept all who 
come, the Minister of Health has some justification for 
thinking the remuneration is adequate. 

As for penalizing patients who treat their doctor heart- 
lessly, the doctor can ask for their removal from his list, a 
procedure which will have more weight with the Minister 
than any other, the doctor treating the patient with courtesy 
in the interval. 

There would be some economies if the purchase tax were 
paid by the patient, and things like aspirin forbidden except 
for patients seen personally, and then the number limited to 
two dozen.—I am, etc., 


Wilpshire, near Blackburn. ARTHUR H. GREGSON. 
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| Diary of Central Meetings 


APRIL 
16 Mon. Armed Forces Committee, 2 p.m. 
16 Mon. a Committee, Subcommittee on Merit Awards. 
p.m. 
17 Tues. Building Committee, 2 p.m. 
17 Tues. Organization Committee, 2 p.m. 


18 Wed. Joint Committee, Subcommittee on Registrars (at 
Ministry of Health), 10.30 a.m. 


18 Wed. Film Committee, 2 p.m. 


“18 Wed. Staffing Committee, 2 p.m. (followed by Office 
Committee). 


18 Wed. Finance Committee, 2.30 p.m. 


19 Thurs. Chairman's Advisory Subcommittee, Genera! 
Medical Services Committee, 10.30 a.m. 


19 Thurs. Dermatologists Group Committee, 10.30 a.m. 
19 Thurs. Joint Formulary Committee, 2 p.m. 

19 Thurs. Occupational Health Committee, 2 p.m. 

19 Thurs. Staff Side Committee C, 2.15 p.m. 


20 ‘Fri. Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 


20. ‘Fri. Public Health Committee, 2 p.m. 
23 Mon. Conference of Regional Officers, 2 p.m. 


25 Wed. Welsh Committee (at Raven Hotel, Shrewsbury). 
2.15 p.m. 


26 Thurs. Publishing Subcommittee, 11 a.m. 


26 Thurs. General Medical Services Committee, Deputation 
to the Ministry of Health, 3 p.m. 


27. ‘Fri. Amending Acts Committee, 2 p.m. 


27 «~*Fri. Committee on Psychiatry and the Law, 2 p.m. 
27 «Fri. Venereologists Group Committee, 2.30 p.m. 
May 


2 Wed. Council, 10 a.m. 

3 Thurs. Otolaryngologists Group Committee, 2 p.m. 

3 Thurs. Conference of Otolaryngologists Group, 3 p.m 
7 Mon. Amending Acts Committee, 2 p.m. 

9 Wed. Public Relations Committee, 2 p.m. 

8 Fri. Amending Acts Committee, 2 p.m. 


Branch and Division Meetings to be Held 


CAMBRIDGE AND HuNTINGDON Division.—At Lecture Room, 
Addenbrooke’s Hospital, Cambridge, Friday, April 20, 2.45 p.m.. 
annual general meeting. 


Coventry Division.—Tuesday, April 17, general practitioners 
evening. . 


GuiLprorD Division.—At St. Peter’s Hospital, Chertsey, 
Friday, April 20, 7.30 p.m., clinical meeting. 

MONMOUTHSHIRE Division.—At St. Mellons County Club, 
Thursday, —_— 19, 7.45 for 8.15 p.m., dinner; annual B.M.A. 
lecture by Dr. Robert Forbes: “Legal Hazards in Medical 
Practice.” 

NorTH OF ENGLAND BRANCH.—At New Lecture Theatre, Roya! 
Victoria Infirmary, Newcastle-upon-Tyne, Thursday, April 19, 
7.15 p.m., clinical demonstration by Mr. W. A. Hewitson: “‘ Cases 
of Rectal Haemorrhage ”; 8.45 p.m., address by Mr. A. Dickson. 
Wright: “* Varicose Veins and Their Treatment.” 


St. Pancras Division.—At B.M.A. House, Tavistock Square, 
London, W.C., Friday, April 20, 8.30 p.m., lecture by Dr. Alistair 
French: “ Legal and Ethical Aspects of Medical Practice.” 

STRATFORD Division.—At Queen Mary’s Hospital, Stratford, 
Tuesday, April 17, 8.30 p.m., Dr. William Evans: ‘* Unwarranted 
Cardiac Invalidism.” 

WaANDsworTH Division.—At Bolingbroke Hospital, Boling- 
broke Grove, Wandsworth Common, London, S.W., Sunday, 
April 22, 10.30 a.m., clinical meeting. 








Correction 


In the Supplement of March 10 (p. 80) we inadvertently 
referred to the island of St. Eustatius as Eustatius. 
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GENERAL MEDICAL SERVICES 
COMMITTEE 
THE PROMISED NEGOTIATIONS 


An all-day meeting of the General Medical Services Com- 
mittee was held on April 12, Dr. S. Wanp presiding. 

It was reported that no date had as yet been fixed by the 
Minister for the resumption of the discussions on the review 
of the remuneration position. The CHAIRMAN remarked that 
the Minister must now be aware of the feeling of the profes- 
sion, as expressed at the recent Special Conference, con- 
cerning any further delay. It was left to the Chairman and 
Secretary to contact the Minister with a view to arranging 
a definite date for the promised further discussions. 

Action. was taken on the various resolutions passed at the 
Special Conference. With regard to the Lindsey motion, 
which proposed that local medical committees should bring 
to the notice of local Members of Parliament the present 
grievances of general practitioners, it was the feeling of the 
Committee that in the few cases in which meetings with 
M.P.s had been arranged the local medical committees 
should be sent a précis of the Chairman’s remarks at the 
meeting with the Minister, which would serve as a back- 
ground of information; but that local medical committees 
in general should be informed that the Committee was taking 
note of the Conference instruction and was preparing a 
document, and that it should be suggested to them that 
further steps be not taken until the document had been 
received. 

The Committee had before it a voluminous report, pre- 
pared by the Cheshire Local Medical Committee, on the 
effect of the application of the proposals of the M.P.U. 
with respect to the remuneration of general practitioners 
in that county. Cheshire was thanked for a highly detailed 
and factual report, which it was resolved should be for- 
warded to the Chairman’s Advisory Committee. Dr. BRUCE 
CaRDEw, secretary of the M.P.U., said that Cheshire was 
to be complimented on undertaking this piece of research, 
and at the same time on avoiding the pitfall of drawing any 
inferences from it. 

Rural Practice 


Dr. C. F. R. Kitricx, chairman of the Rural Practice 
Subcommittee, presented a report on various matters, one 
of which concerned medical attendance on persons stationed 
in lighthouses. The arrangements proposed by the Ministry 
for the payment of mileage in such cases were approved in 
general terms, on the understanding that the scheme should 


be reviewed after 12 months, that boat transport needed by 
practitioners should be provided by the lighthouse authori- 
ties, that the special fee should be paid as a first charge on 
the mileage fund, and that the fees proposed per visit— 
which range from 14 to 24 guineas according to the situa- 
tion of the lighthouse—should be subject to a time limit 
for each visit. 

The subcommittee had also been considering the question 
of the dispensing capitation fee, and had come to the conclu- 
sion that the present was not a suitable time to seek an 
increase in this fee, although it was generally agreed that the 
present fee was inadequate in comparison with what was 
received by the chemist and also by the dispensing doctor, 
who was paid on the basis of the drug tariff. It was felt 
that this very proper demand should be held over until the 
general remuneration question was settled, and that where 
practitioners found it impossible to provide an efficient 
dispensing service on the capitation fee basis they should 
be advised to change over to the drug tariff system. The 
main Committee agreed with these suggestions. 


The Central Practitioners’ Fund 


A report was presented by the Chairman’s Advisory Com- 
mittee on the calculation of the Central Practitioners’ Fund. 
This calculation was based in 1948 on 95% of the popula- 
tion. It was stated that the Ministry maintained that the 
actual percentage of the population on doctors’ lists was 
less than this, owing to list inflation. On the other hand, 
the representatives of the Committee on the limited informa- 
tion available considered that 97 or 98% would be a more 
appropriate figure. The recommendation of the Advisory 
Committee, in which the main Committee concurred, was 
that no further action should be taken in the matter at 
present, the percentage remaining at 95, though at the 
appropriate time, when the clearance of lists which was 
now taking place was complete, the question should again 
be considered. 

Dr. W. M. KNox, chairman of the G.M.S. Subcommittee 
(Scotland), reported that co-operation between the sub- 
committee and the M.P.U. in Scotland had been discussed, 
but a proposal to include a representative of the latter body 
on the subcommittee had been negatived. Dr. Knox 
explained that the reason for this decision was that, 
unlike the position in England and Wales, eath local 
medical committee in Scotland had a directly elected repre- 
sentative on the subcommittee. Dr. Carpew said that he 
was sorry the Scottish subcommittee had taken this view. 
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The request of the M.P.U. to have representatives on the 
main committee was not based on any inadequacy of local 
or regional representation, and he hoped that Scotland would 
have second thoughts on the subject. 

Dr. KNox further reported that in Scotland the necessary 
machinery was being set up for the scrutiny of alleged exces- 
sive prescribing. A procedure was also being worked out 
whereby certain cases of alleged irregular certification would 
be sent direct to the local medical committee, which would 
investigate them and deal—preferably by way of education 
—with the practitioners concerned. 


Medical Service Committees 


Dr. H. G. Dain, chairman of the subcommittee which has 
been considering the constitution and procedure of medical 
service committees, reported that his committee had met in 
the hope of receiving the Ministry's reply to the observa- 
tions on the draft handbook on Service Committee pro- 
cedure, but learned from the Ministry that much of the work 
on the preliminary draft had been done and that it was 
hoped to complete it in the near future. The subcommittee 
had also received a deputation on a scheme proposed by the 
Kent Local Medical Committee, involving new machinery, 
substantially legal in character, for Service Committee pro- 
cedure. In his view most of the Kent proposals could be 
dealt with under the existing procedure, with slight modifica- 
tions, but further discussion with the Kent representatives 
was to take place after it had been learned how certain 
unsatisfactory aspects of the present arrangement would be 
dealt with according to the new handbook referred to. 

It was resolved to obtain legal opinion on a Ministry 
ruling, in reply to an executive council, that in the event 
of a complaint not being lodged within the six weeks allowed 
by regulations the chairman and clerk of the Service Com- 
mittee were empowered to allow the prescribed extension to 
two months or, if necessary, to make application to the 
Minister for his consent to an investigation. In the Minister's 
opinion this did not contravene the regulations. 

The Committee felt that there was a very important 
principle behind this ruling. If this interpretation at 
Ministry level was upheld legally, the Chairman said that 
they must seek to have the regulation altered. 

It was decided to hold a special meeting of the General 
Medical Services Committee to consider the long and 
detailed report of the Amending Acts Committee. The 
date was left to the decision of the Chairman. 


Assistants and Young Practitioners 


Dr. Frank Gray, chairman of the Assistants and Young 
Practitioners Committee, which had met on the previous 
day, brought forward certain resolutions of that body. One 
of them, which was endorsed by the main Committee, was 
that no permanent assistant should be employed full-time by 
a general practitioner in the Service at a salary less than that 
which applied to a trainee assistant, and that it be recom- 
mended to the Council that advertisements for assistants 
offering remuneration less than that applicable to trainees 
should not be accepted for the British Medical Journal. 

Another resolution asked that the intention of the new 
regulation concerning change of doctor should be made clear 
to the public. Dr. Gray said that he thought some clear 
and authoritative statement on this point would allay a good 
deal of the present misunderstanding. The CHAIRMAN added 
that when the young practitioners first asked for the forma- 
tion of a special group they were insistent that the old 
regulation on this point should be restored. They had 
now begun to realize that the recent change did give them, 
once they were even slightly established, some measure of 
protection which they had not enjoyed before. But it did 
not seem unreasonable that a factual statement should go 
out, as there were a considerable number of patients who 
did not realize the present position. This resolution was 
endorsed by the main Committee. 

Dr. Gray further moved that one member of the Assis- 
tants and Young Practitioners Subcommittee should be co- 





opted on to the Committee. This was seconded by 
Dr. HuTCHINSON, who mentioned that the Central Con- 
sultants and Specialists Committee had co-opted two 
registrars, who had proved of great value. 

Discussion centred about the definition of “ young practi- 
tioners.” It was stated that an electoral roll was being 
prepared which would designate them. After some discus- 
sion it was agreed to defer the matter until the next meeting, 
when it would be possible to state something more definite 
about the electoral roll. 


The Committee to Study General Practice 


A long discussion took place on correspondence with the 
Ministry of Health concerning the special committee which 
has been set up by the Central Health Services Council to 
study general practice. Exception had previously been taken 
to the manner in which the members of the committee had 
been appointed without consultation with the General Medi- 
cal Services Committee or the British Medical Association. 
A note on the submission of evidence was now presented 
which set out at considerable length the points on which 
the Committee invited the opinions of witnesses. The first 
section concerned the proper range of work for a general 
practitioner. 

Dr. J. A. PripHAM took strong exception to the first 
question—namely : 

“Is it accepted that [the proper range of work for a general 
practitioner] should normally include (a) diagnosis and manage- 
ment of illness and early assessment of a patient’s condition so 
that, where necessary, reference may be made to hospital or 
specialist sources for purposes of either treatment or diagnosis ? 


It showed, he said, the conception of general-practitioner 
work which was in the minds of the people who compiled 
the document. They saw it only from the angle of refer- 
ence to the consultant and specialist. Several other mem- 
bers of the Committee deprecated the form of the question- 
ary. Dr. TaLtBot ROGERS, one of the members of the 
special committee, said that the general-practitioner mem- 
bers of it were just as conscious as anyone else of the wrong 
impression conveyed by the questionary, but he thought 
that if evidence were given on behalf of the General Medi- 
cal Services Committee and they expressed themselves 
plainly on these matters they would be listened to in a way 
which would not obtain in the case of any lay body. 

The CHAIRMAN pointed out that the questions, with their 
consultant bias, might shape evidence which would seriously 
affect the whole future of general practice. A deputation 
to meet the permanent Secretary of the Ministry on the 
general question of consultation by the Minister on ques- 
tions affecting the profession had been arranged for April 26, 
and until the result of that interview was available he thought 
the General Medical Services Committee should postpone its 
decision whether to give evidence or not. 

Dr. J. A. Brown, another member of the special com- 
mittee, said that there had been no influence on the side 
of the Ministry at all in the selection of personnel. In a 
committee with a total membership of 22 there were, accord- 
ing to his count, 11 general practitioners, and the chairman 
of the committee was Sir Henry Cohen, who, though not 
himself a general practitioner, had shown remarkable under- 
standing of general practice in his chairmanship of two 
Association committees concerned with the training of the 
doctor and with postgraduate education. The special com- 
mittee was looking to the B.M.A. and to the General Medi- 
cal Services Committee for evidence which would be of the 
utmost value—probably the only evidence on the conditions 
of general practice which would be of any value at all. 

The Committee decided again to advise local medical 
committees not to submit evidence, direct or indirect, pend- 
ing further discussions on major principles which would 
take place when the deputation met the Ministry at the end 
of April ; to request the Council to send out similar advice 
to the Divisions and Branches ; and to defer a decision on 
giving evidence centrally until the outcome of the discussions 
was available. The opinion was also expressed that medical 
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members of executive councils should not only take no part 
in the preparation of evidence at the present stage but inform 
their councils of the reason for this attitude in the hope of 
preventing the councils themselves from precipitate action. 
It was also agreed to explain the position to the Executive 
Councils Association. 


The National Formulary 


The Joint Formulary Committee, a body representing the 
General Medical Services Committee and the Pharmaceutical 
Society, presented through its Editorial Subcommittee three 
recommendations: that a therapeutic index be included in 
the Formulary immediately following the monographs ; that 
a complete alphabetical index indicating drugs and their pre- 
parations be included at the end; and that English titles 
be added to the Latin titles of the preparations. The second 
and third of these were agreed to; the first was regarded 
as unnecessary. 

Another recommendation from the same source was that, 
in order to reduce the frequency of the prescribing of 
proprietaries when suitable alternatives are available, a list 
of equivalents should be published in the Formulary, and 
this was accepted. 

A large number of items still remained on the agenda of 
the General Medical Services Committee, including notably 
the resumed consideration of the final report on the associa- 
tion of the general practitioner with hospital work. Arrange- 
ments for calling a special meeting to do this were left in 
the hands of the Chairman and Secretary. The Committee 
then proceeded to dispose of a number of minor items. 








PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee of the Associa- 
tion was held on April 11, with Dr. I. D. Grant in the chair. 

The Chairman reported that, with the Assistant Secretary 
(Dr. Potter), he had interviewed the Director-General of 
Medical Services of the Ministry of Pensions and had 
suggested that where a treatment session was undertaken 
by a doctor single-handed the fee should be increased 
from 24 guineas to 3 guineas. It was unusual for a practi- 
tioner other than an Acting Deputy Commissioner to make 
other than a clinical examination, but it had now been agreed 
that a sessional medical officer, who, in addition to making 
a clinical report, made recommendations for treatment, 
should receive a fee of 3 guineas. It was understood that 
these sessions were usually carried out by an Acting 
D.C.M.S. 

At its last meeting the Committee was informed that a 
doctor had been asked to examine a boxer applying for a 
licence from the British Boxing Board of Control and that 
a fee had been suggested which the Committee considered 
to be quite inadequate. On inquiry it had been ascertained 
that, except where re-examination was carried out at the 
request of the Board, the fee was a matter for arrangement 
between the applicant and his doctor. The Committee has 
sought assurances that, in accordance with the policy of 
the Association, no fee shall be suggested to the doctor 
or included in the report form. 

Arising out of previous discussions, information was 
placed before the Committee concerning the medical 
examination of children before adoption. It appears that, 
in general,-the mother is responsible for the fee for the 
first medical report required by the adoption society, and 
that the adopters are responsible for the second medical 
report required for the information of the court. The Com- 
mittee decided that, as the fees for medical reports on adop- 
tion are a matter for private arrangement, no recommenda- 
tion be made about an appropriate fee. The Committee is 
also drawing to the attention of adoption societies the fact 
that the completion of a report of this kind is not included 
in the terms of service of a general practitioner under the 
National Health Service. 


Dangerous Drugs Regulations Tribunal 


The Home Office is reconstituting the special tribunal set 
up under the Dangerous Drugs Regulations. One of the 
members of the tribunal and two deputies are appointed 
on the nomination of the British Medical Association. The 
Committee nominated Dr. Robert Forbes, with, as substi- 
tutes, Dr. H. Guy Dain and Dr. J. A. Gorksy. It also 
agreed to transmit to the Home Office certain recommenda- 
tions with a view to bringing the procedure of the tribunal 
more closely in line with that of a court of law. 

The War Office had been asked by the Committee to 
consider a more equitable system of remuneration of officers 
in receipt of retired pay who, on re-employment as civilian 
medical practitioners, suffer a restriction on their total 
income under the royal warrant for pay. It was stated 
that the War Office appeared to recognize the anomaly and 
the matter was being reconsidered. 

When R.A.F. personnel are examined by a civilian medi- 
cal practitioner prior to release a medical report has to be 
completed, as well as a later certificate. The fee for the 
first part of the form has hitherto been 7s. 6d.; it is now 
to be increased to 10s. 6d., but the R.A.F. authorities pointed 
out that the civilian medical practitioners concerned are 
already under contract with the department to attend R.A.F. 
personnel, and the fees are in the nature of an addition to 
payments made for general attendance. 

The Chairman reported that, following correspondence 
with the London Electricity Board, the Board had inti- 
mated that it was prepared to pay a fee of 25s. for the 
examination of prospective employees for superannuation 
purposes. 

The Committee agreed that the payment on a sessional 
basis to a visiting medical officer of a children’s home should 
be in accordance with the scale agreed with the associations 
of local authorities for medical officers to the establishments 
which such authorities maintain. 

The Committee has agreed to a proposal made by the 
New Zealand Government that a fee of 5s. be paid to 
medical practitioners who make a brief examination and 
report on infants who are proceeding with their parents to 
New Zealand under the Emigration Scheme. It was suggested 
that the report need consist only of a certificate to the effect 
that the child is “in normal health and free from congenital 
disease.” . 








CORONERS’ RULES 
EVIDENCE OF B.M.A. 


On April 2 the B.M.A. submitted evidence to the Coroners’ 
Rules Committee of fhe Home Office. One of the B.M.A.’s 
recommendations concerned questions on civil liability which 
may arise in the ordinary course of a coroner’s duties. The 
B.M.A. maintains strongly that the scope of the coroner’s 
inquiry should not be extended unduly, and civil liability 
should not be explored further than is necessary to enable 
the coroner and the jury to reach a conclusion on how, when, 
and where the deceased met his death. Accordingly, expres- 
sions of opinion by the coroner or jury on liability (not 
amounting to criminal negligence) or exoneration from blame 
should not be made at the inquest. Nor should adverse com- 
ments be made on the conduct of people who come under 
notice at the inquest. The verdict should be framed to avoid 
any suggestion of the determination of questions of civil 
liability. 

The B.M.A. also recommended that all medical evidence 
of the cause of death should be given by tne medical practi- 
tioner himself orally. In cases of death associated with 
supposed abortion, when the woman died as the result of 
her own efforts to cause abortion the verdict should be 
“self-induced abortion” if she was pregnant or “acci- 
dental death” if she was not. When the death was due 
to abortion effected by a registered medical practitioner 
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for therapeutic purposes the verdict must be “death by 
misadventure.” 
Among other recommendations were the following: 


Necropsies undertaken at the request of the coroner should 
be performed by competent practitioners who have the requisite 
professional experience and training and have at their disposal 
the facilities of a pathological laboratory. The coroner would 
select the practitioner. When practicable the practitioner previ- 
ously attending the deceased person, and any practitioner repre- 
senting a person who may be affected by the result of the 
necropsy, should be allowed by the coroner to attend it. 

Sometimes witnesses are questioned by police officers, and the 
inference is that evidence is being obtained by the police for use 
in subsequent proceedings. ~ This practice seems to the B.M.A. 
to be inappropriate to the coroner’s court, except in cases where 
the conduct of a police officer is called in question. It recom- 
mends, therefore, that, subject to this exception, police officers 
should not be allowed to question witnesses at inquests. 











REGIONAL HOSPITAL BOARD 
APPOINTMENTS 


New appointments to fill vacancies in the five Scottish 
regional hospital boards have been made by the Secretary 
of State for Scotland. The vacancies arise from the statu- 
tory requirement that one-third of members should retire 
annually. The members reappointed or newly appointed 
are as follows: 


Northern Regional Hospital Board.—Reappointed Members: 
Mr. James South (chairman); Mr. A. J. C Hamitton. New 
Members: Mr. Ian S. Campbell; Mr. D. M. Kennedy; Dr. D. C. 
WILSON. 

North-eastern Regional Hospital Board.—Reappointed Mem- 
bers: Dr. May D. Bairp (chairman); Professor Davip CAMPBELL ; 
Professor JOHN CRUICKSHANK; Mr. A. Fraser; Dr. Moore 
Taytor. New Members: Miss I. Rockingham; Bailie George 
Wood. 

Eastern Regional Hospital Board.—Reuppointed Members: 
Councillor William Hughes (chairman); Mr. D. F. Craig; Mr. 
J. C. Dougall; Professor Apam Patrick New Members: Rev. 
Harry Andrew; Councillor J. M. Small; Professor W. J. 
TULLOCH. 

South-eastern Regional Hospital Board.—Reappointed Mem- 
bers: Chairman: appointment deferred. Mr. J. Allan; Bailie 
J. G. Banks; Lady Fraser; Mr. R K. Henderson; Mr. D. B. 
Martin. New Members: Dr. E. A. Cormack; Miss A. Hankey; 
Rt. Hon. George Mathers, M.P. 

Western Regional Hospital Board.—Reappointed Members: 
Sir ALEXANDER S. M. MacGrecor (chairman); Professor C. F. W. 
ILLINGWORTH ; Mr. James Jack. New Members: Dr. A. C. BLair; 
Bailie Grapys M. Dewar; Councillor G. W. Lindsay. New 
Members: Dr. Hector R. MacLennan; Mr. John McMenamin ; 
Miss I. B. H. Renton. 


In addition, Mr. William McLaughlin has been appointed to 
fill a casual vacancy in the Western Regional Hospital Board. 








REGIONAL APPEALS MACHINERY 
FIRST APPEAL ALLOWED 


The first case in which the regional appeals machinery has 
come into operation for members of hospital medical staffs 
was heard recently. The appellant, a consultant venereolo- 
gist, was dissatisfied with the determination of his starting 
salary by the regional hospital board. He had held a hospi- 
tal staff appointment with full clinical responsibility since 
1938. He was graded as consultant, but the permanent con- 
tract offered to him was at the bottom of the consultant 
scale. He rejected this and appealed to the board for the 
implementation of paragraph 12 (a) of the Terms and 
Conditions of Service. Paragraph 12 (a) states: 
Assuming there has been no break in service (other than one 
occasioned by war service or National Service on call-up), the 
salary payable from July 5, 1948, shall be the salary which the 
officer would have been receiving on that date had the above 
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system of remuneration been in operation since the date on which 
he first accepted a hospitai staff appointment with full clinical 
responsibility. 


The board rejected this appeal but offered him two years’ 
seniority on the consultant scale. This in turn was rejected 
by the appellant, who again appealed for the implementa- 
tion of paragraph 12 (a). The board again disallowed the 
appeal, and the matter was then’ brought—as it must be— 
to the appellant’s professional association—namely, the 
B.M.A., which is represented in the Whitley machinery. 
In accordance with the procedure laid down the case was 
referred to the regional appeals committee. 

This committee met and heard the evidence of both sides, 
the appellant being called as a witness. The appellant's 
grading was undisputed, and evidence was brought to show 
that he had in fact accepted a hospital staff appointment 
with full clinical responsibility in July, 1938. 

While admitting that he held a hospital appointment and 
had clinical responsibility, the board alleged that such an 
appointment and responsibility was not of the nature of 
a consultant appointment, since the appellant’s name did 
not appear in the list of the hospital honorary staff. 

It was pointed out that, being a venereologist remunerated 
by the hospital, which in its turn received payment from 
the county council, the name of the officer concerned 
naturally was not included in the list of honorary staff. 

Confirmatory evidence was heard, and the staff and 
management sides of the regional appeals committee 
recorded their unanimous decision to allow the appeal. 








DENTISTS’ SALARIES 


The Dental Whitley Council (Loca! Authorities) have agreed 
on salaries and conditions of service for whole-time dental 
officers employed by local authorities in Great Britain. 
These new scales, which are recommended by the council 
to local authorities, operate from October 1, 1950, and are 
as follows: 

Dental Officers 


£800 per annum, rising by annual increments of £50 to 
a maximum of £1,250 per annum, the employing authority 
having discretion to allow one increment for each year of 
experience in practice up to a maximum of five years. 


Chief Dental Officer 











Not Exceeding Salary Scales 
100,000 £1,250, rising by one increment of £50 to a maximum of 
150,000 £1,250, rising by annual increments of £50 to a maximum 
250,000 £1260 _ es by annual increments of £50 to a maximum 
400,000 £1250. al “by annual increments of £50 to a maximum 
600,000 ane. by annual increments o: £50 to a maximum 
Over 600,000 a duaiation 








PUBLIC HEALTH SALARIES 


Some doctors have expressed disquiet that under recent 
awards the salaries of assistant medical officers of health rise 
to £1,150 while the salaries of assistant dental officers rise to 
£1,250 per annum. But the assistant medical officer of 
health has the likelihood of promotion within the service 
to higher appointments, such as senior medical officer, 
deputy medical officer of health, and medical officer of 
health, while the dentist is likely to make his career in 
the appointment of a dental officer. In the words of the 
Whitley Council's recommendation, “dental officers, as 
compared with assistant medical officers in the local 
authority service, have not the like prospect of proceed- 
ing to a higher post, and they therefore sought to provide 
a career grade.” 




















APRIL 21, 1951 


VISIT TO THE MIDDLE EASTERN BRANCHES 


SUPPLEMENT 10 THe = 16] 
JOURNAL 


BritTisH MEDICAL 





A VISIT TO THE MIDDLE EASTERN 
BRANCHES 


BY 


E. GREY TURNER, M.C., M.A., M.R.CS., L.R.C.P. 
Assistant Secretary, B.M.A. 


The Mediterranean and Middle Eastern group of Branches 
of the Association is not only the most scattered but the 
most heterogeneous. It extends from Gibraltar to the 
Persian Gulf and Aden, and is difficult to cover in a short 
space of time. Eleven days of this tour were occupied with 
travelling, and in the remaining 24 days 14 centres were 
visited. This may convey some idea of the intensity of the 
programme. 


The Fortress Colonies 


My first port of call was Gibraltar. The Branch there 
owes much of its success to Dr. J. A. Durante, who has 
been its secretary for 12 years. I met the Colonial Secre- 
tary, the chief medical officer, and all the doctors, and visited 
all the hospitals—Service and civilian. The chief problem 
at Gibraltar is integration. There are four separate medical 
services, provided respectively by the armed Forces, the 
Colonial Government, the municipality, and the private 
practitioners, in a tiny territory with a population of about 
35,000. I hesitate to express an opinion after a visit of 
only 36 hours, but it seems to me that the Government 
and municipal (preventive) health services might well be 
combined under one authority, as in Malta and Aden. 

My visit to Malta can appropriately be described next, 
although it was in fact the end of the tour. I had the great 
pleasure of staying with Surgeon Rear-Admiral T. Madill at 
Bighi. The historic Royal Naval Hospital was heavily 
damaged in the war and is far from fully restored. The 
huge military hospital at Imtarfa and the lavishly constructed 
St. Luke (civil) Hospital were also visited. I spent some 
time at the department of the Chief Government Medical 
Officer, and at the Royal University with the rector, Pro- 
fessor J. A. Manché. This ancient seat of learning suffered 
heavy damage in the war, and the rector is anxious to obtain 
anatomical and pathological specimens for the museum, and 
medical books for the library, in order to replace losses 
from enemy bombing. 

| was most hospitably entertained at a number of social 
functions, addressed the Malta Branch, and addressed a 
meeting of medical officers of the armed Forces at the Union 
Club, at which considerable dissatisfaction was expressed 
with the recent increases in Service pay. Service medical 
officers are compulsorily retired at a relatively early age, 
and in the days when small and pleasant practices could 
be bought by retired officers on pension this was probably 
an advantage. The National Health Service has changed 
all this, however, and early retirement now looks like 
becoming a serious disadvantage. The Malta Branch is 
anxious to obtain advance information about distinguished 
medical men passing through the island, in order that they 
may be invited to lecture. The same applies to many other 
overseas Branches. ‘ 

At Aden my host was the Director of Medical Services, 
Dr. E. Cochrane. I interviewed the acting Chief Secretary 
and the Air Officer Commanding, addressed the R.A.F. 
medical officers and the Aden Branch, visited the large 
R.A.F. hospital, the Civil Hospital, the Keith Falconer 
Mission Hospital, the prison, and other institutions, and 
made a short journey into the Protectorate. The public 
health service is most efficiently organized by Dr. N. M. 
Hodivala. The Aden Branch entertained me to dinner on 
the roof of the Crescent Hotel. 

One of the chief problems at Aden 1s the influx of patients 
from the Yemen. More than half the patients in all the 
hospitals are Yemenis, which imposes a severe strain upon 
the Colony’s resources, but the Adenis are reluctant to 
exclude any brother Muslims. 


Egypt and the Sudan 


From Aden I went to Cairo, where 1 was most kindly 
entertained by the president and secretary of the Egyptian 
Branch, Drs. F. Maxwell Lyons and W. H. Hamilton. The 
Branch has come to an arrangement with the British Council 
whereby the Association’s publications (which are sent to 
the Branch) are deposited for the use of members in the 
British Institute. 

At the invitation of the Director of Medical Services, 
Middle East Land Forces (Major-General A. J. Beveridge), 
I visited the Suez Canal zone and addressed a large gather- 
ing of Army and R.A.F. medical officers at Fayid. The 
British military cantonments along the shores of the Canal 
are a remarkable sight, but they illustrate some of the 
hardships of military life overseas. 

The Sudan Branch resembles the Egyptian in that it is 
also in a foreign country. At Khartum I met the Minister 
of Health, Dr. Ali Bedri, and spent much time with the 
retiring Director of the Sudan Medical Service, Dr. E. P. 
Pratt, and his successor, Dr. C. B. Drew. The principal diffi- 
culty at present facing this admirable service is recruitment. 
I had an interesting interview with the Mills Public Service 
Commission, and met the officers of the Sudan Medical 
Association, which is a “ trade union” of Sudanese doctors, 
and also a private practitioner who is endeavouring to found 
a Sudan medical and pharmaceutical association. The emer- 
gence of these bodies is significant, and at my suggestion 
our members in the Sudan are about to review the structure 
and activities of their Branch. 


The Middle East 


From the Nile Valley I flew to Basra and stayed with 
Dr. J. J. Todd Morrison, area medical officer of the Basrah 
Petroleum Company. The company has a first-rate small 
hospital, completely air-conditioned and netted against 
insects, and very well equipped. In the much larger 
Maude Hospital Lieutenant-Colonel C. J. A. O’Kelly and 
his colleagues are doing their best in much less favourable 
circumstances. 

An account of the general meeting of members of the 
Mesopotamian Branch and members from surrounding 
areas was published in the Supplement of April 7 (p. 146). 
The centre of gravity of this Branch has shifted from 
Bagdad to the Persian Gulf, around which the oil com- 
panies employ a considerable number of doctors. There 
is undoubtedly a need for an active unit of the Association 
in the Persian Gulf area, where the doctors, though work- 
ing in relatively small and widely separated groups, have 
many interests in common. 

Two days were spent at Abadan as the guest of the Anglo- 
Iranian Oil Company. I addressed the Abadan Medical 
Society, and with Mr. A. C. Turner had the opportunity 
of seeing the hospitals and the excellent medical service 
which the company provides for its employees and for the 
surrounding Iranian population. The company’s clinics, or 
health centres, are the fulfilment of a general practitioner’s 
dream. Altogether, Abadan must be one of the best cared- 
for industrial communities in the worid. 

After Abadan I paid a fleeting visit to Kuwait. The 
Kuwait Oil Company’s medical service is less developed 
than that at Abadan, but also reaches a remarkably high 
standard. It was a great pleasure also to be able to visit 
the State Hospital at Kuwait, which is expanding very 
rapidly under the active leadership of Dr. Parry. 

From the Gulf I flew to Bagdad and stayed a night with 
Dr. Gordon Pringle, of the Directorate of Endemic Diseases, 
who introduced me to other British doctors working in Iraq, 
notably Lieutenant-Colonel W. R. M. Drew. 

At Beirut I spent two nights with Dr. W. M. Ford 
Robertson, director of the Lebanon Hospital for Mental 
and Nervous Disorders at Asfuriyeh, which has for long 
been the pioneer of up-to-date psychiatric treatment in the 
Middle East. Asfuriyeh is extremely beautiful and well 
conducted. I paid a very brief visit to Amman and drove 

































































ae ae 


162 Aprit 21, 1951 
over to Jerusalem on Easter Day, arriving just in time to 
attend matins at St. George’s Cathedral. Afterwards 
Dr. Norman Manson, of the Order of St. John, had kindly 
arranged a party, at which I met all the doctors of Arab 
Jerusalem. They are thirsting for contact with the medical 
world outside, and are anxious to maintain their link with 
the B.M.A., but the partition of Palestine has greatly inter- 
fered with all forms of communication and has made the 
efficient conduct of a local branch impracticable. 

I was stormbound at Amman, and in a desperate attempt 
to catch my connexion for Cyprus hired a car and raced 
across Syria and the Lebanon to Beirut. But for the 
exasperating checks and searches by the customs and police 
at several points on the route I would have succeeded in 
my endeavour, but in fact I missed the Cyprus plane and 
was obliged, with great difficulty, to charter a small plane 
the next morning. My tour included several other break- 
downs and mishaps, which are an irritating but inevitable 
accompaniment of air travel in remote parts. 


Cyprus 

Cyprus is an island of growing importance, and the Cyprus 
Branch had arranged an extremely full and interesting pro- 
gramme. I met the Governor, the Colonial Secretary, the 
Director of Medical Services (Dr. H. M. Shelley), and the 
Mayor of Nicosia, Dr. T. Dervis, who is also leader of the 
political party which advocates union with Greece. Among 
a very large number of social functions, I must mention 
the huge reception given by the Cyprus Branch, at which 
I met doctors from all over the island, a dinner given by 
the Government Medical and Dental Officers’ Association, 
a cocktail party given by the Hippocratic Medical Society 
of Nicosia, and a luncheon given by the Government medi- 
cal officers at Limassol. At many of these functions I had 
the good fortune to be accompanied by Professor W. 
Melville Arnott, of Birmingham, who was on a visit to 
the island sponsored by the British Council. 


I was taken to Kyrenia to call on Sir Courtney Manifold, | 


who at 88 is the doyen of the local profession. Dr. Arnold 
Rose, the president of the Cyprus Branch, kindly showed 
me the excellent little hospital of the Cyprus Copper Mines 
at Pendayia, and I spent a night at Kyperounda Sanatorium 
with Dr. C. E. Bevan, who is creating something like a 
miniature Papworth village settlement. (He and I per- 
formed a post-mortem examination and removed a speci- 
men which later caused some excitement in the Italian 
customs.) I visited the British Military Hospital, the 
Government hospitals at Limassol and Larnaca, and the 
Nicosia General Hospital. 

The hospitals of Cyprus are of a high standard. The 
culture and outlook of the population of the island are 
essentially European, and this, coupled with the fact that 
Cyprus includes a large number of private practitioners 
qualified at European universities, imposes upon the Govern- 
ment medical service the necessity of maintaining a very 
high standard. The service is constantly under exacting 
scrutiny and competition. Having regard to these factors, 
it is astonishing to have to report that the salaries paid by 
the Government to its medical officers are practically the 
lowest in the Colonial Empire. They compare unfavour- 
ably with medical remuneration in such places as Zanzibar 
and the Windward Islands, which are far smaller and poorer 
islands than Cyprus. The salaries of the medical officers 
even compare unfavourably with those of other Govern- 
ment servants. 

A high proportion of Cypriot doctors qualify at Athens 
and at other’ Continental universities, and it is urgently 
necessary that the achievements of British medicine should 
be publicized in Cyprus. 

It is difficult to draw any general conclusions from a 
kaleidoscopic inspection of eight very different Branches. 
To me the tour was extremely instructive, and valuable in 
establishing a large number of personal contacts. To the 
Branches I hope that it demonstrated once again that the 
Headquarters of the Association is anxious to take a 
personal interest in the affairs of the overseas members, how- 
ever few or remote they.may be. There is a widespread 
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demand in the Middle East for closer contact with the best 
of British medicine, and if we allow the demand to remain 
unsatisfied it may turn elsewhere. I must conclude by 
expressing my most grateful thanks to all those officers 
of Branches and members from whom I received so much 
help and kindness. 








Correspondence 








The Budget 


Sirn,—The Chancellor of the Exchequer in his Budget 
speech made reference to the fact that the new impositions 
were equal and fair throughout the community. 

With regard to the increased purchase tax on cars and the 
extra tax on petrol, these expenses come very hard on the 
general practitioner, far more so than on any other branch 
of the medical profession. The general practitioner who 
visits his patients conscientiously will find his costs rise con- 
siderably. The practitioner with widespread commitments 
will be very severely hit. In these days when it is impos- 
sible to hire a car when one’s car is out of action it is almost 
essential for a general practitioner to own two cars... Where- 
as in industry facilities have always been given for the 
industries to carry on their work efficiently, no priority has 
been given to a doctor to possess two new cars, and many 
doctors find that they have one new car and have to pay a 
high rate of tax on the second car. The capital outlay for 
two new cars, even if they were obtainable, would be almost 
too much for any practitioner to bear. All transport com- 
panies and farmers are able to get relief from the petrol 
tax either by being able to buy at a cheaper rate or by 
passing the cost on to their customers. This also applies to 
most other concerns who use motor-cars a good deal. The 
general practitioner, however, must bear the entire cost him- 
self, as it is quite impossible to pass it on to any of his 
patients. It is fully time that a negotiating committee looked 
into this matter.—I am, etc., 

Reading. Berks. STANLEY ALCOCK. 


*." The Secretary of the B.M.A, states: Motor expenses 
are part of a doctor’s expenses and any increase must form 
part of the profession’s claim for an equitable settlement. 


Importance of the Family Doctor 


Sir,—It is a view widely and justifiably held that the 
family doctor has lost under the National Health Service 
many of the joys which hitherto made his life an arduous 
but pleasant one—the satisfaction of doing well a worth- 
while job, the respect of his friends and neighbours as well 
as of his patients, and a modicum of leisure to pursue some 
recreative pastime. 

What are the main causes which have produced this 
deterioration in the position of the family doctor? It is a 
process which has been growing for years, even before 
July 5, 1948, but has been greatly accelerated since the 
passing of the Act.. Several causes come to mind: 


(1) A certain section of the public, perhaps not very great 
numerically, thinks that now for the first time its members hold 
the whip-hand of the doctor, and can demand what they will— 
belts, elastic stockings, special shoes, proprietary medicines, certifi- 
cates, etc.—holding over his head the threat of withdrawal of 
medical cards, not his own only, but those also of his family and 
friends. 

(2) There is the question of retnuneration, as much by reason 
of unjust distribution as by insufficiency of the total poo). This, 
in my experience, affects more the general practitioners in the 
populous urban areas than those in the country. The former are 
denied the benefit, recently increased, of the mileage fund, and to 
a large extent also fees coming from the practice of midwifery, 
now to a considerable degree in towns a hospital service. It 
should be remembered, too, that under present conditions there 
can be very little increase of remuneration from ripening age 
and experience, not to mention the intolerable fact that there are 
no distinction awards for the general practitioner, however dis- 
tinguished his work may be from the point of view of the public. 
I can see no fundamental difference between consultant and 
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general practitioner to warrant this discrimination in the rewards 
of efficient service. I can, of course, appreciate that there would 
be great inherent difficulties in making the awards, just as there 
are in the case of the consultant, but if the principle were 
approved I am sure it would not be beyond the wit of the 
authorities at the higher levels to develop a method of selection. 

(3) But is the general practitioner wholly blameless in the lower- 
ing of status? With the growth of hospitals and increase of 
ancillary aids to diagnosis, and the emphasis laid on these in the 
final examination, I fear that even before 1948 the doctor was 
beginning to lose the ability and habit of making an ordinary 
clinical examination. It can no doubt be said to-day that this 
is largely due to the time factor, and to some extent this is prob- 
ably true. It could be relieved by reduction in the size of 
doctors’ lists, but more, I think, by getting rid of trivialities which 
have grown out of all reason since the Act came into force. These 
were curtailed considerably by the threat of a shilling on each 
prescription, and I think the time has now come for the threat 
to be implemented, If lists could be abbreviated and trivial 
complaints abolished, and if the general practitioner could be 
prevailed upon to make a clinical examination of every patient 
before sending him to hospital, it would make out-patient depart- 
ments manageable, we would hear less of patients going to hospital 
to get a “ proper’’ examination, and the general practitioner 
would gain much in prestige. 


After three years of working the Health Service Act many 
mistakes have become obvious, especially as it affects the 
standing and efficiency of general practice. A halt must be 
called to the present period of drift. If it is postponed, 
further deterioration in the Service must ensue. The 
importance of the family doctor must be recognized by the 
public, for he is the first person to see the sick patient, and 
upon his prompt diagnosis often rests the life of the patient 
or alternatively the immediate return to good health or an 
indefinite period of chronic invalidism. 

Let us therefore press upon our respective Governments to 
proceed at once with an amending Bill, based on the valuable 
practical experience of three years’ work. Otherwise I can 
foresee a serious collapse of ‘the whole structure of the 
scheme. Most of all, the general practitioner must be con- 
verted into a contented and self-respecting workman. This 
alone will restore what he has lost, and without it the whole 
population must inevitably suffer—I am, etc., 


Belfast. S. T. Irwin. 


Advice Given 


Sir,—I have not made any close study of the correspon- 
dence which Mr. P. G. Watson initiated (Supplement, 
February 17, p. 51), but perhaps I have understood 
sufficient to enable me to add my advice to that of the 
others. 

I qualified in 1937, and I recall that in my first house job 
my colleagues regarded general practice as the rubbish heap, 
the grim fate of those who could not obtain a higher qualifi- 
cation or who through financial reasons could accept no 
alternative. They were wont, therefore, to regard with pity 
and scorn any young doctor “tied up with a girl.” 

Later I did a locum, and my principal tried to make me 
become an assistant with a view, stating that general prac- 
tice was the only branch of medicine that had any money 
in it. He was a good, hard-working doctor with a fairly 
large panel practice. 

I suppose in those days the attitude of many was that 
practice was a mug’s game whose one redeeming feature 
was immediate and reasonable remuneration. This picture 
is, of course, very inadequate and perhaps misleading, but 
it does serve to show that long before the present health 
service general practice was by no means universally held in 
high esteem by members of our own profession. 

In spite of the advice which I had received at the beginning 
of my career I returned from India in 1946 with the inten- 
tion of equipping myself physically and mentally for general 
practice. I did not know much about it, but I felt that the 
job was worth while. As I was timid about buying a prac- 
tice in those uncertain years I spent the time scrubbing up 
my knowledge, sitting an exam, doing locums and assistant- 
ships, and, it must be confessed, wasting my time. My wife 
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parents. 


In July, 1948, | was shaken by the discovery that I was 
going to find it very hard to get a permanent job. Now, 
you may not remember that one of the reasons our brethren 
were against the Health Service, one of the stated reasons, 
was that the number of doctors available was inadequate. 
Well, you would not have thought so if, in those early days, 
you had accepted the advice of the executive councils. I 
corresponded with quite a few, and I know. From Lothians’ 
pleasant land to Preston’s murky sky the answers flowed 
the same. By September, however, I realized that my 
experience of life had just begun. I realized that I had 
to keep my own counsel, make my own decisions, and 
use my own judgment. I bought a house, adequate only 
in position, and the same day the local committees blessed 
the transaction by turning down my application to practise. 
It was not unexpected. Although the labour exchange could 
not offer me anything, I hoped the factories in the locality 
might be able to offer me employment of a sort. The 
administrators of the local hospital were unhelpful, for they 
considered me psychotic, which at one time, perhaps, I 
nearly was. 

We are, however, perhaps wandering from the point. It 
was a time of great anxiety which I hope few will be called 
upon to experience. For I could not see then that two 
years ahead I should have a panel of over 3,000 and that 
I would be looking for a partner. I wished to show 
Mr. Watson, however, that conditions of service and 
adequacy of remuneration are not all that he may be called 
upon to consider. ‘His difficulty may be to get a practice 
at all. The situation is, however, so thoroughly bad that 
I should imagine Whitehall will soon do something about 
it. The B.M.A. is largely maintained by and stands for the 
established practitioners} who naturally regard the pool of 
under-employed as at best a convenience and at worst as 
a potential threat to their income. 

Nevertheless, my experience tells me that if Mr. Watson 
gets a house in a suitable position in an area where the 
average panel list is about 3,000 he will have no difficulty in 
getting a reasonable panel within a period of about two 
years (though a recent regulation has made it a little more 
difficult). All he needs in addition is the application of 
what he learnt as a student and the practice of just those 
ideals in which he believes. Moreover, I think he will 
agree that the practice of those ideals should be uncondi- 
tional; for only thus can we maintain the nobility of our 
profession, the integrity of our own individual characters, and 
the strength to face the unknown storms ahead.—I am, etc., 


Carlisle. MARTIN LUDLAM. 


Reducing Inflation 


Sir.—I am receiving an increasing number of Forms 
R20c from the executive council informing me that certain 
patients’ names will be removed from my list if their latest 
address is not communicated to the executive council within 
six months. It seems that we are now expected to under- 
take the work of keeping the register of addresses up to 
date. 

I can find nothing in the National Health Service Act 
which empowers an executive council to terminate the con- 
tract between patient and doctor in this way. Correspon- 
dence with the clerk of the council concerned has elicited 
a reply that “he is acting in accordance with instructions 
received from the Ministry of Health, who have agreed 
upon this procedure with representatives of the medical 
profession.” There seems to be some idea of reducing 
inflation of the lists by making doctors errand boys for 
the council’s clerks. 

I do not agree that the contract to patients can be broken 
in this manner, and I am considering taking legal action 
against executive councils who continue to issue instruc- 
tions which seem to have no proper basis.—I am, etc., 


London, S.E.24. H. G. Howrtt. 
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Association Notices 


COUNCIL OF THE B.M.A. 


Election of 40 Members by Grouped Branches in the British 
Isles, of 2 Public Health Service Members, 
and of 1 Woman Member 


The following have been elected unopposed for the session 


1951-2: 
North of England and Tees- 
side Branches: 


East Yorkshire and Yorkshire 
Branches : 


Divisions in Cheshire—Birken- 
head and Wirral; Chester; 


Crewe; Hyde; Macclesfield 
and East Cheshire; Mid- 
Cheshire; Stockport ; 
Wallasey : 

Lancashire Divisions of 
Merseyside Branch—Liver- 
pool; St. Helens; South- 


port; Warrington—Isle of 
Man Branch: 
Lancashire Divisions of South 


Lancashire and East 
Cheshire Branch—Ashton- 
under-Lyne; Bolton; Bury; 


Leigh; Manchester; 
Oldham: Rochdale; Sal- 
ford; Wigan: 


Midland Branch: 

Staffordshire and Worcester 
and Hereford Branches: 

Berks, Bucks, and Oxford and 
Northamptonshire Branches : 

Cambs and Hunts, Norfolk, 
and Suffolk Branches: 

Metropolitan Counties 
Divisions in Middlesex : 

Marylebone Division : 

Tower Hamlets, City, Stratford, 
and South-West Essex 
Divisions : 

Kensington and Hammersmith, 
Paddington, and Chelsea 
and Fulham Divisions: 


Camberwell, Greenwich and 
Deptford, Lambeth and 
Southwark, Lewisham, 


Woolwich, and Wandsworth 
Divisions : 

Hertfordshire, Essex, and Bed- 
fordshire Branches: 

Sussex Branch: 

Southern and Dorset and West 
Hants Branches: 

South-Western Branch: 

North Wales and Shropshire 
and Mid-Wales Branches: 
South Wales and Monmouth- 

shire Branch: 

Aberdeen, Dundee, Northern 
Counties of Scotland, and 
Perth Branches : 

Edinburgh and S.E. of Scot- 
land and Fife Branches: 

Glasgow and West of Scot- 
land Branch (Glasgow 
Division) : 

Glasgow and West of Scotland 
Branch (County Divisions): 
Stirling and Border Counties 
Branches: 


J. C. Arthur, Low Fell. 


Weldon Watts, Newcastle- 
upon-Tyne. 

L. Dougal Callander, Don- 
caster. 


W. E. Dornan, Sheffield. 
Ian G. Innes, Hull. 


D. R. Owen, Chester. 


David Brown, Liverpool. 


J. I. Milne, Manchester. 
D. S. Pracy, Atherstone. 


A. V. Russell, Wolverhampton. 

S. F. Logan Dahne, Caver- 
sham. 

Alexander Brown, Linton. 

D. F. Hutchinson, W.C.1. 


Angus Weston, Greenford. 
R. Hale-White, N.W.1. 


J. A. Moody, Ilford. 


H. H. D. Sutherland, W.10. 


H. Alexander, S.W.18. 


A. Staveley Gough, Watford. 
J. G. Thwaites, Brighton. 


Ronald Gibson. Winchester. 
S. Noy Scott, Plympton. 


L. W. Jones, Llianfairpwill. 
J. W. Tudor Thomas, Cardiff. 


Mary Esslemont, Aberdeen. 
J. G. M. Hamilton, Edinburgh. 


W. M. Knox, Glasgow. 


W. Jope. Blantyre. 
One vacancy. 


/ 


North Lancashire and West- 
morland Branch : 

Derbyshire, Nottinghamshire, 
Lincolnshire, and Leicester 
and Rutland Branches: 

Hampstead, St. Pancras, and 
Westminster and Holborn 
Divisions : 

Surrey Branch: 


Kent Branch: 
Bath, Bristol 


Gloucestershire, 
shire Branches: 


and Somerset, 
and Wilt- 


The following candidates have been nominated: 


F. M. Rose, Preston. 

G. D. Thompson, Morecambe. 
J. Cottrell, Grimsby. 

E. C. Dawson, Derby. 

W. Dodd, Nottingham. 


J. A. Gorsky, S.W.1. 

F. Gray, W.C.1. 

T. W. Morgan, New Malden. 

R. R. Powell, Reigate. 

J. O. M. Rees, Guildford. 

A. Barker, Whitstable. 

R. P. Liston, Tunbridge Wells. 

H. G. Dowler, Churchdown, 
Glos. 

H. M. Golding, Bristol. 

J. Nicholson-Lailey, Taunton. 


Voting papers will be issued to the members of these 


Groups on April 28, 1951. 


No nominations have been 


(Northern Ireland Branch). 


received for Group 31 


Public Health Service 


The following have been elected unopposed: C. Metcalfe 
Brown (Manchester), J. M. Gibson (Huddersfield). 


Woman Member 


Annis Gillie, London, 


W.2, has been elected unopposed. 


ANGUS MACRAE, 
Secretary. 





Diary of Central Meetings 


Conference of Regional! Officers, 2 p.m. 
Grants Subcommittee, Organization Committee, 


Welsh Committee (at Raven Hotel, Shrewsbury), 


Committee on the Association of the General 


Practitioner with Hospital Work, 2.30 p.m. 


General Medicai Services Committee, Deputation 


Committee on Psychiatry and the Law, 2 p.m. 
Venereologists Group Committee, 2.30 p.m. 


Remuneration Subcommittee, Sennen Health 


Advisory Committee, Empire Medical Advisory 


APRIL 
23 Mon. . 
24 Tues. 
2 p.m. 
25 Wed. 
2.15 p.m. 
25 Wed. 
26 Thurs. Publishing Subcommittee, 11 a.m. 
26 Thurs. 
to the Ministry of Health, 3 p.m. 
27 «*Fri. Amending Acts Committee, 2 p.m. 
27° «Fri. 
27 «*Fri. 
May 
1 Tues. 
Committee, 10.30 a.m. 
1 Tues. 
Bureau, 4 p.m. 
2 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


ENFIELD AND Potters Bar Division.—At St. 
Enfield, Wednesday, April 25. 


Hospital, Chase Side Crescent, 
9 p.m., meeting. 


Michael’s 


LANCASTER Division.—At the Storey Institute, Market Street, 


Lancaster, Saturday, 
by Professor A. M. Boyd 
Claudication.” 


April 21. 


Lecture 


8.30 p.m., < 
** Intermittent 


(Manchester) : 


MaryYLeBONE Division.—At 26, Portland Place, London, W.., 
Wednesday, April 25, 8.30 p.m., annual general meeting. 


NorFoLtK BraNcH.—At Nurses’ Lecture Hall, 
Wednesday, April 25, 3.30 p.m. 
“Modern Aspects of Medicai 


Norwich Hospital, 
Lecture by Dr. Geoffrey Evans: 


———— and 


and Surgical Treatment of Disorders of the Autonomic Nervous 


System.” 


Sutton CoLpFIELD Division.—At Sutton Coldfield Hospital, 


Thursday, April 26, 9 p.m., Dr. J. F. Bromley : 


Atomic Warfare.’ 


Tower HaMtets Division.—At St. pore Hospital, 


London, i 
i Children’s Diseases.” 


WiGcan Division.—At 


Thursday, April 26, 8.15 p.m., paper 
An ordinary general meeting will 


“The Acute Abdomen.” 
follow. 


“ First Aid in 


Bow, 
E., Friday, April 27, 3 p.m., Dr. B. D. R. Wilson : 
The Hollies, Wigan Lane, Wigan, 


by Mr. A. Kirk Wilson: 
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British Medical Association 
THE ANNUAL REPRESENTATIVE MEETING 
The Annual Representative Meeting will be held at 7 for 7.30 p.m.*—Representatives’ Ladies’ Dinner, Dorchester 
B.M.A. House, London, from June 13 to 16. The Annual Hotel. Ticket, 30s. (excluding wines). is 
icket, 


Meeting proper, which normally follows the A.R.M., will 
not be held in the usual form this year, but the Annual 
General Meeting and the Adjourned Annual General Meet- 
ing, usually held after the conclusion of the A.R.M., will take 
place on this occasion during the period of the A.R.M. The 
Annual General Meeting, at which Dr. A. W. S. Sichel, of 
Capetown, will be installed as President of the Association 
for the year 1951-2, will be held at B.M.A. House on Friday, 
June 15, at 12.30 p.m. The Adjourned Annual General 
Meeting, at which the President’s Address will be delivered, 
will be held on the evening of the same day at the Central 
Hall, Westminster, and will be followed by the President’s 
Reception in the same building. 

Admission to the Adjourned Annual General Meeting 
(that is, the President’s Address) and to the President’s 
Reception will be by ticket. So far as space permits, these 
functions will be open to members of the Association 
generally and their ladies. Members wishing to be present 
are invited to apply to the Secretary of the Association at 
B.M.A. House, stating the number of tickets desired (a) for 
the President’s Address and (5) for the President’s Reception. 
Evening dress with decorations and academic robes will be 
worn at both functions. Academic robes may be hired from 
Messrs. Ede and Ravenscroft Ltd., 93, Chancery Lane, 
London, W.C.2. 

The time-table of the Annual Representative Meeting and 
the associated functions is given below. 


PROVISIONAL TIME-rABLE—A.R.M., JUNE, 1951 
Tuesday, June 12 

8.30 p.m.—Cocktail Party (by invitation of the Council of the 
Metropolitan Counties Branch), South Wing, B.M.A 
House. 

Wednesday, June 13 

9.00 a.m.—A.R.M. Inquiry Office opens—Room A. 

9.30 a.m.—Ladies’ Club opens—B.M.A. Inquiry Office. 

10.00 a.m.—A.R.M. opens—Great Hall. 


7 for 7.30 p.m.*—Representatives’ Dinner, 
Ticket, 30s. (excluding wines). 


Dorchester Hotel. 


« 


9.30 p.m.*—Representatives’ Dance, Dorchester Hotel. 
10s. 


Thursday, June 14 


9.00 a.m.—Council Meeting, Council Chamber 

10.00 a.m.—A.R.M.—Great Hall. 

12.45 for 1.00 p.m.—Overseas Luncheon—Russell Hotel. 

7.30 p.m.—Edinburgh Graduates’ Dinner—Savoy Hotel 
Glasgow Graduates’ Dinner—Mayfair Hotel. 
Welsh Dinner—Londonderry House, Park Lane. 


Friday, June 15 
9.30 a.m.—A.R.M.—Great Hall. 
12.30 p.m.—Annual General Meeting—Great Hall. 


8.00 p.m.t—President’s Address (Adjourned A.G.M.)—Central 
Hall, Westminster. 


9.15 p.m.t—President’s Reception—Central. Hall, Westminster. 
Saturday, June 16 
9.30 a.m.—A.R.M.—Great Hall. e 
2.00 p.m.—Council Meeting (at conclusion of A.R.M.)—Council 
Chamber 


3.30 p.m.—Overseas Conference—Council Chamber. 





*Evening dress. 
tEvening dress with decorations and academic robes should be 


worn. 





FESTIVAL SCIENTIFIC MEETING 
PROVISIONAL PROGRAMME 


Jointly Sponsored by the Royal Society of Medicine and the 
British Medical Association 


At its last meeting the Council of the B.M.A. discussed the 
possibility of arranging a scientific meeting in connexion 
with the Festival of Britain. It was subsequently learnt that 
the Royal Society of Medicine had gone far in arranging a 
similar meeting. Those who are planning the two pro- 
grammes met and quickly agreed that such a Festival 
scientific meeting for Medicine should be sponsored jointly 
by the two organizations. Printed below. is a time-table of 
this joint meeting, sponsored by the Royal Society of 
2414 
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Medicine and the British Medical Association, which will be 
held in the House of the Royal Society of Medicine and be 
cpen to all members of the profession, whether or not fellows 
of the R.S.M. There will be no registration fee, but admis- 
sion to each meeting will be by ticket only. (Further details 
will be announced later.) There will be a symposium on each 
of the subjects listed below. Sir Henry Dale has consented 
to give the Festival lecture in the Great Hall of B.M.A. 
House on the evening of June 20. 


JUNE 
Date and Time Subject Convener or Chairman 
Mon., 4; 2.00 .. The Peripheral Nerv ous Sir Henry Dale 
System 
Tues 


be 3 es —_ _ 
wes, 2% 10.30 Otorhinolaryngology Mr. W. M. Molilison 
nd 2. 
Thurs., 7; 2.15 Antibiotics .. re os 
; 4.00 .. Vascular System (Clinical) 
Mon., 11; 2.30 Ophthalmology ‘ 
Tues., 12; 10.30 Plastic Suigery 


Sir Alexander Fleming 
Prof. G. W. Pickering 
Sir Stewart Duke-Elder 
Sir Harold Gillies 


Dr. W. Russel! Braio 


ed. — 
Thurs., 14; 2.00 Central Nervous System . 
~~ ‘ Dr. I. W. Magill 


Fri., 15; 4.30 .. Anaesthetics 
Mon., 18; 10.00 Poliomyelitis _ Dr. F. M. R. Walshe 
2.15 -. Endocrinology (Clinical) .. Dr. R. D. Lawrence 
Tues., 19; 10.00 The Decline of Infant Mortality Sir Allen Daley 
5.00 .. Burns ee ; oe Di. L. Colebrook 
Wed., 20; 10.00 Peptic Ulcer ee i Sir Henry Cohen 
2.15 Endocrinology (Experimental) Dr. A. S. Parkes 
Lord Horder 
Sir Hugh Cairns 
To be announced later 


Mr. S. L. Higgs 
Prof. G. R. Cameron 


Thurs., 21; 10.00 Nutrition andthe B Vitamins 
2.00 .. Neurosurgery oe ae 
Cardiovascular Disease in 
an Ageing Population 
2.15 .. Orthopaedics <a 
Mon., 25; 10.00 Cortisone and A.C.T.H. 


4.00 Vascular System (Physiology Lord Horder 
Tues., 26; 4.30 Tropical Medicine .. ny Sir Neil Hamilton 
Fairley 
Wed., 27 ; 4.30 Epidemiology ‘ Dr. W. H. Bradley 


Mr. T. Holmes Sellors 
Mr. R. C. Brock 


Thurs., 28; 10.00 Carcinoma of the Lung 
-~ :Y Thoracic Surgery 
_# a 


JULY 
Mon.,9; 4.00 .. Odontology . Sir William Kelsey Fry 








LECTURES ON HYPNOTISM 


On the instruction of the Council, the Secretary of the 
B.M.A. has sent a letter to Divisions and Branches pointing 
out that it is inappropriate that lay hypnotists should give 
demonstrations at Division meetings. At least one Division 
has had a stage hypnotist to give a demonstration. In the 
opinion of the Council it is unnecessary to go outside the 
medical profession when seeking a suitable lecturer to 
explain the uses of hypnosis or to demonstrate the procedure. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
County Council.—Durham. 
Metropolitan Borough Councils.—Bethnal Green, Ful- 
ham, Hackney, Poplar, Southwark, Stoke Newington. 
Non-County Borough Councils—Crewe, Dartford. 
Urban District Councils.—Droylsden, Houghton-le-Spring. 
Huyton-with-Roby. 





The Minister of Health has recently designated part-time 
registrars so that their pay becomes superannuable in their part- 
time capacity. The same designation includes all other part- 
time doctors entering the service of a hospital board within 
twelve months of leaving general practice or other superannuable 
work in the Health Service. The purpose of this arrangement 
is to ensure that any doctor who gives up general practice, for 
example, to join the hospital service in a part-time capacity in 
order to return to general practice better equipped or to become 
a registrar shall not lose any superannuation rights he may have 
acquired in his previous work. 





CHARGES FOR DENTURES AND 
SPECTACLES 


The National Health Service Bill, 1951, which was published 
on April 17 (Journal, April 21, p. 896) authorizes the making 
of charges for dentures and spectacles supplied through the 
National Health Service. It applies to England and Wales 
and to Scotland. Charges will be made for dentures and 
spectacles supplied direct to their patients by dentists and 
opticians under the “family practitioner ‘services” or to 
hospital out-patients ; no charge will be made to in-patients 
in hospitals. Charges cannot be made under the Bill for 
sight tests or for dental treatment. 

The amounts of the charges, which correspond to roughly 
half the cost to the Exchequer, are set out below: 


Dentures 
S 4. & 
Full upper and lower denture... a. ee 
Single dentures: 
1. 2, or 3 teeth a ohe a 2. | 
4 to 8 teeth 3 re xe a2 se 3 
9 teeth or over .. Sia wa a 2a 2 


The patient will not have to pay more than £4 5s. for any 
denture, but if he wants a metal denture which is not clinically 
necessary he will have to pay in addition to the £4 Ss. the whole 
extra cost of the metal denture 


+ Spectacles 

£1 a pair plus the cost of the frames, which ranges from 3s. 4d. 
to 15s. 1d., according to the type of frame selected. 

The cost of the frames is set out in the “ Statement of Fees and 
Charges” already in operation under the supplementary eye 
service. The patient will in future have to pay the whole cost of 
the frame he selects as shown in that statement, whether at present 
payable by the executive council or partly by the council and 
partly by the patient. If a patient wants special lenses—e.g., 
curved lenses of a type not clinically necessary—he will have to 
pay the whole extra cost in addition to the normal charge. 

In the comparatively rare cases where special frames (not 
included in the ‘“ Statement of Fees and Charges ”) are supplied 
under the hospital service for reasons of clinical necessity, the 
charge will be determined by the appropriate Minister. 

Children’s glasses in the standard.type of children’s frame will 
be free of all charge. 

The charges will come into operation as soon as 
regulations can be made following the passing of the Act, 
and they will apply to all dentures where the patient is 
accepted by the dentist on or after the date when the regula- 
tions come into force and to spectacles supplied following 
a sight test on or after that date. The same date will apply 
in the hospital service. The charges will be paid direct by 
the patient to the dentist or optician under the family prac- 
titioner services (or to the hospital authorities), and the fees 
payable by the executive council to the dentist or optician 
will be correspondingly reduced. 

The charges will not apply to the replacement of dentures 
and spectacles following loss or damage. where the position 
will continue to be governed by the present Act. Thus a 
patient who has been careless will be required to pay the 
full cost or such proportion as the executive council decides, 
but a patient who Kas not contributed to the loss by careless- 
ness will have the loss or damage made good free of charge. 
In the case of spectacles, however, whether there has been 
carelessness or not, the full cost of the spectacle frames 
(which is dependent on the patient’s choice) will be payable. 
Patients who cannot afford to pay the charges will be able 
to apply to the National Assistance Board for help in the 
ordinary way even if in full-time employment. The Board 
will deal with their applications on the usual assistance 
standards. 

The charges may be varied by an Order in Council subject 
to an Affirmative Resolution in both Houses of Parliament. 


Tuberculosis Treatment Abroad 

The Bill also empowers the Minister of Health and the 
Secretary of State for Scotland to make arrangements for the 
treatment in other countries of patients suffering from 
respiratory tuberculosis (see Journal, April 21, p. 891). 
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OCCUPATIONAL HEALTH ° 


A meeting of the Occupational Health Committee of the 
Association was held on April 19, with Dr. J. A. L. VAUGHAN 
Jones in the chair. The report of the Industrial Health 
Services Committee (the Dale report), Joint Councils on 
industrial health, and the question of making occupational 
dermatitis a notifiable disease were among matters discussed. 

The Committee received a report that the Council had 
adopted the recommended terms of service for industrial 
medical officers (Supplement, March 3, p. 63). Under these 
terms, in organizations in which more than one medical 
officer is employed, the medical officer would be responsible 
to the principal medical officer; with this exception, the 
medical officer should be responsible only to the highest 
level of management. 

The Planning Subcommittee is to hold an all-day meeting 
on May 24 to consider the Dale report on industrial health 
services, and a special meeting of the Committee will be 
held when the subcommittee has reported. It was the feel- 
ing of the Committee that the Dale report was a “step on 
the way,” but that there was much to be done by the 
Association and other bodies, and it was felt that the Occupa- 
tional Health Committee should take a lead. One member 
spoke of apathy in industry about the report, and suggested 
that if organizations outside medicine could be interested in 
the document the Planning Subcommittee would have more 
views to consider. 

It was agreed that the revised model constitution for 
joint councils on industrial health should be circulated to 
existing joint councils and also to Divisions and Branches 
with a view to stimulating local interest. The chief changés 
in the revised constitution are that these councils should be 
known as Advisory Councils on Occupational Health, that 
they should appoint representatives (not delegates) to annual 
or special meetings of a Conference of Advisory Councils, 
and that a council should include representatives appointed 
by trade councils. It was also decided that the Occupational 
Health Committee, on behalf of the Association, should 
sponsor a conference of these councils in 1952, the CHaIR- 
MAN remarking that it was an opportunity to show trade 
unions and employers alike that it was to their advantage 
to have more doctors in industry and that co-operation 
between industry and the medical profession could only 
result in benefit to all concerned. 


Notifiability of Occupational Dermatitis 

The Committee spent some time discussing a suggestion 
that occupational dermatitis should be included in the list 
of notifiable diseases. Dr. Syst. Horner, Deputy Chief 
Medical Inspector, Factory Department, Ministry of Labour 
and National Service, attended in place of Dr.' E. R. A. 
Merewether, Chief Medical Inspector. Members of the 
Committee stressed the preventive aspect of the problem. 
At present the Ministry of National Insurance did not 
notify employers when a case of occupational dermatitis 
occurred. If this were done it would enable industrial 
medical officers to take preventive measures. Occupational 
dermatitis is known to be one of the chief causes of claims 
under the National Insurance (Industrial Injuries) Scheme. 
Members stated that there was no machinery at present for 
trying to reduce this incidence. One suggested that the 
method of notification might be for the examining practi- 
tioner to notify the Factory Department of the Ministry at 
the same time as he notified the Ministry of National Insur- 
ance, but practical difficulties with regard to this were pointed 
out. 

Dr. HorNeR said that the question of compulsory notifica- 
tion had been discussed from time to time from the point of 
view of prevention. There was, however, a system of volun- 
tary notification, and in 1946 a letter was sent to every 
industrial medical officer giving advice on the prevention of 
industrial dermatitis and asking him to notify cases on a 
voluntary basis. There were to be discussions between the 
Ministries of National Insurance and of Labour with a 
View to closer liaison in connexion with prescribed diseases. 


The Committee agreed finally to make a general repre- 
sentation to the Ministry of National Insurance urging that 
the Ministry of Labour should be made aware of the 
information collected about industrial dermatitis, with a 
view to prevention. 

A letter was read from the secretary of the Industrial 
Injuries Advisory Council asking whether the Association 
wished to submit evidence, preferably by May 1, to a sub- 
committee of the council at present considering the method 
of prescribing pneumoconiosis under the National Insur- 
ance (Industrial Injuries) Acts. The Committee was informed 
that this subcommittee had access to the same sources of 
information as the Association would explore. It therefore 
decided that no useful purpose would be served even if it 
were possible to submit evidence before the required date. 

A suggestion which had been made by the Committee that 
an industrial medical officer might be co-opted to ethical 
committees brought a reply from the Central Ethical Com- 
mittee that the revised Ethical Rules made no provision for 
the co-option of any particular type of practitioner, and any 
such suggestion might apply equally to other branches of 
the profession. Any alteration of rules to make this 
possible would first have to be approved by the Repre- 
sentative Body. A member of the Occupational Health 
Committee, Dr. J. A. A. MEKELBURG, said that he would pre- 
pare a memorandum for consideration at a later date. 





REMUNERATION OF MEDICAL 
PRACTITIONERS UNDERTAKING PART- 
TIME SERVICES FOR LOCAL AUTHORITIES 


SCOTTISH AGREEMENT 


The Scottish local authority associations and the Scottish 
Branch of the British Medical Association have now agreed 
that the revised fees for certain part-time services by general 
medical practitioners, which have been the subject of recent 
negotiations, shall be payable by local authorities to practi- 
tioners rendering such services on and after April 1, 1951. 
(This is also the date from which revised fees will be paid in 
England and Wales.) At the request of the respective 
associations, the department has undertaken to advise local 
authorities of the nature of the services and the amount 
of the fees which were the subject of negotiation, and 
particulars are set out below. 


I. Fee to be Paid by Local Health Authorities for the Certifica- 
tion of Persons of Unsound Mind under Section 112 (1) of the 
Lunacy (Scotland) Act, 1857, as Amended by the Ninth Schedule 
of the National Health Service (Scotland) Act, 1947-—A fee of 
two guineas shall be paid. 


Il. Fee to be Paid by Local Health Authorities for the Certifica- 
tion of Mental Defectives under the Mental Deficiency (Scotland) 
Acts, 1913 and 1940, as Amended by Section 51 and the Ninth 
Schedule of the National Health Service (Scotland) Act, 1947.—A 
fee of two guineas shall be paid. 

The fee of two guineas under I and II will be payable in all 
cases where the practitioner has carried out the examination, 
irrespective of whether or not he is able to complete the certificate. 


111. Visiting Medical Officers to Establishments Maintained by 
Local Authorities—({a) The remuneration of visiting medical 
officers to establishments maintained by local authorities for 
services not already covered by the practitioner’s terms of service 
under the National Health Service (Scotland) Acts, 1947 and 1949, 
shall be a matter for local arrangement between the parties 
concerned. (b) There was no evidence to suggest that it was 
necessary at this stage to negotiate a fee for emergency visits by 
practitioners to establishments maintained by local authorities. 
Where an emergency visit is required for purposes other than the 
treatment of patients, local health authorities will normally 
provide the service through their own medical staff. If, in the 
light of later experience, general medical practitioners were asked 
to undertake emergency visits for purposes other than the treat- 
ment of patients, an appropriate fee would be the subject of 
later negotiation. 

1V. Boarded-out Children and Boarded-out Mental Defectives. 
—A standard fee of 12s. 6d. shall be paid to practitioners 
undertaking medical examinations of boarded-out children or 
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boarded-out mental! delectives This fee shall include both the 
medical examination and the report, and shall apply equally to 
initial examinations and reports and to all subsequent examina- 
tions and reports - 

V. Medical Officers to Fire Brigades — (he following tees shall 
be paid: 

Ea ¢ 
Medical examination of a member of a Fire 


Brigade or of a candidate for recruitment, 1 5$ 0 
Special report on a fireman by his own doctor 10 6 
Examination of officer with a view to selection 

for higher appointment’... 7 oe &°3-6 


VI. Medical Examination for Superannuation.—Where a 
medical examination is carried out for superannuation purposes 
a fee of £1 Ss. shall be paid This fee includes a report. 


Vil. Mileage Allowance-—No mileage allowance shall be paid 
to a practitioner performing services for local authorities within 
the boundaries of a city or a burgh. In all other areas a mileage 
allowance shall be paid for services performed by practitioners 
under I to VI inclusive of this agreement. The mileage allowance 
shall be at the rate of Is. per mile each way for every mile 
travelled outside a radius of two miles, the mileage being reckoned 
from the practitioner’s home or from any centre from which 
he practises, whichever is the less, subject to a maximum of 20s. 
for the return journey; provided that no mileage allowance shall 
be payable in respect of any distance travelled for which the 
practitioner has received or has claimed an allowance otherwise or 
in respect of any visit or aitendance for the purpose of rendering 
general medical services under the National Health Service 
(Scotland) Acts, 1947 and 1949 








PUBLIC HEALTH SALARIES 
INDUSTRIAL COURT MEETINGS 


The Industrial Court has now met on three occasions to 
consider certain matters referred to it by Whitley Committee 
C. The hearing was concluded on April 18. The subjects 
considered were the salaries of deputy medical officers of 
health, of divisional or area medical officers, and of medical 
officers holding mixed appointments. Under the original 
award of the Industrial Court (Supplement, December 30, 
1950, p. 255) these matters had been referred for further 
negotiation between the two sides of Whitley Committee. C. 
Agreement was not reached and they were therefore again 
brought before the Industrial Court. 





REPORTS TO REGIONAL MEDICAL 
OFFICERS 


As a result of the difficulties which have been experienced 
in completing and returning reports to regional medical 
officers within the period of two days allowed by the 
Ministry, the Department has agreed that Form R.M.2 
will be reworded so as to make it clear that, in excep- 
tional circumstances, an extension of the period will be 
allowed. Form R.M.2 is being suitably amended, but it 
will be some time before existing stocks of the form are 
used up. R.M.O.s have been informed of the change in 
arrangements and will allow the period to be extended in 
suitable cases. 





fhe Secretary of State for Scotland has directed the Ayrshire 
executive council to recover £1,000 from a dentist who was found 
by the Dental Service Committee to have failed to employ a 
proper degree of skill and attention in treating six of his patients. 
His offences included failure to undertake necessary fillings, and 
proposals to carry out multiple extractions and to provide full 
dentures in excess of the treatment required. Four of the six 
patients he failed to advise on the whole treatment necessary. He 
also failed to produce records when asked for them by a Dental 
Officer of the Department of Health for Scotland, and admitted 
at the meeting of the Dental Service Committee that all his 
records had been destroyed. 





‘Heard at Headquarters 











Festival Preview 


“ Bach pavilion,” said the guide, “ provides a chapter in a 
story.” Unfortunately, on the day of the Press preview of 
the South Bank exhibition, a fortnight before the declared 
opening of the Festival, many of the chapters were headings 
only. This was true of the health pavilion, a large building 
situated almost under an arch of Waterloo Bridge. Here, it 
was stated, the importance of the individual in the com- 
munity would be emphasized, “for Britain still leads the 
world in the individual attention given to the sick.” It is 
promised that in this section there will be illustrated out- 
standing contributions in medicine, surgery, public health, 
and nursing, from Harvey's studies on the circulation of the 
blood 300 years ago to present-day research on the nervous 
system. The pavilion, however, on preview day was only 
to be entered at the peril of life and limb from girders and 
other obstructions, and no sign of what it would contain was 
visible. The same was true of the adjoining section, which 
is to show the equipment for schools and universities, 
including class-rooms and laboratories. Another section is to 
show the practical solutions the architect has to offer to the 
problems encountered in dual-purpose rooms—rooms which 
serve as kitchen and dining-room combined—and in the 
nursery which grows up with the child. The main theme 
of the South Bank exhibition is British achievements in 
science and technology, and most of these are housed under 
the Dome of Discovery, a canopy 365 ft. in diameter, out-- 
spanning the domes of St. Peter’s and of the British Museum 
reading-room. Here the triumphs of British science are to 
be demonstrated, from Newton to Rutherford; also geo- 


-graphical discovery and British enterprise overseas, particu- 


larly in the combat of disease and difficult living conditions, 
Altogether, there are 30 or more buildings in the exhibition, 
and one’s impression, even in its far from finished state, was 
one of modernity and gaiety in outline and colour. 


Personal Calls 


Those two new and useful departments at B.M.A. House, 
the Empire Medical Advisory Bureau and the International, 
Medical Visitors Bureau, have had a busy year. Apart 
from their heavy mails, the Empire Bureau in 1950 received 
personal calls from 1,065 visitors from overseas, and the 
International Bureau, which was only just settling down, 
159. The Commonwealth visitors came mostly from 
Australia, South Africa, and India; the international 
visitors chiefly from the U.S.A. and Germany. In both 
cases about half of those who came wanted to know some- 
thing about postgraduate education facilities in this country, 
but a number inquired about the possibility of securing 
medical employment, or registration with a view to such 
employment. Apart from this, there are all sorts of minor 
questions which the Bureaux are asked—about cars, cus- 
toms, and hotels, and so on. The Empire Bureau costs the 
Association about £5,000 a year and the International Bureau 
about £750, but they are performing services which add 
greatly to the reputation and usefulness of the B.M.A., with 
its Branches and affiliations all over the Commonwealth 
and its many links with the medical profession in foreign 
countries. 


Lighter Reading 


It is interesting—though sometimes embarrassing—to be 
reminded of one’s former self. Dr. Joseph Garland, who 
is the editor of the New England Journal of Medicine, at 
the recent General Assembly of the World Medical Associa- 
tion showed that he had been studying the early volumes 
of the British Medical Journal. At the time the Journal 
first became known by that name—the mid-’fifties of the 
last century—it took a wide field of subjects, including many 
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which were not strictly medical. There is a touch of melan- 
choly in recalling that in 1857 the British Medical Journal 
had a panegyric on the roast beef of Old England, with notes 
on proper and improper methods of fattening it. ‘More 
suitable to the present times was an article on “ Frugal 
Marriages.” Another article was on sea-bathing in the 
Serpentine, a proposal that the water in Hyde Park should 
be replaced by salt water for the purpose. One speaker in 
the same discussion, by the way, computed that there are 
now in the world between 8,000 and 10,000 journals devoted 
to medicine and the related sciences. Seventy years ago 
John Shaw Billings estimated that there were 864 medical 
journals. 


Call an Ambulance 


A doctor writes to say that his breakfast was interrupted the 
other morning by the following telephone message from a 
patient evidently wishing to miss nothing of the beauties 
of spring in the countryside: “* Would you please phone the 
hospital and order an ambulance with a window in it, as my 
sister wants to look out of the window on the way.” At 
lunch-time he received another telephone message, this time 
from the proprietress of a public house: “ Mrs. X would 
like an ambulance to take her home from the Z public house 
after a party last night.” 








Questions Answered 








Services of Wife 


Q.—What am I! allowed for the services of my wife as 
receptionist, etc., in income tax? Is she liable for income 
tax ? 


A.—The only guidance that can be given is that the 
amount paid to the wife for services as receptionist, etc., 
and treated as an expense for income-tax purposes, 
should be a reasonable amount having regard to the 
nature of the services and the time spent thereon. The 
amount so paid is a part of the joint incomes of husband 
and wife, and must be included as such in the declaration 
of total income, but the wife is entitled to have her separate 
personal allowances set against the amount of her earnings. 
The allowances in question are those applicable to a “ single” 
individual. 


Domiciliary Consultations 


Q.—/ am a whole-time senior hospital medical officer 
employed by a regional hospital board. If I am called 
upon to undertake a domiciliary consultation, am I allowed 
to claim a relevant fee ? 


A.—No. It is stated in the terms and conditions of ser- 
vice of hospital medical and dental staff that no additional 
payment shall be made for domiciliary consultations by 
whole-time officers. They are considered to be within the 
normal duties of such officers. 


Travelling to Test Equipment 


Q.—lIs the following a justifiable claim under my income 
tax? In order to test out essential medical equipment I 
travelled to Glasgow and back, incurring an expense of 
about £10. 


A.—On the facts stated it seems that the cost of travelling 
to test the equipment can reasonably be regarded as part of 
the total cost of its acquisition. That cost would be allow- 
able if incurred to maintain the professional equipment— 
e.g., to replace an out-of-date apparatus—but not if it was 
incurred to add to the equipment. In the latter case the 
expense represents capital outlay. 


require the attention of a doctor. 


Correspondence 








First Then and Now 


Sir,—The statement on “ Control of Medical Man-power ’ 
(Supplement, April 14, p. 151) must have been read with the 
utmost disquiet by those who were unfortunate enough not 
to serve with the Forces during the last war, for it implies 
that so-called reservists will be recalled first in the event of 
emergency. This seems grossly unfair when one remembers 
the bitter resentment expressed by those retained in the 
E.M.S., and similar appointments, at their inability to join 
the Forces. Many of these men have proudly demonstrated 
since that their disabilities, where present, would have stood 
the strain of active service adequately; nor have their 
comments on the selfishness of their seniors been lacking. 

We feel, Sir, that no “ reservists ’°—excluding those keenly 
desirous of returning to the Services—should this time 
prejudice the chances of the non-reservists, and that any 
“ screening ” process should automatically consider the latter 
before the former group. So far as training is concerned 
in specialist duties, a couple of hours’ tuition in Service 
returns is probably adequate ; for general duties admittedly 
a longer period is necessary—say an extra hour.—We are. 


, 


° ete., 


A. B. Hay (ex-Army). 
J. RONALD (ex-Navy). 
H. M. Urqunart (ex-R.A.F.). 


Inverness. 


The Budget 


Sir,—The increase in purchase tax on cars together with 
the extra 44d. on a gallon of petrol raises in an acute form 
the question of mileage allowances for country practitioners. 
Since I am not myself in the State Service, having opposed 
it with the utmost vigour since returning from abroad late in 
1945, I am in a position to observe its peculiar machinations 
from the outside. I find it remarkable that a person per- 
forming a service on behalf of the State, for instance, should 
be called upon to pay the State for the privilege of so doing. 

In a practice that I know of in a semi-rural district I 
have calculated that every visit done entails the payment of 
nearly 1s. to the Government in taxes on petrol, oil, tyres, 
etc., and to the local authority for road fund tax. In this 
particular practice, which runs three cars a total distance of 
twice the circumference of the globe every year, transport 
expenses, allowing for depreciation, cannot well total less 
than £1,200 a year, yet the mileage allowance received from 
the executive council amounts to just over £40. 

Doctors in such a situation are placed upon the horns of 
a dilemma. It would not surprise me in the least if some 
are seriously thinking of giving up the practice of medicine 
in favour of some less arduous, less responsible, and better- 
paid employment, such as sweeping the roads.—lI -am, etc., 

Denham, Bucks EUSTACE SHIPMAN. 


The Day’s Work 


Sir,—About once a week my day’s work begins (if it has 
not already begun in the early hours) with a telephone con- 
versation, of which this morning’s is typical: ‘ Good 
morning, Doctor. Now this is what I want this morning: 
Hyd. ammon. dil., 1 Ib. ; olive oil, 8 oz. Oh yes, and the 
arsenic medicine Ted was having last year. Just write it 
out for me, will you, and I'll call for it later on.” 

I then do a morning surgery averaging perhaps two hours, 
during which I see, if I am lucky, a dozen patients who really 
The remainder want 
certificates (many of which are unnecessary), and a miscel- 
laneous collection of wants—liquid paraffin, a cough bottle 
for the baby (who is not brought, and whom I am not 
expected to examjne), corn plasters, bandages, cotton-wool, 
and so on. All this, and much more, is, of course, old news, 
and has been ventilated in your columns on numerous 
occasions, but how many of us ever stop to think in the 
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middle of a surgery, as I do sometimes, “ Good heavens, 
what on earth am I doing, wasting hours a day on this sort 
of thing?” 

It should not be beyond the powers of the official mind 
to devise a scheme whereby these requests could be dealt 
with by the chemist, without bothering us and taking from 
us that vital time necessary for attending to those who really 
need us and for keeping abreast of the latest advances in 
medicine. 

It is moré than a temporary phase of aggravation which 
causes me to write this ; it is, in fact, a cri de ceur. 1 am 
a comparatively young, and once enthusiastic, general prac- 
titioner. Every day my energy is sapped by nonsensical calls 
upon my attention, and daily I feel my interest in my calling, 
and in my patients, waning. At times I feel genuine mental 
anguish when I think of what I will become in ten years’ 
time if this sort of thing is allowed to persist. 

Almost every G.P. to whom I speak is boiling over with 
the same type of complaint. I do not know what our leaders 
are doing to improve these appalling conditions of service, 
but I wonder if they are really aware of how great is our 
discontent.—I am, etc., 

Blaydon-on-Tyne. 


B. M. C. Harris. 


Charge on Prescriptions 


Sir,—Many probably noticed, as I did, the slump in 
surgery attendance by N.H.S. patients when the Is. charge 
per prescription was threatened. Surely if patients were 
required to affix a 2d. or 6d. stamp, according to the value 
represented, to each prescription it would provide that small 
help to the Exchequer which seems to be needed, as well 
as that slight deterrent which certain patients seem to need. 
The chemist could put his stamp over the postage stamp 
and either stock them or let patients get them from the 
G.P.O.—he would know best probably in each case.—I am, 
etc., 

Gloucester. JOHN HARLEY. 

Sir,—Some time ago it was suggested that a charge of one 
shilling should be made for each National Health Service 
prescription, but it was difficult to see how the idea could 
be put into practice without some complicated and trouble- 
some system for collecting the money and passing it on to 
the right quarters. I therefore suggest the following system. 

Each chemist buys from his local post office a supply of 
ordinary shilling postage stamps. He affixes one of these 
stamps to the corner of each prescription as it is received, 
being immediately reimbursed by the person handing it in. 

Having been dispensed, the prescriptions are sent by the 
chemist to the appropriate executive councils in the usual 
way, and the executive councils then cut off the shilling 
stamps from the prescriptions, present the stamps to the 
post office, and receive a sum of money equal to the value 
of the stamps. 

No doubt certain modifications to this system would be 
necessary, but I think it is to be commended in principle for 
its simplicity —I am, etc.. 

Birmingham. 


C. E. D. Taytor. 


Farmers’ Success 


Sir,—Would it be quite impossible for our leaders, and 
more particularly for those who negotiate on our behalf 
with the Government, to learn some lessons from the 
National Farmers’ Union? According to the issue of the 
Economist of April 7 an extra £43m. a year will be paid 
out in higher prices to safeguard the farmers against rising 
costs. The total gross payments to general practitioners for 
the year 1951-2 is only £5.4m. higher than this increase 
which the farmers have gained, yet we are told that in the 
present state of the country it would be impolitic to ask for 
any substantial extra payment. 

In regard to our remuneration the Economist, which may 
surely be thought to take an objective view in this matter, 
said last week, “ . . . and the Ministry of Health can hardly 
maintain any longer its fiction that the betterment factor to 





be added to the Spens Committee’s recommendations—which 
were made in terms of pre-war values—should be only 20%.” 

I suggest that we are entitled to consider a betterment 
factor in terms of food costs, in relation to which the 
Economist states that the farmer is getting “ on the average 
five times his pre-war income for less than one and a half 
times his pre-war output.” We may not be paying this 
increase in direct payments for food, but we must as tax- 
payers foot the bill for it. 

The whole article in the Economist is inspiring inasmuch 
as it shows what a considerable body of men have been able 
to wring from the Government apparently as a result of 
courageous, tenacious leadership.—I am, etc., 


Launceston, Cornwall. DonaLp M. O'CONNOR. 


Local Resignation 


Sir,—By their threat of resignation Durham teachers 
speedily roused the Minister of Education to intervene in 
their dispute on the “closed shop” attitude of Durham 
councillors. Our medical leaders should consider organiz- 
ing a local resignation of all G.P.s in a disgruntled area 
(such as Liverpool and Birkenhead) to rouse the Minister 
of Health. 

The organizing of one group of dissatisfied doctors would 
be quite as effective for speeding up our negotiations and 
much easier to effect and cheaper to finance than organizing 
the whole profession.—I am, etc., 


Birmingham. Wao. WaTsSOn NEWTON. 


Discipline in the N.H.S. 


Sir,—Dr. G. L. Davies (Supplement, March 24, p. 93) 
speaks of the grievous severity of the penalties inflicted on 
doctors for “ breaches of the terms of service,” as they say. 
But let us never forget the first stage of the process, in 
which an accused man has to stand his trial before a group 


_ of his own local medical rivals. This is grossly unfair, since 


such people are absolutely certain to be biased one way or 
the other. They should instead be practitioners who work 
outside the accused’s area, and should be presided over by 
a trained lawyer. 

The present method is also well calculated to foster feel- 
ings of distrust and resentment between men who might and 
should consider themselves sufferers together under this 
juggernaut of a system. Consequently they will be the less 
inclined to combine together for mutual protection. Is this 
a piece of Machiavellian design ? It may well be. 

Underpayment is only one of our grievances: this is 
another, as is also our expropriation from the ownership of 
our practices. We can upset all these nefarious plans if we 
will only combine. Keep them constantly in mind.—I am, 
etc., 

Doncaster. 


WwW. R. WiLson. 


Doctors and Dentists 


Sir,—May I as a general dental surgeon reply to the letter 
of Dr. W. D. G. Troup (Supplement, April 7, p. 148)? 
Dr. Troup in his last paragraph says, “ Let us be fair.” Well, 
let us. 

Dr. Troup asks that we do 20 fillings per day at 16s. per 
filling—this to give us a net income of over £2,000 per 
annum. At present value of money this is a sum which I 
cannot accept as being even a reasonable remuneration for 
any professional man working full-time. But let us examine 
what Dr. Troup is asking us to do. This in fact would 
require some 30 visits per day, and on a basis of half-hourly 
appointments would require some 15 hours’ chairside time or 
some 17 hours’ actual working time. Hardly worth while 
getting into the warm bed which Dr. Troup expressed 
reluctance to leave. 

It might be as well here to state my full sympathy with 
the doctors in their efforts to secure a bigger capitation fee, 
but to compare their case with the dentists’ achieves less 
than nothing. Indeed, I look around and see my general 
practitioner friends enjoying a higher standard of life than 
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I can enjoy, buying and running better cars, and apparently 
able to give their children a better education than can the 
average dental surgeon, and I can only wonder how it is 
done. 

So press on and give your full support, Dr. Troup, to your 
efforts to secure a higher remuneration. You at least have 
my moral support. Can we not have yours ?—I am, etc., 

Newcastle-upon-Tyne, 2 J. ARNOTT BROWN. 


Consultation with Family Doctor 


Sir,—In reply to Dr. Kenneth Robertson’s letter (Supple- 
ment, April 14, p. 153), I agree wholeheartedly with 
Dr. Robertson's desire to maintain and improve the 
standard of medicine in general practice, which undoubtedly 
has been jeopardized in many ways over the past few years. 
I cannot overrate the value to the general practitioner of 
easy and frequent contact with the consultant, and I believe 
there is no more satisfactory way of achieving this than at 
the bedside in a domiciliary consultation. 

I would, however, oppose to my utmost on ethical grounds 
the payment of a fee to the general practitioner regarding 
such consultations. And, further, ? could never agree to 
the division of a consultant’s fee as suggested by Dr. Robert- 
son, who will not, I am sure, upon reflection fail to appreciate 
this as an approach to “dichotomy.” In my opinion we 
should safeguard our status far more by retaining these 
opportunities for voluntary medicine. if only for the benefit 
of our own imagination.—I am, etc.. 


Bromsgrove, Worcs. BRIAN GAUNT. 


Spens, Past and Future 


SiR,—On reading the report of the Conference of Local 
Medical Committees (Supplement, April 7, p. 141) it is diffi- 
cult to avoid the conclusion that the profession is in a 
greater muddle than ever with regard to adequate pay for 
G.P.s and that the attitude of the executive is one of 
appeasement of the Ministry. 

The only concrete motion relative to remuneration was 
that of Denbigh and Flint calling for a real capitation fee 
of Sid. per week per person, which was contested by 
Dr. Wand for the inadequate if not absurd reason that 
“our claims related to Spens,” and the “ tie-up had worked 
to our advantage in the first few years, raising the capitation 
fee from 12s. 6d. to 15s. 6d. immediately.” According to 
Dr. Wand, because all our arguments in the past have been 
based on Spens, our arguments in the present and future 
must be based on Spens. This reasoning is patently invalid 
if not absurd if only because the conditions which obtained 
when Spens reported have changed enormously, and the 
most characteristic feature of Spens is that nobody but our 
executive seems to have taken any notice of, Spens. 

The most futile and unsatisfactory way of paying workers, 
surely, is that of taking a count of them on a certain date 
and placing a sum of money to be divided among them, for 
each individual or group to try to grab as much as he can 
from the kitty. 

To my mind the only just and common-sense method of 
paying the G.P.s for what we are doing in the way of work 
is a real, fixed, and adequate capitation fee of x shillings 
per person on the doctor’s list at the end or beginning of 
each quarter for services within the competence of, and in 
practice usually given by, G.P.s. If we do not instruct our 
representatives to fight for this basic principle of remunera- 
tion we shall never know what they or we are fighting for 
and we shall get less and less pay for more and more work. 

In considering this basic fee | would like to suggest that 
there be a different fee for those up to 10 or 12 years old 
and for those over 60 or 65. My personal considered 
opinion, after many many years’ experience in various 
types of practice as a G.P., is that to-day a fair capita- 
tion fee would be Ss. per quarter per person on list aged 
11 to 60, 6s. up to age 10, and 7s. for those aged 60, or 
65 if you like, and over. 

We are being humbugged with questions of redistribution 
of pools, betterment values, length of practice experience, 


this, that, and the other. We are trying to negotiate about 
1,000 different things at once, when all we want in reality 
is adequate pay for the work we are doing now and likely 
to go on doing for a few years. An adequate fee would solve 
the problems of the small list and the over-large list and 
most of our complexities. 

The question of remuneration has been for some reason 
made unnecessarily complex, and the most menacing con- 
tent of the complex is the camouflaged means test which is 
being made the important consideration for the redistribu- 
tion of the pool. If we go on playing in this pool we shall 
be drowned.—I am, etc., 


St. Osyth, Essex. R. E. CLARKE. 


Doctors and Patients 


Sir,—Dr. W. L. Templeton, in quoting Mr. J. E. MacColl’s 
statement reported in the press (Supplement, April 7, p. 148), 
draws attention to a state of affairs never yet denied and 
one of immense and increasing gravity. He refers to doctor- 
patient estrangement, and to the recent and rapid deteriora- 
tion in the status of the G.P. 

Admittedly a certain type of rich man has always sought 
to go “over the G.P.’s head” to the specialist, the very 
poor direct to the out-patient door. These cases have been 
the rarest exceptions to a general rule. No barrister would 
dream of undertaking one’s cause without the benefit of his 
instructing solicitor’s staff work: he would not be permitted 
so to do unless it were that singular anomaly the “ dock 
brief.” Medical etiquette is to the like effect, and the best 
type of consultant knows that professional ethics and his 
patient’s interests alike demand his closest co-operation with 
the G.P. at every stage of the case. 

We are now faced with a national disaster. The younger 
graduates are simply not going into general practice if any 
other course is open to them, for all that they might do so 
to-day unmortgaged and free of risk in a commercial sense. 
I suggest that, were it not for a large influx of our foreign 
colleagues, general practice in England to-day would be most 
dangerously “ undermanned” ; enormous surgeries indicate 
that the position is dangerous as it is. 

I note, however, that the G.P. is often far better academic- 
ally qualified than his present (largely clerical) work strictly 
demands; he may prove the stuff of which fine consultants 
in every specialty are made; and I might add that I 
personally know many who have successfully studied and 
specialized. Yet, bad as things are for the G.P., | doubt 
whether even study and specialization often prove worth 
while to-day. Such pointers as the reduction in numbers 
of hospital registrars make one doubt whether it is worth 
while for a G.P. to hitch his wagon to the star of consul- 
tant rank. ‘The worst crime now is to seek to better 
oneself—it is stringently discouraged. In my own circle of 
medical friends far more specialists than G.P.s have left the 
profession, the country, or both: I can only guess at the 
number of G.P.s whom “chill penury ” keeps at work and 
at home. I would therefore advise no one to encourage 
his or her son or daughter to embrace the career of medi- 
cine at all, even though it appeared that the child had the 
talent and the parent the money to render it morally certain 
that the former could secure the status of a specialist. 

Clinical rarities call for investigation or treatment in large 
and well-equipped centres. For the! rest I would personally 
be content to entrust my health of body and mind to a 
junta of experienced G.P.s such as we anticipated (or rather 
were falsely promised) to operate health centres under the 
Act.—I am, etc., 

London, E.C.4. 


POINTS FROM LETTERS 


Higher Fee for Care of Children 

Dr. G. W Garpe (London, W.6) writes: I would like to 
suggest that the capitation fee for children be raised to three times 
its present value. They have a sickness liability rate far in excess 
of the adult, require much labour to attend when ill, and are a 
responsibility out of all proportion to the financial return. 


PETER PARRY. 
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ROYAL NAVY 


Surgeon Lieutenant-Commander W. A. Burnett has been trans- 
ferred to the permanent list in the rank of Surgeon Lieutenant- 
Commander. 

Roya Naval VOLUNTEER RESERVE 


Surgeon Lievtenant-Commander (Retired) R. T. Jones, V.R.D., 
has been removed from the Retired List. 

Surgeon Lieutenant-Commander T. McEwan has been removed 
from the Active List. 

Surgeon Lieutenant-Commander R. A. Mogg has retired. 


ARMY 


Colonel L. Handy, late R.A.M.C., having attained the age limit 
for retirement, is retained on the Active List supernumerary to 


establishment. 
Lieutenant-Colonel H. E. Knott, O.B.E., from R.A.M.C., to be 


Colonel 
ROYAL ARMY MEDICAL CORPS 


Major M. F. Kelleher, M.C., to be Lieutenant-Colonel. 

Captain (War Substantive Major) J. S. T. Goldie to be Major. 

Captains R. Fuller and L. F. Q. Maclaine to be Majors. 

Short Service Commissions——Captains C. F. Lyons and 
R. M. D. Morrell, M.B.E., to be Majors. 

Short Service Commission (Type “B”).—Captain G. F. J. 
a gg has retired and has been granted the honorary rank of 

ajor 


REGULAR ARMY RESERVE OF OFFICERS 


Lieutenant-General Sir William P. MacArthur, K.C.B., D.S.O., 
O.B.E., late R.A.M,C., having exceeded the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers. 

Major-General H. M. J. Perry, C.B., C.B.E., late R.A.M.C., 
having attained the age limit of liability to recall, has ceased to 
belong to the Reserve of Officers. 

Colonel (Honorary Major-General) J. Walker, C.B.E., M.C., 
late R.A.M.C,, having attained the age limit of liability to recall, 
has ceased to belong to the Reserve of Officers. 

Colonel (Honorary Brigadier) G. S. McConkey, O.B.E.. late 


R.A.M.C., having attained the age limit of liability to recall, has 


ceased to belong to the Reserve of Officers. 


RoyaL ARMY MepicaL Corps : 
Major G. MacPherson has ceased to belong to the Reserve of 


Officers. 
War Substantive Captain Tamsin M. Wynter, from Women’s 
Forces Employed with the R.A.M.C., to be Captain, and has been 


granted the honorary rank of Major. 


TERRITORIAL ARMY 
RoyaL Army MeEpIcaAL Corps 

Colonel J. Kinnear, O.B.E., T.D., has been appointed Honorary 
Colonel of a T.A. unit, in succession to Colonel A. R. Moodie, 
T.D., whose tenure has expired. 

Lieutenant-Colonels C. W. Arnot, O.B.E., M.C., T.D., and 
D. H Young, O.B.E., have been granted the acting rank of 
Colonel. 

Major M. L. Sutcliffe, T.D., having exceeded the.age limit, has 
retired, and has been granted the honorary rank of Lieutenant- 
Colonel 

Captain (Honorary Major) C. S. Nicol, from T.A.R.O., to be 
Major. 

Captain (Acting Major) J. F. Philip has relinquished the acting 
rank of Major. 

Lieutenant (Acting Major) A. H. Alexander has relinquished 
the acting rank of Major. 


ROYAL AIR FORCE 
Royat Air Force VOLUNTEER RESERVE 


Squadron Leader S. Bender has relinquished his commission 
on appointment to the reconstituted R.A.F.V.R., retaining his 
rank. 

Flight Lieutenant R. V. Imundi has relinquished his commission 
on appointment to the reconstituted R.A.F.V.R., retaining the 
rank of Squadron Leader. 


COLONIAL MEDICAL SERVICE 


The tollowing opens have been announced: E 
Christianson, M.D., Medical Officer, North Borneo; H. C. Foster, 
M.D., D.T.M., and G. P. Merson, M.B., Ch.B., C.P.H., Senior 
Medical Officers, Tanganyika; S. L. A. Manuwa, O.B.E., M. om 
F.R.C.S., Director of Medical Services, Nigeria; J. D. Reid, 
M.B., Ch.B., D.P.H., Senior Pathologist, Sierra Leone; R. D. 
Harland, M.R.CS., L.R.C.P.. c. D. Rosenwald, M.B., D.P.H., 
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and G. K. Laxton, M.B., Medical Officers, Kenya; J. E. J. 
‘Hurman, M.B., J. Rosanelli, M.D., and H. I. O’Hare, 
L.R.CS., Medical Officers, Tanganyika; A. J. M. Stevenson, 
M. R.CS., and G. F. Conway, M.B., Medical Officers, Nigeria ; 
Miss J. A. Dawson, M.B., D.R.C.OG., Lady Medical Officer. 
Gold Coast; I. N. H. Luck, L.R.CS., Government Medical 

fficer, British Guiana; G. T. D. Murray, L.R.F.P.S.Glas., 
District Medical Officer, Windward Islands; Z. Trepiak, M.D., 
District Medical Officer (temporary), Windward Islands. 





Association Notices 





Diary of Central Meetings 
May 


1 Tues Remuneration Subcommittee, Occupational Health 
Committee, 10.30 a.m. 
1 Tues Advisory Committee, Empire Medical Advisory 


Bureau, 4 p.m 


2 Wed. Council, 10 a.m. 

3 Thurs. Children’s Preparations and Flavouring Subcom- 
mittee, Joint Formulary Committee (at Pharma- 
ceutical Society, 17, Bloomsbury Square, 
London, W.C.), 2 p.m. 

3 Thurs. Otolaryngologists Group Committee, 2 p.m. 

3 Thurs. Conference of Otolaryngologists Group, 3 p.m 

4 Fri. Services Committee, 10 a.m. 

7 Mon. Amending Acts Committee, 2 p.m. 

8 Tues. Whitley Committee B, Staff Side, 10.30 a.m. (at 
B.M.A. House). 

8 Tues. Whitley Committee B, 2.30 p.m. (at Richmond 
Terrace). 

9 Wed Chairman’s Advisory Subcommittee, General 
Medical Services Committee, 11 a.m. 

9 Wed. Public Relations Committee, 2 p.m. 

10 Thurs. Joint Committee for Consultants, 10 a.m. (at 

. Royal College of Physicians of Edinburgh). 

ll Fri. Library Subcommittee, Science Committee, 12 
noon. 

11 Fri. Science Committee, 2 p.m. 

16 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 3 p.m. 

17 Thurs. Conference of Honorary Secretaries, 11.30 a.m. 

18 Fri. Amending Acts Committee, 2 p.m. 

18 Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

21 Mon. Subcommittee on Maladjusted Children, Psycho- 
logical Medicine Group Committee, 2 p.m. 

24 Thurs. Planning Subcommittee, Occupational Health 


Committee, 11 a.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Division.—At 154, Great Charles Street, Birming- 
ham, Wednesday, May 2, 2.30 p.m., annual general meeting. 

BLackBurNn Division.—At Royal Infirmary, Blackburn, Sunday, 
April 29, 11.15 a.m., annual general meeting. 

BristoL Division.—At Main Physics Lecture Theatre, Royal 
Fort, Bristol, Wednesday, May 2, 8.30 p.m., annual general 
meeting. 

CAMBERWELL Division.—At ne Hospital, East Dulwich 
Grove, London, S.E., Tuesday, May 1, 8.15 p.m., annual general 
meeting ; address by" Sir George Abbiss: “ Police Organization, 
Past and Present, with Some Reminiscences of_Scotland Yard.” 

Coventry Division.—Tuesday, May 1, annual general meeting. 

DartFrorD Division.—At Joyce Green Hospital, Dartford, 
Thursday, May 3, 2.45 p.m., clinical meeting. 

KENSINGTON AND HAMMERSMITH Division.—At St. Mary 
Abbots Hospital, Marloes Road, London, W., Friday, May 4 
8.30 p.m., annual general meeting. 

Mip-Herts Division.—At Red Lion Hotel, St. Albans, Friday, 
May 4, 8.45 p.m., annual general meeting. 

NortH BEDFORDSHIRE Division.—At South Wing, Bedford 
General Hospital, Friday, May 4, 8.30 p.m., annual general 
meeting. 

SoutH Mippiesex Division.—At Public Health Clinic, Bath 
Road, Hounslow, Monday, April 30, 9 p.m., annual general 
meeting. 

Swansea Division.—At Pennard Golf Club, Saturday, May 5, 
competition for the Cellan-Jones Golf Trophy. 

WanpsworTH Division.—At St. James Hospital, Ouseley Road, 
Balham, London, S.W., Friday, May 4, 8.30 p.m., annual general 
meeting. 


— 











Published by the Poageietens, 
Tke Gainsborough Press, St. Albans. 


the British Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co., Lid. 
Printed in Great Britain. 


Entered as Second Class at New York, U.S.A., Post Office. 





a > USD eS Sb 


in | 
tim 
the 
fro 
dri 
mei 
qua 
wal 
and 
in f 
Lla 
exte 
that 
blar 
of ¢ 





~ UNIVERSITY 
‘OF MICHIGAN 


MAY 23 1951 


MEDICAL 
LIBRARY 





SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MAY 5 1951 





CONTENTS 





Medical Guide to British Spas - . ° : - 173 Correspondence ° ° . ° ° . - 178 

B.M.A. Welsh House - - - . - - 175  3B.M.A. Library - - - - : - - 180 

Terms of Service for Industrial Medical Officers - 177 Diary of Central Meetings - - - - = 180 

Public Health Committee - ~ . - - - 177 Branch and Division Meetings to be Held - - - 180 

Heard at Headquarters’ - - - - - - 178 Meetings of Branches and Divisions - - - - 180 
MEDICAL GUIDE TO BRITISH SPAS Spa Development 


REPORT OF ASSOCIATION COMMITTEE 


Another report has lately been added to the many which 
have been issued under the authority of the Council of the 
British Medical Association. This is a little compilation of 
fewer than a hundred pages entitled The Spa in Medical 
Practice: The Report of a Committee of the Association. 
A year or more ago the Spa Practitioners Group suggested 
to the Council that, in view of the difficulty which many 
general practitioners experienced in obtaining authoritative 
information about the medical treatment available at British 
spas, the Council should undertake the production of a 
concise statement. 

A special committee was set up with, as its chairman, 
Lord Horder, who is himself the president of the British 
Spas Federation. Of the 15 members of the committee 
10 were physicians practising at spas or consultants at spa 
hospitals. Six British spas—Bath, Buxton, Cheltenham, 
Droitwich, Harrogate, and Leamington—were represented 
in the membership of the committee. 

The report briefly sketches the history and development 
of British spas, describes the typical modern spa, and then 
goes on to the indications for spa treatment and the various 
forms of treatment obtainable. In the second part some 
information is given about each of the eight principal spas 
in England and Wales—namely, the six mentioned above, 
with Llandrindod Wells in Wales and Woodhall in Lincoln- 
shire. A note is made of their history, their situation and 
surroundings, their season and climate, their soil and waters, 
their hospitals and bathing establishments, and their resi- 
dential accommodation and social amenities. 


In and Out of Fashion 


Perhaps no branch of medicine has’ seen such fluctuations 
in professional and popular favour as spa treatment. Some- 
times exaggerated claims have been made and believed for 
the efficacy of the waters ; at other times spas have suffered 
from scepticism and undeserved neglect. The traditional 
drinking of the waters is no longer the main medical treat- 
ment provided at a spa. Mr. Pickwick may still drink a 
quarter of a pint of Bath water before breakfast, and then 
walk up a hill, and another quarter of a pint after breakfast. 
and then walk down a hill, and declare he feels better, but 
in fact in this country, except at two spas—Cheltenham and 
Llandrindod Wells—the local waters are used mainly for 
external application. But the compilers of this book say 
that “ the daily administration of from one to four pints of 
bland fluid may be of considerable value in the treatment 
of a patient.” 


It was the presence of medicinal springs which determined 
the site of spas. But the spas have other properties, some 
of them an- endowment of nature and others man-made. 
Most of them are in the midst of pleasant scenery, and they 
have a climate which is either tranquil or exhilarating, or 
both. Moreover, the spas have attracted medical men inter- 
ested in methods of physical treatment, and hydrothera- 
peutic units have been set up and many forms of treatment 
instituted, some of them distinctive to the spa concerned 
and making the most of the characteristics of its waters. 

It was with the treatment of complaints of the rheumatic 
group and metabolic disorders of all types that the spas 
came into proiminence, and it is in this field, as the present 
report shows, that spa treatment is still making its most 
effective contribution. But those seeking treatment at spas 
have come to include sufferers from various types of cardio- 
vascular disease, infeétions of the urinary tract, pelvic condi- 
tions in women, diseases of the nervous system, and so on. 
Any condition in which physical therapy, combined with 
change of environment and a medically supervised mode of 
living, is indicated can most usefully be treated at a spa. 


New Occasions 

A new chapter in the history of British spas opened with 
the National Health Service, though it should be said that 
many if not all the spas for many years past have offered 
special facilities for the rehabilitation of patients from the 
ranks of industry—the victims of accident or illness—and 
in the wars they all set aside provision for military 
casualties. 


Under the Health Service the special spa hospitals, after 
transfer to the Ministry of Health, have been incorporated 
in regional plans for consultant and specialist services. Here 
the compilers of this report stress the need for avoiding, on 
the one hand, excessive conservatism on the part of local 
authorities and of medical practitioners at spas, and, on the 
other, the making of too sharp a break with tradition by 
the Ministry of Health and the regional hospital boards. 


“Tf the spas are to make their most effective contribution to 
the medical services of the country, they must be allowed to 
retain and develop their distinctive characteristics, their cultural 
activities, and their concentration of equipment for a wide range 
of physical therapy. The adaptation of treatment to the indi- 
viduality of the patient should be recognized as a fundamental 
principle. Most patients sent to a spa require a particular com- 
bination of ‘several therapeutic procedures, and an individual and 
closely supervised regimen of diet, rest, relaxation, and recreation. 
The automatic application of a certain type of treatment to a 
labelled condition is both unscientific and a waste of a spa’s 


resources.” 
2415 














174 May 5S, 1951 


The hope is expressed that some of the rehabilitation 
facilities to be established under the National Health Service 
will be im the form of long-stay annexes to the special 
hospitals at the spas. The use of spas for convalescence 
is another adaptation of their long-established services to 
modern requirements. Patients convalescing from respira- 
tory infections and other acute medical conditions, surgical 
operations of many types, and long-stay neurosurgical 
diseases may all derive benefit from a period of residence 
at a spa. 

A warning is given against sending patients to spas indis- 
criminately, for this country has not many spas, and most 
of them are small. Selection must be on the ground of 
medical need. The former exclusive elegance must give 
place to a wider service. 

It is most desirable, too, that the spa should be linked 
with university medical research. Some of the spas are in 
close touch with universities, and in that way through their 
hospitals and laboratories have made valuable contributions 
to medical knowledge. Thus the. Devonshire Royal Hospital 
at Buxton has been associated with the Rheumatism Centre 
at Manchester University. A rheumatism research unit 
has been set up at Bath. The association of spas with uni- 
versities and teaching hospitals will promote continuity of 
treatment and standardization of technique of investigation 
and follow-up. It may also result in the adoption of an 
accepted classification of rheumatic diseases, the absence of 
which hitherto has been a handicap to research. 

The present report states, in the section devoted to each 
of the spas, in what manner application is to be made for 
National Health Service treatment, and what arrangements 
are available for in- and out-patients. A patient may obtain 
treatment under the Service as an out-patient at any spa 
hospital, though he must himself bear the cost of travel 
and lodging away from home. Fof in-patients freedom of 
choice of hospital is brovided under the Act, but in practice 
regional hospital boards and hospital management commit- 
tees tend to give priority of admission to patients living 
within the region. Eight of the 14 regions of England and 
Wales have no spa within their borders. Thus large sec- 
tions of the community in regions, without a spa may 
be denied necessary treatment. The: committee urges that 
administrative arrangements should ensure that admission 
to spa hospitals is related mainly to medical and not only to 
geographical considerations. 


Scientific Progress 


Before giving a brief account of the treatments available 
at the modern spa, the development of British spas is lightly 
sketched. From the departure of the Romans, with whom 
the baths were refinements of civilized living rather than 
for medical treatment, the spa seems to have been disregarded 
until the latter part of the sixteenth century, and the golden 
age of Bath, Buxton, and Cheltenham did not begin until 
the eighteenth. Richard Steele might satirize the doctors of 
Bath, who in a week cured him of “ more distempers than 
I ever had in my life,” but by his time Bath was becoming 
the gracious city we know to-day, and from then onwards 
Bath and the other spas were producing notable physicians 
who were developing spa treatment on increasingly scientific 
lines. With the present century the application of electricity 
in medicine and the developments in physics brought new 
opportunities for the spas. Nevertheless, what gives character 
to a spa is its waters, and it must not be taken for granted 
that all spa waters are more or less alike. As the report 
points out, the testimony of practitioners who have sent 
patients to“spas is that in many instances the treatment at 
one spa may prove ineffectual, while good progress can be 
made at: another. 

Among the indications for treatment, articular rheumatism 
of the rheumatoid type is of special interest to spa physi- 
cians at almost all stages of its variable course. Chronic 
progressive arthritis of the osteoarthritic type can be very 
favourably influenced. Muscular, fascial, and _fibrositic 
rheumatism are conditions which do exceedingly well. 
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Rheumatic fever and rheumatoid carditis in the subacute 
or acute stages are not suitable for treatment at a spa. 
Two metabolic conditions -benefited by treatment at a spa 
are obesity and gout. Hypertension and hypertensive cardiac 
and cardio-renal conditions are often benefited. The diuretic 
properties of certain waters may be beneficial in treating 
disorders of the urinary tract and diminish the possibility 
of calculus formation. Finally, the wide range of therapy 
available at the spas is of proved value in chronic neuro- 
logical conditions, and patients with chronic or relapsing 
psychoneurosis, so often exhausting and unsatisfactory to 
the family doctor, may be assisted by a course of spa 
treatment. 
Physical Treatments 

A list is given of the more important baths and techniques 
employed at British spas under the general heading of 
physical treatments. These include, among non-medicated 
baths, the pool, used for patients requiring active exercises 
in water ; the Hubbard tank, which is used to give patients 
the benefit of full immersion while the attendants stand 
outside the bath and direct the necessary movements ; the 
reclining bath, for prescribed active and passive exercises ; 
and the under-water douche for relieving spasm. Medicated 
baths include those using carbon dioxide after the Nauheim 
method, now more limited in its application than formerly ; 
brine baths (Droitwich) ; foam baths ; and peloid baths, in 
which mud or peat is used. The various douches, Aix and 
Vichy, the Scotch douche, and the needle douche. are 
described. Among local baths are the whirlpool, said to 
be of some value in the treatment of peripheral vascular 
disorders, and the Berthollet bath, which has proved success- 
ful in osteoarthritis of the knee-joint. Colonic lavage is no 
longer regarded by informed medical opinion in this country 
as a therapeutic measure. 

The three types of massage commonly employed with 
hydrotherapy—namely, effleurage, petrissage, and tapote- 
ment—are mentioned ; also the various forms of remedial 
gymnastics in a pool, which are said to benefit cases of 
chronic arthritis of lower and upper motor neurone disease, 
and certain orthopaedic conditions requiring post-operative 
rehabilitation. Remedial exercises are contraindicated in 
cases of tuberculosis of bones and joints, in the active phage 
of acute infections of bones and joints, in myocardial failure, 
and in pulmonary infections. In discussing electrotherapy 
it is pointed out that the best practical classification of the 
various ways in which electricity can be applied to produce 
a desired result is based,on fhe physical effect produced 
rather than on the type of current. 

To sum up, in the opinion of the committee the medical 
profession in general tends to underestimate the value and 
scope of the facilities available at spas and the progress 
made in recent years at these centres. 

** Physical treatmeni has there been developed to a very high 
standard, and the results of recent work in many fields, such as 
nutrition, psychotherapy, and the medical aspects of recreation, 
have been utilized in the care of patients undergoing treatment at 
spas. ... In the view of the committee the actual and potential 
value of this kind of treatment is so great that it would be a 
disservice to medicine to take any steps which would impair the 
ability of the spas to continue their natural line of deveiopment.” 

The report is obtainable from the Association, at B.M.A. 
House, Tavistock Square, London, W.C.1, price 3s. 6d. 





—== 





TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

County Council—Durham. 


Metropolitan Borough Councils—Bethnal Green, Ful- 
ham, Hackney, Poplar, Southwark, Stoke Newington. 


Non-County Borough Councils.—Crewe, Dartford. 
Urban District Councils —Droylsden, Houghton-le-Spring, 
Huyton-with-Roby. 
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B.M.A. WELSH HOUSE 
OPENING AT CARDIFF 
{From a SPECIAL CORRESPONDENT] 


B.M.A. House (Wales), 195, Newport Rvuad, Cardiff, was 
officially opened on April 26 at 3 p.m. by the Chairman 
of Council, Dr. E. A. Gregg. For years past it had been 
felt that a Welsh House for the Association would be an 
asset and a great help in the Principality. In the last few 
years the policy of establishing a regiona¥ headquarters had 
been under active consideration and had received the 
approval of the Welsh Committee of the B.M.A. and of 
the Council of the Association. 

The hoyse is conveniently situated in a main thorough- 
fare of Cardiff, rather less than half a mile from the Cardiff 
Royal Infirmary and about one mile from the city centre. 
It is a semi-detached house, and it has been altered and re- 
designed for its present use. On the ground floor there is 
an entrance hall, a general office (occupied by the Medical 
Insurance Agency), and a secretary’s office, which will be 
used by a member of Headquarters staff when visiting the 
Welsh House. The back room has been converted into a 
very comfortable common-room, with french doors open- 
ing on to the garden. It is carpeted and nicely furnished 
with comfortable easy chairs and fireside chairs. On the 
first floor there is a committee-room, which would easily 
hold a committee. of 20 or 30 members, and a lecture hall, 
which can seat 100. On the top floor there is the caretaker’s 
flat, together with one or two extra bedrooms. 

The invitations for the opening ceremony were sent to 
the members of the Welsh Committee and their wives, and 
to certain other officials in the Divisions throughout Wales, 
as well as to a number of prominent people who had close 
links with the medical profession in Wales. A representa- 
tive gathering was present, and many letters of apology and 
messages of good wishes were received from those unable 
to be present. Members of Headquarters staff who were 
present at the opening ceremony were Dr. -Macrae, 
Dr. Potter, Dr. Hadfield, Mr. Giles, and Mr. Pringle 
(Public Relations Officer). 


Chairman’s Address 


The party assembled in the lecture hall, under the 
chairmanship of Dr. H. R. Frederick, of Port Talbot 
(chairman of the Welsh Committee), who opened the pro- 
ceedings by addressing the meeting as follows: 


“* My first words, Mr. Chairman of Council, must be to extend 
to you a very warm, and truly Welsh, welcome. I do not know 
whether this is your first visit, but I hope we shall see you here 
again, with Miss Gregg as well. You will remember, Mr. Chair- 
man of Council, there was a wireless programme which opened 
with the song ‘A Great Day for the Irish.” Well, you are in 
the land of song here. This is a great day for Wales. This is a 
great day for the British Medical Association in Wales. You see 
before you, ladies and gentlemen, a dream come true—partly 
realized, at any rate. The result that you see before you is the 
realization of many years of thought in the minds of -the Welsh 
members. Prior to the war, steps were being considered to build 
a suitable house, and it was my view anyway that we should 
have a building situated in the beautiful city of Cardiff—I hope 
soon to be the capital city of Wales—a building worthy of the 
Association that we could all be proud of. Unfortunately the war 
came, and the project had to be dropped. Shortly after the war 
ended, the question of providing a B.M.A. House in Wales was 
raised, in the first place by the Cardiff Division on the suggestion 
of Mr. Tudor Thomas, and it is largely due to his active interest 
in the matter that the B.M.A. House in Wales came into 
being. 

“The Cardiff Division gave the house its active support, and 
the Weish Committee endorsed the proposals as they came along, 
so that the house had the warm. support of the British Medical 
Association throughout Wales. I as a member of the Council had 
the privilege of putting to the Council the case for a Welsh House, 
and to the very great gratification of all of us the Council most 


generously allowed £10,000 towards the purchasing and furnishing 
of a house. That decision was made before we had a singie house 
to consider, but fortunately we had a talent scout, I refer with 
very grateful thanks to Dr. Frank Y. Pearson, who acted like a 
Sherlock Holmes in pursuit of a suitable house, and we owe this 
house particularly to his careful search all through the suburbs 
and centre of Cardiff. We have had various houses in view, and 
eventually decided upon 195, Newport Road. This house was 
formerly a nursing-home, and during the war it became very 
dilapidated. The plans for its alteration and conversion to its 
present use were drawn up by the architect, Mr. Hughes, whom 
I am glad to see with us this afternoon, and I think that we 
can feel very pleased with his efforts in this direction. Our 
intention had been to try to get the house open on March 1, 
St. David’s Day, which would have been a very appropriate day 
for the opening of the Welsh B.M.A. House, but that proved to 
be impossible, as so much work had to be done before it could 
be completed. 

“In order to bring about the state of affairs which you see 
before you to-day, we owe a great deal to many important helpers. 
I have mentioned Mr. Tudor Thomas, I have mentioned 
Dr. Pearson, I have mentioned the architect to you, and I imagine 
that when a question of furnishing is concerned it is necessary 
to have the advice and co-operation of the ladies. The tasteful 
decorations which you see around you, and the general attractive- 
ness of the place, owe their inspiration entirely to Mrs. Tudor 
Thomas, to whom we extend our most hearty thanks. Associated 
with her is Mrs. J. D. Williamson, an able collaborator, whom 
we also thank most sincerely. I must also acknowledge the 
generosity of the Council of the Association, and to it we 
extend our most grateful thanks. Yesterday, at the meeting of 
the Welsh Committee in Shrewsbury, I was able to move from 
the chair a resolution which embodies the thanks and appreciation 
gf the Welsh Committee 

“It is a pleasure to all of us, Dr. Gregg, to have you here 
with us to-day. You are the distinguished head of the Council 
of our great Association, to which you have rendered such long 
and distinguished service. I ask you, sir, on behalf of the pro-. 
fession in Wales, to declare this building open, for the use of 
doctors, members. and all those who may wish to come here.” 


House Opened by Dr. Gregg 


Dr. E. A. Gregg said he felt it was a very great privilege 
that it had been accorded to him, as occupying for the time 
being the position of Chairman of Council of the Associa- 
tion, to be allowed to cometo Cardiff on this occasion. It 
must be an occasion of great rejoicing to all of them. Prob- 
ably one of the most important matters associated with the 
life of our country was that of housing. It was one of the 
most difficult subjects with which we had got to deal. It 
was the one that had given most anxiety in governing circles 
and in the private homes of people. “ You solved your 
housing problem here, so far as you are concerned as a 
Medical Association, in the most admirable way, and on 
behalf of the Association we want to thank you. Do not 
thank us for the £10,000 ; we look upon it as a good invest- 
ment, and we know it is .going to produce rich dividends. 
We know that it is one of those things that the work of 
the Association can best be directed to, that of establishing 
useful centres in which the local profession may lead.” 

He remembered, many years ago, a Welsh friend telling 
him of a Welsh custom that they had. Moving from one 
house to another, they took some of the glowing embers 
from the hearth, and they brought them with them to the 
new house, and they were able to tell their friends that they 
had brought the fire with them. He did not kriow exactly 
how they had carried on in the past. They were able to 
find a home on their own, but he was sure it must have 
been with a good deal of enthusiasm on the part of a great 
many of those members of our profession in Wales ; he was 
sure there was a warm centre of glowing fire in their hearts, 
and he had not a shadow of doubt that they had brought 
the fire with them, and that in this place they had estab- 
lished a warm centre around which they could develop the 
family life. 

They had a very great respect and admiration for their 
representatives on the Council, Dr. Frederick and Mr. Tudor 
Thomas. He well remembered their old representative, 
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Dr. W. E. Thomas. He had been fairly quiet as a rule, 
but when anything concerning Wales arose Dr. Thomas 
was there ; he was always speaking up for Wales. 

“ The opening of this new house, you know, is like launch- 
ing a ship, and I remember that when a ship is launched 
there are certain words that are used, which I might apply 
now: * God bless this ship and all who sail in her.’ I have 
the greatest pleasure, on behalf of the British Medical 
Association, in declaring this house open.” 

Dr. Frederick called’ upon Professor Picken, a past 
member of Council and Vice-President of the Association. 

Professor R. M. F. Picken said it was a pleasure to see 
Dr. Gregg there. He was a man who had had enorm- 
ous experience in the British Medical Associatian, and 
was truly a man of great force. They knew the quality 
of the Council of the British Medical Association, and it 
was a very great pleasure and an honour when men like 
Dr. Gregg came down to visit them in Wales. He had 
heard with much gratification that Dr. Gregg was to become 
a gold medallist of the British Medical Association. That 
was a signal honour which he very much deserved. 

Speaking for Wales as a’ Scot after 30 years’ residence 
in Wales, he said that he had become very attached to 
Wales, and anything which brought good to Wales gave 
him considerable pleasure. “The coming of this house is 
one of those things, and it is, so to speak, a place where 
we can rest and work, while maintaining our normal full 
support and interest in the Association and in our London 
Headquarters. I should like personally to pay my tribute 
to Mr. Tudor Thomas for the part that he has played in 
bringing about the establishment of this house. May I 
congratulate you, sir, as Chairman of the Welsh Committee, 
on your efforts, and again say what a pleasure it is that 
Dr. Gregg is here with us to-day ?” 


Healthy City 


Alderman James Griffiths said he would like to convey 
the apologies of the Lord Mayor for his uhavoidable 
absence. He had asked him to express his good wishes 
to them all. “ You know, sir, that it is contemplated that 
Cardiff will become the capital city of Wales, and we are 
glad to see that in the British Medical Association you have 
decided to establish your Welsh House here.” Cardiff was 
one of the most beautiful cities in the British Isles ; it was 
one of the most healthy cities in the British Isles; it was 
one of the cleanest cities in the British Isles ; and they had 
some of the finest hospitals of any in the British Isles. He 
had for some time been chairman of the Health Committee 
of Cardiff Corporation, and looking back along the years 
he appreciated what the skill of the medical profession had 
done in the cure and prevention of disease and in extending 
the possibilities of life. They were pleased, for instance, to 
note that in Cardiff they had not had a single death from 
diphtheria for the last three years, and this was an indica- 
tion of the progress that had been made. “We are 
glad to see this B.M.A. House established in Wales. It will 
be a centre for medical men to congregate in, and will no 
doubt offer its hospitality to medical visitors from all parts 
of the world. It will be a tremendous asset, and I would 
like to wish it all success.” 


Vote of Thanks 


The Chairman then called upon Dr. Oscar Williams, of 
Llanelly (president of the South Wales and Monmouthshire 
Branch of the B.M.A.), to propose, and Mr. J. W. Tudor 
Thomas to second, a vote of thanks to Dr. Gregg. 

Dr. Oscar Williams said it was a great honour to be asked 
to propose a vote of thanks to Dr. Gregg for coming to 
Cardiff to open Welsh House. It was an honour also 
to speak on behalf of the South Wales and Monmouth- 
shire Branch, which had for a long time been looking for- 
ward to the establishment of this house, and to-day they 
were rewarded by having it Officially opened. Dr. Gregg 
was well known to many of them, and had done a tremen- 


dous amount of work in the medical and in the political 
spheres of the Association, which had earned the gratitude 
of all. They were very pleased to have him with them, 
and it was with much pleasure that he proposed this vote 
of thanks. 

Mr. J. W. Tudor Thomas said it was a very great pleasure, 
and indeed an honour, to speak seconding this motion of 
thanks to Dr. Gregg, which he knew they all felt to be most 
thoroughly justified., Dr. Gregg had occupied, and was 
occupying, very high office in the Associatior. That implied 
that one had to be familiar with all matters with which 
the B.M.A. was concerned, coming sometimes as _resolu- 
tions or recommendations, and sometimes as long reports 
from committees covering a vast range of subjects, with 
which the Chairman of Council had to deal, and of 
which he required to have full knowledge. 

“ For us in Wales this is a great day: we have for a long 
time been-looking forward to having our own Welsh home. 
I want to stress one point, and that is that I appreciate, 
and | think many of us do, that good sense of national 
well-being that has made our members throughout Wales 
join together. One could imagine, if you carry history back 
a bit, rivalry between the North and the South and the West. 
but there has been whole-hearted support for the establish- 
ing of this house in Cardiff from all parts of Wales, the 
North, the West, South Wales and Monmouthshire. It 
would be quite easy to extol the praises of Dr. Gregg at con- 
siderable length, but in all sincerity we are very pleased to 
see him here to-day, and, if I may say so, very pleased to 
welcome Miss Gregg, who accompanies him. I have very 
great pleasure in seconding this vote of thanks.” 

The vote of thanks was then put to the meeting by the 
Chairman and carried with enthusiasm. 


Welsh Logic 


Dr. Macrae, Secretary of the B.M.A., said he was always 
very pleased to see Wales getting into the limelight, and the 
opening of the Welsh House of the British Medical Associa- 
tion to-day was an important event in the medical life of 
Wales. They were accustomed to receiving reports from the 
Welsh Committee of the B.M.A., and such was the force of 
Welsh logic that these reports always seemed to commend 
themselves to the Council in such a way that they were passed 
and approved almost automatically. “‘ We know quite well 
what a lot of good work has been done in the Welsh 
Divisions and Branches, and it is a very real pleasure for me 
to be here this afternoon. The Secretariat of Tavistock 
Square are hoping that, with the excellent facilities afforded 
by this delightful house, the Association in Wales will go 
from strength to strength. It is our wish, and it is our con- 
stant endeavour, to give you the fullest co-operation in 
future, and to do all we possibly can to promote our mutual 
strength. It is a great pleasure to me. and to my colleagues, 
to be here with you to-day.” 

Sir David Rocyn Jones (honorary treasurer of the South 
Wales and Monmouthshire Branch) then rose to propose a 
vote of thanks to Dr. Frederick for presiding at the opening 
ceremony. He pointed out that, although a Scotsman, 
Dr. Fredérick had so attached himself to the country in 
which he had now for many years lived that he had acquired 
the characteristics and the interests of a Welshman in many 
ways. He expressed the belief that the B.M.A. House in 
Cardiff would be a great asset to Wales, and while con- 
gratulating Dr. Frederick on the successful establishment of 
the house he wished also to express thanks on behalf of all 
present to Dr. Frederick for so ably presiding at the opening 
ceremony. 

Dr. Frederick responded briefly. 

An excellent tea was then provided, and the guests 
wandered about as they pleased to inspect the house and the 
garden. Many old acquaintanceships were renewed and new 
acquaintances made, until the company dispersed at the end 
of a most pleasant afternoon which was indeed a, historic 
occasion. 
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TERMS ‘OF SERVICE FOR INDUSTRIAL 
MEDICAL OFFICERS 


This memorandum is presented for the guidance of medi- 
cal practitioners who are offered or apply for appointments 
as medical officers in industrial or commercial undertakings, 
both private and nationalized. 

The Duties of and -Ethical Rules for Industrial Medical 
Officers have been published (Supplement, April 2, 1949, 
p. 200) and form the basis of the work of the medical 
practitioner in an occupational health service. The needs 
of occupational groups vary very considerably from group 
to group, and it is not possible to lay down hard and fast 
rules to cover all groups, but it is possible to enumerate 
certain fundamentais. . 

The medical officer should, whether his work is full-time 
or part-time, be directly responsible for the organization, 
administration, and staffing of the service to which he is 
appointed. In those organizations in which more than 
one medical officer is employed he would obviously be 
responsible to the principal medical officer. With this 
exception the medical officer should be responsible only 
to the highest level of management. 

The questions of salary, hours of work, holidays, study 
leave, research, and the publication of medical papers are 
matters which ean best be discussed on a mutual basis to 
the satisfaction of both parties. In some industries it is 
necessary to provide a service to cover all emergencies 
within the 24 hours. This would be a matter which would 
require special arrangements, for while a doctor would not 
expect to cease work at the end of the “ working day ” he 
could not be expected to cover the whole day. 

In any agreement entered into between a doctor and an 
employer it would be desirable to have an arrangement 
whereby either may terminate the agreement within a 
specified and reasonable time. 

The practice of medicine in industry or commerce necessi- 
tates the closest co-operation with other professional and 
non-professional men and women, and the success or failure 
of a doctor in such an appointment will depend very largely 
on his ability to work with them. 


REMUNERATION 
Whole-time Officers 


A whole-time industrial medical officer who has had three 
years’ experience in the practice of his profession after 
obtaining a registrable qualification should receive, when 
first appointed, a starting salary within the range of £1,000 
to £1,800 per annum according to the degree of responsi- 
bility entailed by the appointment; provided that 


(1) a whole-time industria! medical officer who holds a higher 
professional qualification or has had special postgraduate training 
in industrial medicine or more than three years’ professional 
experience should receive, when first appointed, a starting salary 
at a suitable incremental point above the minimum which would 
otherwise be appropriate ; 

(2) a whok-time industrial medical officer in charge should 
receive, when first appointed, a starting salary not less than £1,200 
per annum. 

Note.—The description ** medical officer in charge” refers to 
the medical officer who has charge of the medical services of a 
firm or (in the case of a large firm) of one of its constituent units. 


The starting salary should be increased by regular annual 
increments, each increment being not less than 6% of the 
existing salary. 

The annuaf*increments should be continued until the salary 
reaches a maximum normally within the range of £1,800 to 
£2,700 ; provided that a maximum salary in excess of £2,700 
should be paid when the appointment entails exceptional 
responsibilities. 

The introduction of this salary scale should in no circum- 
stances result in the reduction of the existing salary of any 
industrial medical officer already appointed. 


Part-time Officers 
Part-time industrial medical officers should receive annual 
salaries, based on the average number of hours’ work per 
week, at rates not lower than those set out in the following 
table : 





Minimum Minimum 

Annual Annual 

Hours Per Week Salary | Hours Per Week Salary 
Up to lhou.. a £75 | 9 to 10 hours £600 
1 , 2hours.. ee 501. Bi «w2 -«- a £650 
oe -  « ss ae cj a Sere ane £700 

- a. aes és ia 2 ae eee on £750 
 « © Sa sa Seite . B wz < oa £800 
a a 2 ws - sar wo. 2B «a £850 
ia Ow oe a £450; 15 ,, 16 ,, £900 
, « 2 as si £500 | 16 ,, 18 ,, £950 
8 ae mn - £550| 18 ,, 20 ,, £1,000 


The above scale is intended to include work inside and 
outside the industrial establishment, and covers not only 
routine work, but also telephone consultations, preparation 
of memoranda, advice on Government publications, etc. 2 

Where a part-time industrial medical officer is required to 
travel beyond a radius of two miles in the course of his 
duties, a mileage rate of 1s. a mile each way should be paid. 








PUBLIC HEALTH COMMITTEE 
SALARIES IN PUBLIC HEALTH SERVICE 


A meeting of the Public Health Committee was held on 
April 20, with Dr. C. METCALFE Brown in the chair. 

A report was made to the Committee on the extent to 
which the first award of the Industrial Court, relating to medi- 
cal officers of health, senior medical officers, and assistant 
medical officers, is being implemented. The Committee was 
informed that legal opinion was being sought with regard 
to the steps, other than the refusal of advertisements, which 
could be taken to secure the full implementation of the 
award by local authorities. 

The Committee was gratified to learn that the Lancet, the 
Medical Officer, Public Health, and the Medical World are 
giving their full co-operation to the policy of the Associa- 
tion as from May 1, 1951, in withholding advertisements 
from authorities who are not fully implementing the first 
award of the Industrial Court. 

It was reported that the hearings of the Industrial Court 
relating io those sections in the public health service which 
had not been covered by the original award had now been 
completed, and it was expected that the second award would 
be published within the course of the next few weeks. 

As a result of representations made to the Ministry of 
Health and Local Government, Northern Ireland, the award 
of the Industrial Court has now been recommended by the 
Minister for acceptance by Health Committees there. 


Trade Union Membership 
The “closed shop” issue in County Durham was again 
considered by the Committee and the situation will continue 
to be closely watched, especially any effect on the medical 
staff of the county council. 


Conditions of Employment 

The Committee was informed that prospective applicants 
for an appointment as assistant medical officer had been 
asked by the employing authority to state whether they were 
in receipt of a pension from any source. The Committee 
took the view that this question should be restricted solely to 
a pension under a statutory superannuation scheme. The first 
year’s probationary service under this authority was stated 
to be tegminable without notice in the event of the holder 
of the post being reported as unsuitable. The view was 
expressed by the Committee that the termination of the 
appointment should be subject to the usual notice of one 
month. 

The Committee welcomed the action of another employing 
authority, with a view to the protection of children from 
pulmonary tuberculosis, whereb§ assistant medical officers 











178 May 5, 1951 


— —_ $e 


would be required to submit themselves to an annual x-ray 
examination as a condition of their continued employment. 
(The annual x-ray examination was strongly recommended 
in Ministry of Health circular 64/50.) 


Medical Superintendents of Isolation Hospitals 
Steps were taken by the Committee to ensure that, in the 
course of the forthcoming review of S.H.M.O. gradings, it 
was clearly understood that any adjustment made in the 
remuneration of medical officers in the public health service 
who are also medical superintendents of isolation hospitals 
shall be made retrospective. The Committee was similarly 


anxious that the grading of all medical officers in this cate-. 


gory should be carried out at an early date, and it was 
regarded as essential that the membership of the Committee 
undertaking the reviews should include a_ specialist in 
infectious diseases. 

Other items reported to the Committee included the rela- 
tionshin between the school health service and the general 
practioner, the reports of the Cope Committees relating to 
the proposed registration of medical auxiliaries in the 
National Health Service, and local publicity campaigns 
concerned with diphtheria prophylaxis. 

A formal meeting of the trustees of the Public Health 
Service Defence Trust took place at the conclusion of the 
meeting of the Public Health Committee. 


PUBLIC HEALTH COMMITTEE 





Heard at Headquarters 








Heavy Agenda 

The Council at its March meeting was faced with prob- 
ably the heaviest agenda in its history. The Chairman 
stated that he had hesitated about making it a two-day 
meeting, but he hoped that with application and restraint 
and willingness of members to stay late the business might 
be compassed in one day. 
documents, each of them running to several pages, one of 
them to 50 pages, lay on the desk before each member. 
There were reports from 30 committées, as well as 20 other 
items. One committee report alone contained 16 recom- 
mendations to be considered separately, and another con- 
tained 12. This was the last meeting of Council before the 
publication of the Annual Report and Financial Statement, 
and every year at this time a large amount of business has 
to be completed in time for discussion by the Divisions and 
the instruction of representatives at the Annual Representa- 
tive Meeting. In the words of the elder Weller, the work 
of the Association is “a-swellin’ wisibly before my wery 
eyes,” and time, unfortunately, is not similarly expansible. 


Porcine Pituitary 

On the way to the Hunterian Society's dinner party the 
other night, when rheumatoid arthritis was under discus- 
sion,-we noticed a paragraph stating that porcine pituitary, 
which used to be 8 dollars a pound, is now 40 dollars 
because of the increased demand for A.C.T.H. The 
Hunterian discussion, however, made one feel that there 
was something to be said for the old treatments after all. 
Dr. W. S. C. Copeman, who opened, said that the average 
rheumatoid arthritic was really no better off than he was 
five years ago, despite the coming of the steroid hor- 


mones ; but he was very much better off than he was 15 


years ago, when nobody bothered very much about these 
diseases. He went on to say that the basic treatment—rest 
in the acute stage, gold salts (which can put a large pro- 
portion of patients in remission if used properly and for a 
proper period), exercises. and so forth—the ordinary treat- 
ment from the general physician’s point of view—gave a 
good result in about 70% of cases. By intelligent medical 
and orthopaedic attention, viewing the patient as a whole, 
even without the assistance of these problematical steroid 
hormones, a fairly satisfactory result can be obtained in 
most cases. ; 


A dozen printed or cyclostyled | 
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Committee to Study General Practice 


Sir,— May I add a word of comment reinforcing the con- 
demnation of Dr. Pridham and others (Supplement, April 21, 
p. 158) of the first sentence in the. memorandum of the 
Central Health Services Council committee to study general 
practice ? It is difficult to understand how leading lights 
in the B.M.A., let alone others, concocted or allowed it, 
for it reads, “ Is it accepted that [the proper range of work 
for a general practitioner] should normally include (a) diag- 
nosis and management of illness and early assessment of a 
patient’s condition so that; where necessary, reference may 
be made to hospital or specialist sources for purposes of 
either treatment or diagnosis?“ This implication that the 
main function of a G.P. is to act as a signpost to specialists, 
etc., is the one thing above all that the B.M.A. has been 
fighting against ever since the National Health Service was 
first mooted. Now it is apparently to be accepted as the 
prime basis of a G.P.’s work, and the rest of the memo- 
randum shows the same bias. 

I do not think that any satisfactory definition of the work 
of a G.P. has ever been given, and perhaps it is impossible 
to define, but as the result of over 35 years’ experience | 
would suggest the following: 


A general practitioner is a fully qualified and competent doctor, 
and his duties are—largely in the following order of importance: 

(1) To examine, diagnose, and treat his patient, and give him 
such advice and help in his personal, home, and working con- 
ditions as shall lead to his greater efficiency and comfort and 
enable him to fit into the society to which he belongs. 

(2) To keep such records as shall enable another doctor, in 
his absence or his place, to comprehend the patient’s medical 
background or complaint. 

(3) To keep himself fit physically and mentally by taking such 
relaxation, recreation, and further study (including reading current 
literature) as shall conduce to that end. 

(4) He should endeavour to take part in the life of the com- 
munity in which he lives so that he will be able to look on his 
patients as individuals and not simply as medical cases. 

(5) When he considers that further help is required in diagnosis 
or treatment or from the ancillary services—remedial, environ- 
mental, or social—he should put his patient in touch with those 
qualified to help and furnish all information and assistance 
necessary to enable his patient to benefit from them. 


I believe that this definition—if such it can be called— 
puts things in approximately the right perspective, though at 
present it is very distorted in practice. It emphasizes that the 
G.P.’s first duty is to make himseif responsible for the treat- 
ment and care of his patient, and not to push off that respon- 
sibility on to someone else. This involves the duty of ensur- 
ing that, so far as possible, those who succeed or supplant 
him shall have the benefit of his knowledge of his patient for 
that patient’s good. 

Next, his duty is to keep himself active and well informed 
so that he can give of his best to those whose vitality has 
failed. It is often the ability and willingness to communicate 
something of his own healthiness of mind or body that is 
the G.P.’s greatest asset—intangible but very real. An out- 
sider can seldom do this, 0 the G.P. must be willing to 
share in the life of his patients. 

It is only when the G.P. has done all that he can for his 
patient by knowledge, influence, and skill that he begins to 
call in outside agencies—hospital, specialist. or otherwise— 
all valuable, all at times essential, but all essentially ancillary 
and subordinate. This puts general practice where it should 
be—the backbone of the profession, integrating the members 
and supporting even the head: the main stem from which 
all the specialties branch out, and cut off from which thev 
wilt and wither. 

This is the great tradition of British medicine—broad, 
sane, human, and humane, neither neglecting nor dazzled 
by the marvels of science and discovery. It emphasizes that 
the great laboratory of the G.P. is people in all their aspects 
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and activities. In it he will see things never seen in hospital 
and learn lessons never taught by specialists or technicians. 
If a doctor feels called to the confines of a specialty, then 
general practice is not for him. But, if he feels the urge to 
lead a wider and fuller life and make usé of the knowledge 
that scientists have gained, then general practice will open 
to him an illimitable field of service (unless the committee 
to study general practice shuts it) where, at the worst, he 
can find an absorbing interest, and where he might even 
join the ranks of immortal G.P.s like Jenner and Sir James 
Mackenzie.—I am, etc., 


Winsford. Cheshire W. N. Leak. 


General Practitioners and Hospitals 


Sin,—The fear is expressed frequently that general prac- 
titioners are losing touch with the hospitals and their hospital 
colleagues. It has been suggested that practitioners should 
work in hospitals as clinical assistants and attend for medical 
discussions and instruction. In my view hospital work 
and general practice are quite different and require a different 
approach. In the hospital the field has been narrowed and 
attention can be concentrated. In general practice cases of 
serious illness have to be sifted from,a mass of less serious 
disorders. 

Another most important feature is that of time: time is 
very short even for doctors whose lists are not unreasonably 
large. For example, two doctors in a rural area with 5,000 
patients between them will be kept fully occupied the whoie 
year round. 

I am not opposed to a general practitioner doing a real 
appointment at a hospital, but I do not think there 
is time for such frills as are loved by planners.- More- 
over, one is in daily contact with hospital staffs by letter 
and telephone about one’s patients ; one learns what they 
are thinking and doing about them, and | for one do not 
feel any gulf between us. 

I concur most heartily with one of your correspondents, 
who said that the best way of keeping oneself in touch with 
current treatment and advances in medicine was by a study 
of the journals. F 

With regard to the availability of special investigations : 
] can get done any x-ray or pathological investigation that I 
want without any trouble whatsoever. Is there really any 
need for health centres? Surely what we want is a little 
more money so that we can afford to build or acquire better 
premises for ourselves. History-taking and clinical examina- 
tion, knowledge, and experience are the things that matter 
most. 

I agree with Professor Platt’s view that to-day the responsi- 
bility of the practitioner has increased, not diminished, as the 
range of specific remedies has widened and the call for their 
use has become more urgent. Over the course of years the 
whole field of medicine is spread out before the general 
practitioner. I do not think his status will decline. I am 
not conscious of any gulf between me and my hospital 
colleagues ; | would like to continue working in my own 
surgery and not in a health centre.—I am, etc., 

Stansted. Essex. R. T. Gass. 

Sir,—I have just spent two years in the United Kingdom 
on a postgraduate visit from my home country. Perhaps a 
few comments may be of interest to your readers. May I 
at the outset express my great appreciation of the courteous 
and generous treatment I received on all sides during my 
visit ? 

The fundamental problem in medicine to-day would 
appear to be the decline and fall of the “ old style ” family 
doctor and the vigorous growth of specialization. These two 
concurrent changes are no doubt the result of the tremen- 
dous advances which have been made in medicine as a 
branch of applied science. In Britain, as in many other 
countries, these changes have been accompanied by the 
mushroom growth of what are comparatively minor changes 
—viz., national health services, benefit societies, health 
insurance schemes, and the like. 


May I, with the knowledge that I am now safely back 
home, 7,000 miles away from the hornets’ nest which 1 am 
very probably stirring up, make a suggestion which to me 
seems the obvious step to complete the picture? 1 suggest 
that all general-practitioner appointments should be central- 
ized under the regional hospital boards. In this way all 
G.P.s would become employees of the hospital serving their 
area. The detailed changes radiating from this prime move 
can be worked out in legion. To mention a few: 

(1) The G.P. retains contact with a hospital and with his 
patients he sends to hospital. He would even be attached to 
various “ firms ’’ and would have access to the various specialists 


to whom his more serious cases pass. 

(2) He can take fuller advantage of the laboratory services 
offered by hospitals. 

(3) The G.P. should run the out-patient department of the 
hospital and the conventional consulting-room should disappear — 
except perhaps as an outlying out-patients department of the 


hospital. 
(4) He would have at his disposal the clerical staff of the 
hospital. . 


(5) A rota with his colleagues would ensure adequate leisure 
hours at week-ends and so on (a much-neglected aspect of the 


G.P.’s life at present). 
(6) The G.P.’s wife would cease to be the slave of. the 
telephone: all messages could be sent direct to the hospital. 


I leave it to others to complete the picture, to.add perhaps 
darker hues to the brighter ones I have drawn above. With 
best wishes to my overseas colleagues.—I am, etc., 

P.O. Komgha, South Africa TERENCE LYNCH. 


Time to Decide on Resignation 


Sir,—Two significant points arise out of the report of the 
General Medical Services Committee to the Special Confer- 
ence of Representatives of Local Medical Committees on the 
subject of remuneration (Supplement, March 17, p. 81): 


(1) “* The Minister seemed not unsympathetic with the Com- 
mittee’s statement of the case, and he agreed that a comparison 
of the remuneration of the various professions working in 
the Health Service was not favourable to the general practitioner.” 

(2) “* For the first time it has been conceded that a prima facie 
case exists for a review of the adequacy of general-practitioner 
remuneration.” 


These statements get us nowhere. General practitioners 
have been fully aware of them since the inception of the 
National Health Service, and they are utterly sick of repeated 
delays in settling the issue of remuneration and the status 
of the medical profession, and it seems that they will still 
go on waiting for a multitude of other “necessury ” and 
concocted reasons. We welcome Mr. Marquand as the new 
Health Minister: could we fail to welcome any new Health 
Minister in the light of our past experience of the non- 
co-operation of Mr. Marquand’s predecessor ? 

We appreciate sympathy, but it rather reminds us of the 
tramp’s reply to the benevolent old lady who apologetically 
turned him away without giving him a crust of bread. 
“Your sympathy does no good, madam,” is a retort the 
doctors may well repeat in their present plight. 

The fundamental point in Mr. Marquand’s reply to the 
Committee's representatives was this subsequent passage: 
“* He laid emphasis, however, on the Government’s difficulties 
at the present time in making additional money available for 
the Health Service.” Does this suggest a change of heart 
towards the just demands of the general practitioner ? 

Just supposing there is a remote chance that our fears are 
unfounded and the Ministry agrees to an increased capitation 
fee. we must be wary, hungry as we are, not to be enticed 
by a few miserable crumbs cast before us and sufficient only 
to satisfy the immediate needs of a disheartened and 
disillusioned profession. We fairly deserve consideration 
not only in our present difficulties but for services.faithfully 
rendered and poorly rewarded over the past three years. 
No, Sir, the time has come for ws to decide the date for 
resignation.—I am, etc., 


Birmingham. G. A. PoweLt-Tuck. 
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Allegation 


Sir,—In the Sunday Observer dated April 29 there 
appeared a character sketch of Mr. Aneurin Bevan. In 
the course of this sketch the writer made the following 
observation : 

*““Much the most solid and constructive effort of his political 
career is, of course, the establishment of the National Health 
Service. It is easy to see how his early training had equipped 
him to out-manceuvre the doctors—he turned their flank and 
captured them by playing to the calloused appetite for power and 
money of some great consultant physicians "’ (my italics). 


What does this mean? Have we indeed been betrayed 
by leading members of the profession? What action does 
the B.M.A. propose to take about this allegation ?—I 
am, etc..’ 

Winchester. 


C. J. PENNY. 








=" 


B.M.A. LIBRARY 
The following books have been added to the Library: 


Adler, F. H.: Physiology of the Eye. 1950. 

Altschul, R.: Selected Studies on Arteriosclerosis. 1950. 

—. M. C., et al.: Public Health and Demography in the Far 
ast. 1950. 


Bedson, S. P., ef a/l.: Virus and Rickettsial Diseases. 1950 
Beyer, K. H.: Pharmacological Basis of Penicillin Therapy. 1950 
Bourne, G. H. (Editor): Cytology and Cell Physiology. 1951. 


Browne, F. J.: Antenatal and Postnatal Care Seventh edition. 
1951. 

Caffey, J.: Pediatric X-ray Diagnosis. Second edition. 1950 

Callahan, *: ba. ery of — bg Injuries. 1950. 

Campbell, iddell, . B., and MacNalty. Sir A. S.: 


Eyes in eae 1951. 

Chwalla, R.: Urologische Endokrinologie. 1951. 

Clayden, E, C.: Practical Section Cutting and Staining. Second 
edition. 1951 

Cowdry, E. V.: Textbook of Histology. Fourth edition. 1950 


Denning, H (Edito: -).: Lehrbuch der inneren Medizin. Band lI. 
1950. 

De Quervain. F.: Spezielle Chirurgische Diagnostik Zehnte 
Auflage. 


Dudley. Sir S$. F.: The Four Pillars of Wisdom. 1950 

Feiling, A. (Editor): Modern Trends in Neurology. 1951. 

Fisher, R. A.: Statistical Methods for Research Workers 
Eleventh edition. 1950. 

Furniss, A.: ee of Child Health. 1950. 

Geikie-Cobb. I.: Guide to Medicine. 1950. 

Gnudi, M *! ‘and Webster, J. P.: 


; Life and Times of Gaspare 
Le ag age 1950. 


Grundy, F.: Preventive Medicine and Public Health. 1951. 

Harris, D. Gilding, H. P., and Smart, W. A. M.: 
Experimental Physiology. Fifth edition. 1951. 

Highfield, Education of Backward Children. Revised 
edition. Most: 


Hone, C. R.: Life of Dr. John Radcliffe, 1652-1714. 1950 

Huizinga, E., and Smelt, G. J.: [oo 1950. 

Hunt. J.: Introduction to Medical Photography. 1950. 

Jackson, C., and Jackson. C. L.: Bronchoesophagology 1950 

Janney, J. C.: Medical Gynecology. Second edition. 1950. 

Jayle, G.-E., et al.: La Vision Nocturne et ses Troubles. 1950. 

Low-Beer, B. V. A.: Clinical Use of Radioactive Isotopes. 1950. 

Luck, J. V.: Bone and Joint Diseases. 1950. 

Macintosh, R. R.: Lumbar Puncture and Spinal Analgesia. 1951 

Meduna, L. J.: Carbon Dioxide Therapy. 1950. 

Ministry of Labour and National Service: Industrial Lung 
Diseases of Iron and Steel Foundry Workers. 1950. 

Nevole. S., and Ruzicka, K.: Bibliographia Medica Cechoslovaca 
Vol. I1—1948. 1950. : 

Ninard, B.: Tumeurs du Foie. 2 Volumes. 1950. 

Oakes, L: Illustrations of Bandaging and First-Aid. 
edition. 1950. 

Perrin, P.: L’Acoolisme. 1950. 

Russ, S., Clark, L. H., and Pelc. S. R.: 
Radiology. Second edition. 1950. 

Scott, J. A., Cooper. D. J. B.. and Seuffert, S.: 
Service Acts. 1950. 

Smith, W.: Clinical Orthoptic Procedure. 1950 

Sorsby, A.: Genetics in Ophthalmology. 1951 

Stekel, W.: Auto-erotism. 1951. 

Viasto, M.: Nose, Ear, and Throat for Nurses and’ Dressers 
Fourth edition. 1950. 


Fourth 


Physics in Medical 


National Health 


Watson, F.: Dawson of Penn. 1950. 
Wright, H.: Contraceptive Technique 1951. . 
Young, J.: Textbook of Gynaecology. Eighth edition. 1950 


Zechmeister, L.: Progress in Chromatography, 1938-1947. 1950. 


Association Notices 





- 


Diary of Central Meetings 
May 


Wed. Public Relations Committee, 2 p.m. 
Thurs. Joint Committee for Consultants, 10 a.m. (at 
Royal College of Physicians of Edinburgh) 


7 Mon. Amending Acts Committee, 2 p.m. 

8 Tues Whitley Committee B, Staff Side. 10.30 a.m. (at 
B.M.A. House). 

8 Tues Whitley Committee B, 2.30 p.m. (at Richmond 
Terrace). 

9 

0 


12 


1) Fri. Library Subcommittee, Science Committee, 12 
noon 

Il Fri. Science Committee, 2 p.m. 

16 Wed Whitley Committee C, Staff Side. 10.30 a.m. (at 
Ministry of Health, Whitehall, S.W.1) 

16 Wed Whitley Committee C, 12 noon (at Ministry of 
Health, Richmond Terrace, S.W.). 

16 Wed Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 3 p.m 

17 Thurs. Conference of Honorary Secretaries, 11.30 a.m. 

17 Thurs Journal Committee, 2 p.m. 

18 Fri. Amending Acts Committee, 2 p.m. 


18 Fri Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 


21 Mon Subcommittee on Maladjusted Children. Psycho- 
togical Medicine Group Committee, 2 p.m. 
23 Wed Central Consultants and Specialists Executive 


Committee, 2 p.m. 
23 Wed Festival Scientific Meeting Committee, 2 p.m 
Health 


24 Fhurs. Planning Subcommittee, Occupational 
Committee, 11 a.m. 
24 Thurs. Editorial Subcommittee, Joint Formulary Com- 


mittee (at Pharmaceutical Society, 17, Blooms- 
‘bury Square, London, W.C.), 2 p.m. 


Branch and Division Meetings to be Held 


CHESTERFIELD Division.—At Chesterfield Royal 
Friday, May 11, 8.45 p.m., paper by Dr. H. W. Pooler: 
Medical Characters in Derbyshire.” 

City Division.—At Finsbury Health Centre, Pine Street, 
London, E.C., Tuesday, May 8, 8.30 p.m., Professor J. M. 
Robson: “ The New Antibiotics.” 

East Norro.k Diviston.—At Museum, Norfolk and Norwich 
Hospital, Wednesday, May 9, 2.30 p.m.. annual general meeting. 


GuitpForp Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, May 10, 8.30 p.m., address by Mr. Patrick 
Clarkson: *“ Medical Aspects of Atomic Warfare.” 

Hampstead Division.—At Centra! Library, Finchley Road, 
London, N.W.. Wednesday, May 9. 2.30 p.m.. annual general 
meeting. 

MONMOUTHSHIRE Division.—At St. 
Thursday, as 10, - for 8.15 p.m., dinner. 
be given Drs. T. Brand and Morag L. Insley: 
Extremes ; Life.” 

NortH Mippieserx Division —At North Bay ee Hospital, 
Edmonton, London, N., Wednesday. May 9. 8.45 p.m., annual 
general meeting 

ReabinG Division.—Thursday, May 10, (1) at Berkshire Club, 
Blagrave Street, Reading, 7 for 7.15 p.m., dinner; (2) at Large 
Chemistry Lecture Theatre. Reading University, 8.30 p.m., annual 
B.M.A. Lecture by Dr Keith Simpson: “ ex. v. Haigh—The 
Acid Bath Murders.” 


Hospital, 
“* Some 


Mellons County Club, 
Joint address to 
“ The 


Meetings of Branches and Divisions 


Bucks Division 

The Annual Meeting was held at Aylesbury on April 20. 
Officers were elected for the following year, the chairman being 
Dr. H. D. Findlay, of Slough. Reports were made on scientific 
and social meetings held during the year, and suggestions for 
future meetings welcomed. 

A proposed motion for the A.R.M. on encouraging vaccination 
produced a lively discussion, and was eventually passed by a small 
majority. 
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and throughout the sii The meetings are open to all 
medical practitioners. There will be no registration fee, but 
admission to the meetings will be by ticket, obtainable only 


PRELIMINARY 





Annual Meeting, 1952 


193. The Council has accepted the invitation of the Irish 
Medical Association to hold a Joint Annual Meeting of the 
British Medical Association and the Irish Medical Associa- 
tion in Dublin in July, 1952. 


Festival Scientific Meeting 


194. As reported in para. 3 of the Annual Report of 
Council, in view of the cancellation of the Annual Scientific 
Meeting which was to have been held in South Africa in 
June, the Council felt that it was desirable to arrange a 
scientific meeting in London to mark the occasion of the 
Festival of Britain. 

The Council has much pleasure in reporting that, in con- 
junction with the Royal Society of- Medicine, which had 
already made plans for such a meeting, arrangements have 
been made for a joint Festival Scientific Meeting to be held 
throughout June. The meetings will take place in the Barnes 
Hall, Royal Society of Medicine, 1, Wimpole Street, W.1. 
The Council of the Association is indebted to the Council 
of the R.S.M. for providing these facilities. 

The meetings will consist of symposia, introduced by 
eminent authorities in their special fields, on subjects of 
special interest under the general heading of “ Medicine in 
Britain in the Festival Year, 1951—Its Achievements and 
Its Future.” The symposia will be under distinguished 
chairmanship, and it is hoped that the subjects chosen 
will have a wide appeal to the profession. 

The time-table of the meeting is set out below. The full 
programme was published in the British Medical Journal 
of May 5 (p. 1033) and will be reprinted at intervals before 


from the Secretary of the Association. 
Time-table of Meetings 


Date and Time 
Mon., 4; 2.00 


JUNE 
Subject 


Chairman 


The Peripheral Nervous System | Henry Dale 


“— a3 ; 10.30 Oto-rhino-laryngology W. M. Mollison 
an 
Thurs., 7; 2.15.. Antibiotics Sir Alexander Fleming 
Fri., 8; 4.00 . Vascular System (Clinica. Sir John Parkinson 
Mon., 11; 2.30. . Ophthalmology ; Dr. A. W. S. Sichel 
Tues., 12; 20. 30 Plastic Surgery Sir Gordon Gordon- 
Taylor 

2 .. Plastic Surgery (cont ) Sir James Paterson Ross 
Thurs., 14; 2.00 The Central Nervous System Dr. W. Russell Brain 
Fri., 15; 4.30 .. Anaesthetics “ Dr. I. W. Magill 
Mon., 18; 10.00 Poliomyelitis ie Dr. F. M. R. Walshe 

2.1 .. Endocrinology (Clinical) .. Dr. R. D. Lawrence 
Tues., 19; 10.00 The a of Infant Mor- Sir Allen Daley 

tality 

5.00 .. Burns ‘ Dr. Leonard Colebrook 

Wed., 20; 10.00 Peptic Ulcer Sir Henry Cohen 
; .. Experimental Endocrinology Dr. A. S. Parkes 

Thurs., 21; 10.00 NutritionandtheB Vitamins Lord Horder 

2.00 ... Neurosurgery Sir Hugh Cairns 
Fri., 22; 10.00 .. Cardiovascular Disease in Dr. J. H. Sheldon 

an Ageing Population 

2.15 .. Orthopaedics .. Mr. S. L. Hi 
Mon., 25; 10.00 Cortisone and A.C. 7a. . Professor G. R. Cameron 

4.00 .. The Physiology of the Vas- Lord Horder 


cular System 


Tues., 26; 10.00 The Diagnosis and Manage- Dr. Desmond Curran 
ment of Early — 
Disorders ne 
4.30 .. Tropical Medicine .. Sir Philip Manson-Bahr 
Wed., 27; 10.00 Reactions in General Prac- Dr. G. F. Abercrombie 
tice to Scientific 
Advances 
4.30 .. Epidemiology Dr. W. H. Bradley 
Thurs., 28; 10.00 Carcinoma of the Lung Mr. T. Holmes Sellors 
abe .. Thoracic Surgery .. Mr. N. R. Barrett 
JULY 
Mon., 9; 4.00... Odontology .. Sir William Kelsey Fry 


2416 
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Arrangements have been made for a Festival Lecture to 
be delivered in the Great Hall, B.M.A. House, at 6.30 p.m. 
on Wednesday, June 20. Sir Henry Dale, O.M., F.R.S., 
has kindly agreed to give this Lecture, the title being 
“Medicine Yesterday and To-morrow.” 


The Annual Scientific Meetings of the Association 


195. The Council has given consideration to the organiza- 
tion of the Annual Scientific Meetings of the Association. 
It appears to be generally agreed that the existing organiza-. 
tion of the scientific meetings is unsatisfactory. Only 1% 
of the members of the Association attend the meetings, 
apart from the officers of Sections. Of the members present 
at the meeting, less than 10% attend any one Section. It is 
probable that the appeal of the discussions is tog limited 
and that 30 or 40 Section meetings, confining their discus- 
sions to 15 or 20 special branches of medicine, do not 
attract the interest of the large non-specialist majority of 
the profession. 

The Council has come to the conclusion that steps must 
be taken to reorganize the Annual Scientific Meetings to 
make them attractive to the great majority of the profession, 
but not so as to destroy their interest for specialists. 

With these ends in view, the Council considers that the 
first three mornings of the Scientific Meeting should be 
devoted exclusively to plenary sessions, at which large sub- 
jects of universal interest would be discussed. A plenary 
session could be arranged as a symposium of papers by 
eminent authorities on one of the growing points of medi- 
cine, or, alternatively, as a panel discussion in which half 
a dozen experts would speak for 10 minutes each upon a 
particular subject and then answer questions for two hours. 
The primary object of these plenary sessions would be to 
synthesize or integrate medical knowledge and advances, 
and to counteract the present-day tendency towards 
fragmentation. 

The Council considers that the remainder of the meeting 
(two afternoons and one whole day) should be devoted to 
meetings of separate Sections in a suitable number of special- 
ties, however narrow. Sections would still be-enabled to 
hold combined meetings, if desired. 

The Council proposes also to organize a scientific exhibi- 
tion at Annual Meetings, on the lines of the exhibition 
arranged by the American Medical Association. The 
Council believes that an Annual Scientific Meeting 
organized upon these lines would make a much wider 
appeal to the profession. 

The proposals of the Council raise important practical 
problems upon which it will report in detail to the A.R.M., 
1952. In the meantime the Council will endeavour to give 
effect to the proposal of plenary sessions at the Annual 
Meeting to be held in Dublin next year. 


Good-will Visit of Dr. G. Loverdos 


196. The Council has had the pleasure of receiving Dr. G. 
Loverdos, who is on a good-will tour of Western Europe 
representing the Greek medical profession. Dr. Loverdos 
brought with him, as a symbol of the good will of the 
doctors he represents, a sprig of the plane tree of 
Hippocrates at Cos. This was planted in the Garden of 
B.M.A. House on Wednesday, May 3, in the presence of 
His Excellency the Greek Ambassador, Sir Gordon Gordon- 
Taylor (representing the British Council), and the members 
of Council. 


Gift of a Letter written by- Dr. Jenner in 1800 


197. The Association has accepted with warm thanks a 
gift from Mr. J. B. Sanford, of Lymington, Hants, of a 
letter written by Dr. Jenner, dated May 6, 1800, and 
addressed to Mr. Sanford’s great-grandfather, Mr. John 


Sanford, surgeon, of Wimbledon, enclosing vaccine material 
and giving directions for its use. 


Service Representatives on Council 


198. Surgeon Vice-Admiral Sir Sheldon Dudley, who was 
elected in 1950 as the representative of the Medical Branch, 
Royal Navy, on the Council, has been compelled to resign 
on health grounds. 

Recommendation : That Surgeon Rear-Admiral O. D. 
Brownfield, C.B., O.B.E., be elected as the representative 
of the Medical Branch, Royal Navy, on the Council until 
1952. 


The terms of office of the present representatives of the 
R.A.M.C. and the Medical Branch, Royal Air Force, on 
the Council expire at the end of this session. 

Recommendation : That the following be elected as the 
representatives of the R.A.M.C. and the Medical Branch, 

Royal Air Force, on the Council for the period 1951-4: 

R.A.M.C., Major-General J. C. A. Dowse, C.B., C.B.E., 

M.C.; Medical Branch, R.A.F., Air Vice-Marshal Sir Alan 

Rook, K.B.E., C.B. 


GENERAL MEDICAL SERVICES 
Remuneration 
(Continuation of para. 12 of Annual Report) 


199. The Special Conference of Local Medical Committees 
on March 29, referred to in the penultimate sentence of 
paragraph 12 of the Council’s Report, passed the following 
resolution : 

Resolved—That the Conference welcomes the Minister’s 
recognition that there is a good prima facie case for reviewing, 
as a matter of urgency, the adequacy of the total remuneration 


' of general practitioners, and instructs the General Medical Services 


Committee to proceed with the promised negotiations and to 
report the outcome to a further Conference as soon as possible, 
or immediately it becomes evident that the discussions seem 
unlikely to lead to a satisfactory settlement; and that in the mean- 
time preparations for terminating the contracts of general prac- 
titioners referred to in the Conference resolution of June, 1950, 
be continued. 


At the time of preparation of this Supplementary Report, 
the Committee is expecting to meet the Minister again at a 
very early date, and is engaged in formulating the general 
principles which, in its opinion, should govern the distribu- 
tion of any new money added to the Central Pool. 


Co-operation with the Medical Practitioners Union 
(Continuation of para. Il of Annual Report) 


200. The Conference of Representatives of Local Medical 
Committees has agreed to the proposal that the constitution 
of the General Medical Services Committee should be altered 
so as to include two representatives of the Medical 
Practitioners Union. 


Medical Service Committee and Tribunal Procedure 


201. The Council referred the following resolution of the 
1950 A.R.M. to the G.M.S. Committee: 

66. Resolved.—That the Ministry of Health be pressed to amend 
the Medical Service Committee and Tribunal Regulations, 1948, 
in consultation with the Council of the B.M.A., and that the 
Council be requested to undertake at once a full investigation 
of the status, composition, procedure, and functioning of the 
Tribunal and Medical Service Committee, to hear evidence, to 
take legal advice, and to publish a report before the end of this 
year. 

Before this resolution was passed the G.M.S. Committee, 


through a special subcommittee, had already carried out an 
extensive review of the Service Committee and Tribunal 
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Regulations and had put forward a number of proposals for 
their amendment. These proposals were discussed with 
officers of the Ministry of Health, who thought that present 
and future improvements in the machinery for considering 
complaints could be secured more easily and effectively by 
issuing a handbook to all concerned. A draft of the pro- 
posed handbook was prepared and a number of points raised 
by the Committee were incorporated in it. The Committee, 
after consultation with representatives of the pharmacists and 
dentists, submitted its further comments on the handbook to 
the Ministry and is now waiting to see a revised draft. 

The Committee wishes to assure the Representative Body, 
through the Council, that its constant aim is to improve 
the Service Committee and Tribunal machinery, and it will 
examine every proposal with this object in mind. One 
suggestion which is being examined is that entirely new 
machinery, substantially legal in character, should be substi- 
tuted for the present Service Committee procedure. 

The whole subject covers a very wide field and the views 
of the representative organizations of pharmacists and 
dentists must be obtained before any changes can be made. 
Inevitably, this has taken a great deal of time, and the Com- 
mittee is unable at this stage to present a detailed report. 
Such a report will, however, be available for the 1952 A.R.M. 


Shortage of Hospital Beds 


202. Further meetings have taken place between repre- 
sentatives of the G.M.S. Committee and officers of the 
Ministry of Health concerning ways and means of relieving 
the present shortage of beds in hospitals and improving the 
machinery for securing admission of emergency cases to 
hospitals. 


Representation of General Practitioners on Regional 
Hospital Boards 


203. Representatives of the G.M.S. Committee have again 
discussed with officers of the Hospital Division of the 
Ministry of Health the question of representation of general 
practitioners at all levels of hospital administration. Atten- 
tion was drawn to the assurance given a year ago that con- 
sideration would be given to nominations obtained in a 
constitutional manner—that is, through Local Medical 
Committees—but there was evidence that certain nomina- 
tions had not been accepted and that some boards still do 
not include in their membership a single general practi- 
tioner. The Ministry has promised to give sympathetic 
consideration to the Committee’s representations. 


Certification 

204. The 1950 A.R.M. passed the following resolution : 

118. Resolved —That this Meeting views with grave disquiet 
the absolute power possessed by the “ determining authority ” 
under Section 43 (3) of the National Insurance Act, 1946, and 
Clause 2 (1) of S.1.1948, No. 1175, to accept certificates or other 
evidence of incapacity for work for sickness benefit claims from 
persons other than registered medical practitioners. That such 
procedure does not allow for any safeguards against abuse, that it 
lowers the status of registered medical practitioners, and is con- 
trary to and inconsistent with Section 37 of the Medical Act of 
1858. 


This resolution was brought to the notice of the Ministry 
of National Insurance and its reply has recently been 
received. The Ministry states that it is legally advised 
that the regulation empowering the determining authority 
to accept evidence of incapacity other than .a certificate 
given by a registered medical practitioner does not contra- 
vene the provisions of Section 37 of the Medical Act, 1858. 
On this point the G.M.S. Committee is seeking counsel’s 
opinion, which it is hoped will be available for the Annual 
Representative Meeting. 


Regarding the substance of the regulation authorizing 
the acceptance of evidence other than a medical certificate, 
the Ministry points out that it is a long-standing provision 
which covers those who are genuinely incapacitated and 
have conscientious objection to orthodox medical treatment, 
and also the claimant who has for some good reason been 
unable to consult a registered medical practitioner during 
some part or all of his incapacity. The regulation enables 
the statutory authorities to accept other reliable evidence 
(e.g., an employer’s certificate) in cases of this kind, but 
the statutory safeguards provided affect claimants in this 
category no less than those who are undergoing orthodox 
medical treatment. 

The suggestion that an unqualified practitioner is not sub- 
ject to any penalty for certification offences is answered by 
reference to Section 52 of the National Insurance Act, which 
provides heavy penalties, including imprisonment, for any 
person who makes false statements or representations, or 
furnishes false documents or information false in any 
material particular, for any purpose connected with the 
Act. Additional safeguards are provided administratively 
in that, as under the old N.H.I. Act, those concerned are 
required to exercise strict scrutiny and special supervision 
in cases where non-medical evidence of incapacity is 
submitted. 

In view of the very real nature of the safeguards pro- 
vided under the Act and Regulations, the Ministry of 
National Insurance regrets that the statutory authority’s 
powers to accept non-medical evidence of incapacity should 
have received so much publicity without reference being 
made to the safeguards specifically provided. 

Thus the Ministry of National Insurance is standing not 
only on the legal advice it has received but on the principle 
that special provision must be made for persons not elect- 
ing to avail themselves of orthodox treatment. 


General-practitioner V.D. Service 


205. The Ministry of Health has been informed that the 
G.M.S. Committee takes strong exception to a letter which 
was sent recently by a regional hospital board to an “ author- 
ized” general practitioner who had taken a full course in 
venereal diseases and their treatment. The letter stated 
that the board was in agreement with the view expressed 
by its specialist services advisory committee that general 
practitioners “should no longer be expected to make the 
diagnosis of venereal disease, or to give a decision on the 
adequacy or otherwise of tests of cure, or to advise courst 
of treatment.” The letter went on to say that general 
practitioners should refer any new cases to the nearest treat- 
ment centre for consultant diagnosis or advice before treat- 
ment is commenced. 

A meeting with officers of the Ministry is being arranged 
so that the whole matter may be discussed. 


Minimum Salary for Assistants 


206. On the recommendation of the G.M.S. Committee 
the Council has decided to exclude from the British Medi- 
cal Journal any advertisements for a full-time assistant where 
the remuneration is stated to be less than that applicable to 
trainee assistants—that is, £700 per annum (indoor), plus a 
car allowance, where necessary, up to £150 per annum. 


National Service Medical Boards 


207. Inquiry is being made of the Ministry of Labour 
and National Service whether it would be practicable to 
arrange for information concerning a person’s unfitness for 
National Service to be pasSed on to the person’s own doctor. 
It is understood that it is not uncommon for a man who 
has been rejected for National Service on health grounds to 
visit his doctor with a view to obtaining treatment for ‘the 
condition which rendered him unfit for service. 
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Change of Doctor 


208. There is reason to believe that the new change of 
doctor procedure is not properly understood by the public 
and that even some doctors are not aware of the detailed 
procedure. Change of doctor can be effected in two ways: 


1. Transfer With the Consent of the Patient’s Present Doctor 


Until new medical cards are available, the patient’s present 
doctor endorses page 3 of the card with the words “I consent to 
the transfer’ and signs and dates the endorsement. The patient 
then takes the card to the new doctor of choice and, if accepted, 
can obtain treatment from him from the date of acceptance. 
The new doctor completes Part A or B of the card and sends it 
to the executive council, who will return it in due course to the 
patient. If an old N.H.I. medical card is still in use it will contain 
a panel providing for transfer by consent, which the doctor 
can complete; the endorsement mentioned above is not then 
necessary. 


2. Ordinary Transfer 

The patient sends his medical card to the executive council 
with a letter informing the council of his intention to transfer. 
The council will return the card with a slip (Form E.C.4B) 
affixed at the top of page 3 showing the earliest date (fourteen 
days from the date on which the council received the patient’s 
letter) on which transfer can become effective. The slip will be 
valid for one month. The doctor accepting the patient signs the 
slip, sends the card with the slip attached to the executive council, 
and it is returned to the patient in due course. 

If the ‘patient has lost or mislaid his card, he will be sent 
Form E.C. 12—application for a duplicate medical card—and 
he will be given a duplicate medical card with a slip (Form 
E.C. 4B) attached. If E.C. 12 is returned within seven days after 
his original letter, he will still be able to transfer on the date 
fourteen days after the executive council received his original 
letter. 

The Committee feels that, in order to avoid misunder- 
standing, more detailed publicity should have been given 
when the present arrangement was introduced. 


CONSULTANTS AND SPECIALISTS 


Chairman of Joint Committee 


209. Sir Lionel Whitby, who has been the Chairman of 
the Joint Committee of the Royal Colleges, the Royal 
Scottish Corporations, and the Central Consultants and 
Specialists Committee since its inception in December, 1948, 
has resigned the chair upon his nomination as Vice- 
Chancellor of Cambridge University. 

The Joint Committee has elected Dr. W. Russell Brain, 
President of the Royal College of Physicians, as its new 
Chairman. 


Joint Consultation 


210. The Committee has noted with approval a statement 
by the new Minister of Health that he is a profound believer 
in joint consultation, and in the light of this expression of 
the Minister’s views has asked the Joint Committee to do 
all in its power to develop consultative arrangements with 
the profession at all levels of the hospital and specialist 
services. 


Ministry Survey of Hospital Medical Staffing 


211. As reported in para. 83 of the Annual Report, a great 
deal of dissatisfaction has been expressed regarding the 
manner in which the Ministry’s survey of hospital staffing 
throughout the country has been conducted. Although the 
Ministry has undertaken to look-into specific cases where 
irregularities are alleged to have occurred, the Committee is 
alarmed that the Ministry might take action on information 
which the Committee considers may in many respects be 
unreliable. It has therefore asked the Joint Committee to 


seek an assurance from the Ministry that the reports of the 
survey teams will be discussed with the Joint Committee 
before any action is taken thereon. 


Remuneration of Regional Administrative Medical Staff, 
Medical Superintendents, and Regional Psychiatrists 


(Continuation of para. 58 of Annual Report) 


212. The dispute between the staff and management sides 
of the medical Whitley machinery regarding the remunera- 
tion of regional administrative medical staff and regional 
psychiatrists was referred to the Industrial Court for arbi- 
tration on April 25. The hearing is continuing. 

It is now known that only a very small number of medical 
superintendents are employed solely on administrative duties 
at their preappointed-day salaries, or the appropriate admini- 
strative salary, and that most medical superintendents are 
engaged on a mixture of clinical and administrative duties. 
Of these, all except a very small number are in fact receiving 
the full clinical salary appropriate to their grading without 
any apportionment in respect of their administrative work, 
and the larger number are graded and paid as consultants. 


Merit Awards for Clinical Teachers 


213. Under the terms and conditions of service clinical 
teachers holding honorary hospital contracts are eligible for 
distinction awards, on the basis that where the teaching 
appointment is whole-time the full amount of the merit 
award shall be paid and that in other cases a fraction of the 
award shall be paid corresponding to the proportion paid to 
the teacher by the university or school of the salary he would 
receive if his post were a whole-time one. 

After considerable delay the Ministry is proceeding with 
the payment of distinction awards to clinical teachers, but 


' in doing so has indicated that it considers that the present 


basis of payment gives rise to a number of anomalies. The 
payments are therefore to be regarded as provisional and 
subject to review as to the future, pending discussions with 
the Joint Committee. 


Domiciliary Consultation Arrangements 


214. The Ministry has recently issued a circular bringing 
up to date the arrangements for domiciliary consultations 
(R.H.B. (51) 11). The circular embodies the arrangement 
with the Ministry that a general practitioner should be 
entitled to contact the consultant of his choice direct instead 
of through the hospital, as hitherto. 

Further efforts have been made, but without success, to 
persuade the Ministry that general practitioners attending 
their own patients in private maternity homes should be able 
where necessary to call upon the services of a consultant 
anaesthetist. 

It was suggested to the Ministry that a standardized form 
of domiciliary consultation certificate, to be completed by 
the consultant, should be recommended to all regional 
boards. The Ministry has adopted this suggestion, but the 
form of certificate recommended by the Ministry requires 
the counter-signature of the general practitioner and the 
disclosure of the diagnosis. The Committee considers that 
neither is necessary and has asked the Joint Committee to 
make representations to the Ministry for the modification 
of the certificate. 


Multiple Domiciliary Consultations 


215. Following discussions in the Committee B of the 
Medical Whitley Council, it has been agreed that where a 
part-time consultant called for a domiciliary consultation 
in fact sees several cases on the same occasion in the same 





cor 


dey 
ang 
fro 
this 


Sal; 
tior 
ask 
mel 
the 
exp 
of 1 


mac 
sult 


21 
that 
offic 
appc 
that 
who 
hosp 

Re 
regio 
that 
withi 
of t 
whetl 
his cc 
This 

the N 
hospi 
ment 
numb 

The 
Office 
his h 
shoul 
Ment | 


220. 
and § 








May 12, 1951 


SUPPLEMENTARY REPORT OF COUNCIL 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


185 





residence or institution, a reduced consultation fee shall be 
paid for the second and subsequent cases, with an overall 
maximum fee of 10 guineas. 


Domiciliary Consultations. Additional Fee for Use of Own 
Anaesthetic Apparatus 


216. Consultants using their own electrocardiograph or 
portable x-ray apparatus at domiciliary consultations are 
entitled under the terms of service to an additional fee of 
2 guineas over and above the consultation fee. Efforts 
have been made, through the Whitley machinery, to secure 
the extension of this principle to anaesthetists using their 
own apparatus. 

Evidence showed that the average number of domiciliary 
consultations by anaesthetists was less than two per annum, 
an insignificant amount of work on which to base a fee for 
depreciation. It was agreed, however, that drugs used by 
anaesthetists at domiciliary consultations could be replaced 
from the hospital, and the Ministry is issuing instructions to 
this effect to hospital authorities. 


Conditions of Whole-time Consultants 


217. At the request of the Association of Whole-time 
Salaried Specialists the Committee has looked into the posi- 
tion of whole-time consultants, with the result that it is 
asking the Joint Committee to press once again for the pay- 
ment of adequate allowances to these officers (in the light of 
the Spens Committee Report) to cover car and telephone 
expenses, subscriptions to learned societies, and the purchase 
of medical textbooks and periodicals. 


Lectures to Nurses 


218. Discussions are now taking place through the Whitley 
machinery regarding the fee which should be paid to con- 
sultants for lectures given to student nurses. 

The fee proposed by the Committee is £3 3s. a lecture. 


Membership of Hospital Management Committees 


219. Some time ago the Ministry advised regional boards 
that in filling vacancies on hospital management committees, 
officers of hospital management committees should not be 
appointed as members of those bodies. It was not thought 
that this decision would affect consultants and S.H.M.O.s, 
who are, of course, in contract with the board and not the 
hospital management committee. 

Recent experience has shown, however, that in some cases 
regional boards are interpreting the Ministry’s advice to mean 
that an officer employed whole-time at one hospital or 
within one hospital group shall be ineligible for membership 
of the hospital management committee irrespective of 
whether his duties are clinical or administrative or of whether 
his contract is with the management committee or the board. 
This would appear to go far beyond the guidance given by 
the Ministry, and would debar a substantial proportion of 
hospital medical staff from membership of hospital manage- 
ment committees. The Committee has therefore raised a 
number of specific cases with the Ministry. 

The Committee does not dissent from the view that an 
officer whose responsibility to the management committee of 
his hospital is wholly or predominantly administrative 
should not normally be a member of the hospital manage- 
ment committee. 


Modification of the Schedule to Para. 14 of the 
Terms of Service 


220. Upon the recommendation of the Central Consultants 
and Specialists Committee, the Joint Committee has urged 


the Ministry that the Schedule to paragraph 14 of the terms — 
of service (which discriminates between those duties which 
come within the Service and those in respect of which fees 
may be charged) should be substantially modified by trans- 
ferring those examinations and reports which are not 
required in connexion with the treatment of the patient— 
e.g., the examination of persons referred by medical recruit- 
ing boards of the Ministry of Labour and National Service 
—to the category of services for which fees may be received. 
The Ministry has so far refused to accept the contention of 
the Joint Committee that this work is outside the scope 
of the Service, as lgid down in the Act, though it recognizes 
that the examination at out-patient clinics of persons referred 
to the hospital in this way might seriously affect the normal 
working of hospital departments. The Ministry is therefore 
consulting with hospital authorities and with the Govern- 
ment Departments concerned to see whether it is practicable 
for these cases to be grouped together and dealt with out- 
side the usual out-patient sessions. If this could be achieved 
it would materially assist towards making a proper assess- 
ment of the time involved in terms of notional half-days for 
purposes of payment. In the meantime the Joint Committee 
is continuing its representations to the Ministry that certain 
of the examinations and reports in the “ free” list should 
not be regarded as coming within the scope of the Service. 


National Hospital Service (Civil Defence) Reserve 


221. Representations have been made to the Ministry that 
the medical examination of recruits to the National Hospital 
Service (Civil Defence) Reserve should not be regarded as 
coming within the scope of the Service. 

The Ministry’s view, however, is that these recruits are 
potential employees, and that where they are examined by 
a member of the medical staff at the hospital concerned the 
examination is within the scope of the officer’s contract as 
defined in the terms. In other cases the Ministry has 
approved a fee not exceeding £1 Is. to be paid by the 
hospital authority. 


Mileage Payments 
(Continuation of para. 66 of Annual Report) 


222. It has now been learnt that a whole-time consultant 
has failed in his appeal against the decision of his income- 
tax inspector that the mileage payments made under the 
terms of service adequately covered the expense of travel- 
ling incurred by him in the business of his employing 
authority. Following this decision an inquiry was received 
whether the Association would support an action in the High 
Court as a test case. In view of the fact that, even if the 
Association successfully supported such an action, it might 
not provide a general precedent, and that subsequent cases 
would have to be dealt with on their merits, the Council felt 
that the Association should not bear the expense involved in 
a High Court action. 


OPHTHALMIC 
Terms of Service 


223. Following the publication of the findings of the 
Penman Working Party, set.up by the Minister of Health 
to investigate the average time taken for sight-testing by 
ophthalmic medical practitioners, an approach was made 
to the Ministry of Health to secure a restoration of the 
cut in the sight-testing fee, which had previously been 
reduced from £1 11s. 6d. to £1 5s. on the ground that the 
time taken was considerably less than the half-hour on 
which the original fee had been fixed. The Ministry, whilst 
accepting the findings of the Penman Working Party, was 
unwilling to agree that the time taken per sight-test should 
be the only factor taken into consideration when fixing the 
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future sight-testing fee, and held that the basis on which 
the original fee had been fixed should be reconsidered. The 
Ministry maintained that, in addition to the time factor, the 
fee should be related to the recommendations of the Con- 
sultants and Specialists Spens Report, which had not been 
published when the original fee was fixed, and also to the 
qualifications and status of the practitioners engaged in the 
Supplementary Ophthalmic Service. The Ministry, having 
regard to all these factors, proposed that the future fee 
should be £1. Whilst it was difficult to disregard the 
Ministry’s contention that fees under the Supplementary 
Ophthalmic Service should bear some relation to the 
remuneration of comparable officers in the hvuspital ser- 
vice, it was considered that a further reduction in the 
existing fee of £1 5s. was not justified. 

A full report was made to ophthalmic medical practi- 
tioners and local meetings were held to enable them to 
discuss the matter. The Ministry of Health was subse- 
quently informed that the Council could not recommend 
the profession to accept a fee as low as £1 and that this 
position must be made clear if the Minister decided to 
proceed with the cut. 

Ophthalmic medical practitioners who have individual 
contracts with executive councils were advised to make 
their own decision on whether they would continue to give 
service under the Supplementary Ophthalmic Service, and 
the fee of £1 for sight-testing by ophthalmic medical practi- 
tioners subsequently came into operation on February 14, 
1951. 


Cases Referred to Ophthalmic Medical Practitioners 
by National Service Medical Boards 


The Ministry of Labour has announced that, in view of 
the decision by the Minister of Health to cut the fee for 
sight-testing to £1, it is proposed to make a similar cut in 
the fee paid for the eye examination of a person referred to 
an ophthalmic medical practitioner by a National Service 
Medical Board. As, however, the Ministry of Labour 
requires a full examination and report, which not infre- 
quently discloses a pathological eye condition, the service 
can be given only by a medical practitioner and is not 
comparable to sight-testing under the Supplementary Oph- 
thalmic Service. Representations have been made to the 
Ministry of Labour on the matter. 


The Future of the Supplementary Ophthalmic Service 


The Council has under consideration a number of short- 
term modifications of the Supplementary Ophthalmic Ser- 
vice pending the establishment of the Permanent Eye Service. 
It is intended to discuss the whole question with the Ministry 
of Health in the near future. 


Excessive Prescribing of Glasses 


In order to prevent the over-prescribing of glasses under 
the Supplementary Ophthalmic Service, the Minister of 
Health, in consultation with the profession, has amended 
the National Health Service (Supplementary Ophthalmic 
Service) Regulations, 1948. The amended Regulations give 
executive councils power to investigate cases where it appears 
that there has been unnecessary prescribing, either by oph- 
thalmic medical practitioners or by ophthalmic opticians. 
Where an executive council is satisfied that over-prescribing 
has occurred it may recommend to the Minister the with- 
holding of money. Provision has also been made in the 
Regulations for appeal against such a decision before a 
direction for the withholding of money is given. 


Central Ophthalmic List 


A new Central Professional Committee consisting of 
representatives appointed by the B.M.A. and the Faculty of 


Ophthalmologists has been set up to consider applications 
for admission to the Central Ophthalmic List of practitioners 
entitled to participate in the Supplementary Ophthalmic Ser- 
vice. This Committee has prepared revised criteria for this 
purpose, and these have been submitted to the Ministry of 
Health for incorporation in Regulations. 


Opticians in the Hospital Eye Service 


The Ministry of Health has reaffirmed assurances given 
in 1946 that when the Supplementary Ophthalmic Service 
is superseded by the Permanent Hospital Eye Service, which 
can only be by a gradual process of development, ophthalmic 
and dispensing opticians will be employed on a whole-time 
basis. 


OCCUPATIONAL HEALTH 
Joint Councils on Industrial Health 
(Continuation of para. 92 of Annual Report) 


224. The Council has now approved a revised model 
constitution, which is set out in Appendix V to this Report, 
for Joint Councils on Industrial Health, which it recom- 
mends should in future be known as Advisory Councils 
on Occupational Health. It has agreed that this model 
constitution shall be sent to B.M.A. Divisions and Branches 
with a view to encouraging the establishment of more of 
these organizations. 


Occupational Dermatitis 
(Continuation of para. 91 of Annual Report) 


225. The Council has considered the suggestion that 
occupational dermatitis, in addition to being a prescribed 
disease under the National Insurance (Industrial Injuries) 
Act, should also be included in the list of notifiable diseases. 
It understands, however, that discussions are to take place 
between the Factory Department of the Ministry of Labour 
and National Service and the Ministry of National Insur- 
ance with a view to obtaining a closer liaison between the 
two Departments on problems in connexion with prescribed 
diseases, of which occupational dermatitis is the most com- 
mon. As it does not wish to prejudice these discussions, 
which it hopes will result in the Factory Department obtain- 
ing information enabling it to take further preventive 
measures, the Council has decided not to pursue this 
suggestion at the present time. 

Other problems in connexion with occupational derma- 
titis in relation to the National Insurance (Industrial 
Injuries) Act are still under consideration. 


Report of the Industrial Health Services Committee 


226. The Report of the Industrial Health Services Com- 
mittee (Dale Committee), set up by the Prime Minister in 
1949 to examine the relationship between the general health 
services and the industrial health services, has been published 
and is now being considered by the Council in detail in 
relation to its plans for a future comprehensive occupational 
health service. 


PUBLIC HEALTH 


Advertisement Policy 
(Continuation of para. 94 of Annual Report) 


227. The Council is pleased to acknowledge the full co- 
operation of the Lancet, the Medical Officer, Public Health, 
and the Medical World in regard to the Association’s policy 
on the withholding of advertisements from local authorities 
who are not fully implementing the 1950 award of the 
industrial court. 
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Public Health Salaries in Northern Ireland 


228. As a result of representations made to the Ministry 
of Health and Local Government, the award of the industrial 
court has been recommended by the Minister for acceptance 
by health committees in Northern Ireland. As from July 1, 
1951, advertisements from local authorities in Northern 
Ireland who are not fully implementing the 1950 award of 
the industrial court will be withheld from publication. 


Grading of Public Health Medical Officers who are 
Superintendents of Isolation Hospitals 


229. The Council has continued to press for the rectifica- 
tion of any anomalies which may have arisen in connexion 
with the grading of public health medical officers who are 
also medical superintendents of isolation hospitals. 

So far as medical officers in this class are concerned, the 
Council is seeking to ensure (a) that in the 1951 review of 
S.H.M.O. gradings any adjustments in remuneration shall be 
made retrospective to July 5, 1948 ; or to the date of appoint- 
ment, whichever is the later; (b) that immediate steps be 
taken to secure the grading of such officers where this action 
has not already been taken ; and (c) that a specialist in infec- 
tious diseases should be present when the grading of such 
officers is under review. 


Fees Payable by Local Authorities for Part-time Work 


230. The Memorandum of Recommendations agreed 
between the British Medical Association and the associa- 
tions of local authorities, relating to the remuneration of 
medical practitioners undertaking part-time work for local 
authorities, has been circulated to all local authorities in 
England and Wales. This agreement was published in full 
in the Supplement to the British Medical Journal of April 14, 
'951 (p. 149). 


PRIVATE PRACTICE 
Dangerous Drugs Regulations: Special Tribunals 
(Continuation of para. 116 of Annual Report) 


2:1. The Home Office has now decided to reappoint the 
Dangerous Drugs Tribunal for England, and the Council 
has :ominated Dr. R. Forbes as the representative of the 
Asseciation on the tribunal, with Dr. H. Guy Dain and 
Dr. J. A. Gorsky as substitute members. 

In reconstituting the tribunal the Home Office has asked 
for the comments of the Council on the rules which were 
framed in 1928 to cover proceedings before the tribunal. 
The Council is in general accord with the rules, but has 
requested the Home Office to amend them to take the fol- 
lowing points into account: 

(1) The tribunal should be empowered to take evidence on 


~ oath. 


(2) The evidence to be accepted by the tribunal should only be 
such as would be admissible in a court of law. 

(3) Each party ought to have the right to obtain from the 
other copies of any documents it is proposed to use at the hearing. 

(4) The rules should provide for the minimum notice which 
can be given to a practitioner of the date of hearing before the 
tribunal. : 


Absent Subscriber Service 
(Continuation of para. 126 of Annual Report) 


232. The Council understands that the arrangements for 
the introduction of an absent subscriber service in Glasgow 
are now complete, but that the Post Office authorities in 
Glasgow are unable to proceed with the introduction of 
this service until they receive authority. from the head- 
quarters of the General Post Office in London. The Council 
is pressing the General Post Office to give the necessary 
authority at an early date. 


Protection of Private Practices 
(Continuation of para. 127 of Annual Report) 


233. Now that the majority of general practices are pre- 
dominantly contract practices, it is the opinion of the Coun- 
cil that the small amount of private practice remaining 
would not justify, either on the grounds of expense or 
practicability, a nationally administered scheme with legal 
sanctions similar to that in force during the last war. 

In view of the fact that the number of practitioners 
engaged in private practice varies considerably throughout 
the country, and that, with some exceptions, the areas where 
there is a considerable amount of private practice will be 
reception areas, the Council considers that the best method 
of dealing with this problem will be to ask Divisions to 
review the position in their areas and to adopt measures 
appropriate to local conditions. It is not proposed to ask 
Divisions to undertake this review until such time as details 
of the proposed scheme for the protection of National 
Heaith Service practices have been circulated, but general 
guidance will then be given to Divisions on the methods by 
which the protection of private practices can be attained and 
the basis on which receipts from practices should be dealt 
with. 


Income Tax: Initial] Car Allowance 


234. The Council has considered a request from a firm of 
accountants for legal aid in connexion with an appeal to 
the Special Commissioners on behalf of a member of the 
Association. The case concerns the initial allowances to be 
granted on a car purchased by the member for £1,800. The 
accountants have claimed the normal capital allowances, 
restricting the same by one-tenth for private use; but the 
Inland Revenue have contended that personal choice and 
pleasure entered into the member’s selection of a car, and 
they propose to restrict to £1,200 the capital cost on which 
the allowances are to be given. The Council has decided 
that legal aid can be granted only if a principle is involved 
which would affect the profession generally. The opinion 
of counsel is being obtained. 


Ministry of Pensions: Treatment Sessions 


235. Complaints that some practitioners were paid a fee 
of only £2 12s. 6d. for attendance at treatment sessions on 
behalf of the Ministry of Pensions, whereas when similar 
work was undertaken by an Acting District Commissioner 
of Medical Services the fee paid was £3 3s., have been 
investigated by Council. 

Following discussions at the Ministry of Pensions, it was 
ascertained that the sessions undertaken by Acting D.C.M.S.s 
include certain administrative duties, but that when other 
practitioners are required to undertake a clinical examina- 
tion for a fee of £2 12s. 6d. the administrative work is 
performed by an acting D.C.M.S. at a later stage. 

As a result of representations made by Council the Minis- 
try has now decided that the administrative procedure fol- 
lowing a clinical examination shall be done by the medical 
officer who examines the applicant. When the revised pro- 
cedure is fully operative, treatment sessions will be under- 
taken either by a full-time medical officer of the Ministry 
or by an experienced sessional medical officer who for this 
purpose will be regarded as an acting D.C.M.S. The fee 
of £2 12s. 6d. will then cease to be applicable, and a fee 
of £3 3s. will be payable for each session. The Council 
regards this arrangement as satisfactory. 


Adoption Societies : Fees for Medical Reports 


236. Inquiries have been made by the Council on the posi- 
tion with regard to the medical examination of children prior 
to adoption where the adoption is arranged through an 











188 May 12, 1951 


SUPPLEMENTARY REPORT OF COUNCIL 


SUPPLEMENT To THE 
BaiTIsH MEDICAL JOURNAL 











adoption society. From the results of these inquiries it is 
clear that, in general, the mother is responsible for the fee 
for the first medical report, required by the adoption society, 
and that the adopters are responsible for the second medical 
report, required for the information of the court. The 
Council has agreed that, as the fees for reports of this 
nature are a matter for private arrangement, no recommen- 
dation should be made on the appropriate fee. The 
Council, however, is drawing the attention of adoption 
societies to the fact that the provision of these reports is 
not covered by the terms of service of general practitioners 
under the National Health Service and that the charging of 
a fee is not precluded when the report is completed in the 
course of general practice. 


London Electricity Board: Pre-employment Examinations 


237. Following correspondence with the British Electricity 
Authority regarding the fee for the examination, for super- 
annuation purposes, of prospective employees of the London 
Electricity Board, the Board has agreed to pay a fee of 25s. 
The Council regards this fee as satisfactory. 


War Office: Examination of Auxiliary and Reserve Forces 


238. In March, 1947, the War Office laid down a daily 
maximum payment which could be allowed to civilian 
medical practitioners in respect of the medical examination 
of entrants to the Auxiliary and Reserve Forces. On 
numerous occasions since that date the Council has asked 
that this maximum should be removed, and the War Office 
has now agreed to the abolition of the daily maximum with 
effect from May 1, 1951. 


FINANCE 


239. The Balance Sheet and Income and Expenditure 
Account for the year 1950 are set out in Appendix VI. The 
financial position disclosed by the accounts shows clearly the 
need for the increase in the membership subscription rates 
which became effective on January 1, 1950. It is therefore 
a matter of considerable satisfaction that the increase has not 
resulted in any loss in the membership of the Association. 


Balance Sheet 


During the year expenditure of a capital nature has been 
heavy, but this has added materially to the value of the fixed 
assets. The largest of these is represented by the leasehold 
premises in Tavistock Square, which have now been com- 
pleted, and from which a substantial rental income is derived 
from accommodation let to medical and professional 
organizations. 

Altogether over £100,000 was expended on capital items, 
and this sum was provided in part by an overdraft from the 
bank for the closing weeks of the year. By accepting this 
accommodation the Council was able to defer the sale of 
the investments set aside’ for building purposes until a more 
favourable market presented itself. 

Apart from the provision for loss on the collection and 
transfer of subscriptions, no addition has been made this 
year to the General Reserve Funds, but it has again been 
considered prudent to provide a Reserve of £11,000 for the 
possible liability of the Journal surplus for income tax and 
profits tax for the past year. 


Income and Expenditure Account 


The receipts and payments for the year reached a level 
which was anticipated when the annual budget was pre- 
pared. It was estimated that the increased revenue would 


meet the total Association expenditure, including the trans- 
fer to Reserves and Provisions. When making this estimate 
the surplus arising on the Journal Publications Account was 
ignored. Although expenditure of a non-recurring nature 
was met in addition to that anticipated, the Estimates were 
closely realized. 


Expenditure 


There was a small reduction in Central Meeting Expenses, 
in spite of the additional cost of Special Representative 
Meetings. 

The General Expenses include items such as the Medical 
Practices Advisory Bureau and the Film Library, on both 
of which there has been increased expenditure as the work 
of these departments has developed. Following the success 
of the Empire Medical Advisory Bureau, the Council 
approved the setting up of the International Medical Visitors 
Bureau to provide a personal advisory service to medical 
practitioners from countries outside the Commonwealth. 

The cost of maintaining the Premises is rising, and notice 
has been given of further increases in rates, electricity, gas, 
and fuel. The amount to be set aside for general repairs and 
upkeep must necessarily be greater as the building is 
developed. 

Direct expenditure on Local Organization increased by 
over £4,000 as the services of the Regional Offices are more 
widely used. In October last a Regional Office was opened 
in Glasgow, under the direction of an Assistant Scottish 
Secretary. 

Library Expenditure was on a higher scale than that of 
the previous year. The library no longer makes a charge 
for the postage incurred when books are borrowed from 
the Lending Department. 

A sharp rise in the cost of paper and printers’ charges 
has had to be met on the Association’s Miscellaneous Print- 
ing and Stationery expenditure. The Postage Account is 
indicative of increased central activities. 

The accounts of the British Medical Journal and the 
Special Journals are referred to in greater detail under the 
appropriate paragraphs. In spite of the substantial increase 
in the cost of paper and printing, a net surplus has been 
transferred:from the Journal Account, amounting to £21,657, 
of which £11,000 has been set aside as a provision for 
possible tax liability. 


Income 


At the close of 1950 the membership of the Association 
reached 64,187, with the introduction of the new rates of 
Subscriptions, the revenue from which reached over £193,000. 
The income from Rents in the past year was slightly in excess 
of the previous year. The full effect of the new lettings will 
be shown in the accounts for 1951. 


Trust Funds 


The quinquennial revaluation by the Actuary of the Office 
Staff Superannuation Fund has been completed and has con- 
firmed the sound financial position of the Fund. The 
Actuary’s calculations disclosed a surplus of £15,700. The 
income of the Trust Funds has been sufficient to meet the 
cost of the normal awards. The Charities Trust Fund has 
continued to stimulate support to the existing Benevolent 
Funds. Although the amounts received from legacies has 
fallen, the subscriptions and donations, either earmarked 
for the Funds or placed at the disposal of the Charities Trust 
Fund for distribution at their discretion, were increased 
during the past year. 


Estimate of Receipts and Expenditure for the Year 1951 


240. The following estimate of the probable income and 
expenditure for the current year is based on the accounts for 
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1950. Allowance has been made for probable reductions and 
for non-recurring items, and provision for new expenditure 
on activities which have already been approved by the 
Council. 











1950 1951 
RECEIPTS or ee Estimated 
Subscriptions .. - 193,123 197,000 
Investments, Rents, and Sundries 25,710 31,500 
£218,833 £228,500 
EXPENDITURE ‘ 
£ 
Central Meeting expenses 18,370 500 decrease .. 17,870 
General expenses oe ba 31, 446 a we 31,000 
Premises expenses ee 22,956 944 increase .. 23,900 
Capitation grants ig 33,511 2,000 i ‘a 35,511 
Library ” 5,879 621 as +s 6,500 
Conteat ral staff expenses 72,022 5,478 “ a 77,500 
Printings, postages, etc. 11,585 415 et 12,000 
Clerk of works and architect’ 's 
fees, etc. 631 270 decrease .. 361 
War Memorial appeal and fees 2,028 2,028 mt es — 
Taxation 12,975 2,500 increase .. 15,475 
Provision for loss of subscrip- 
tions 3,667 333 o - 4,000 
Depreciation and amortization 11,707 157 decrease .. 11,540 
£226,777 £235,657 
Less grant towards cost of 
CMEWL. .. on sa 7,000 7,000 
£219,777 £228,657 











(No provision has been made in this Estimate of Receipts and Expenditure 
for the balance on the Journal! Publications Accounts. 


Financial Inquiry Committee 
241. The Council has appointed a special Committee to 
consider the present level of expenditure of the Association, 
including expenditure on the publishing activities of the 
Association, and cognate matters. The Council will report in 
due course upon its investigations. 


Expenses of Members attending Meeting 


242. The Council has considered the following Minute 277 
of the Annual Representative Meeting, 1950: 

277. Proposed by Doncaster (R. W. L. Ward).—That, in view 
of the changed circumstances, it is now time to reconsider the 
payment of adequate subsistence allowances to members when 
attending B.M.A. Council, Committee, or Representative 
Meetings. 


The Council has approved in principle the payment of 
subsistence allowances to members of the Association attend- 
ing centrally arranged meetings. In view, however, of the 
present financial position of the Association the Council 
considers that it would be wise, for the time being, to defer 
implementing its policy on this matter. The Council will 
make a further report to a subsequent meeting of the 
Representative Body. 


SCIENCE COMMITTEE 
Association Prizes 
(Continuation of paras. 132—134D of Annual Report) 


243. The Council thanks the following, who have assisted 
in judging the awards for the Association Prizes made in 
1951: Dr. Janet Aitken, Dr. G. O. Barber, Dr. Lindsey W. 
Batten, Professor F. J. Browne, Miss M. H. Cordiner, Pro- 
fessor C, F. W. Illingworth, Professor R. E. Lane, Dr. J. C. 
Matthews, Miss E. J. Merry, Dr. C. G. Newman, Miss Agnes 
Pavey, Miss B. Price, Dr. Donald Stewart, Dr. E. Scott 
White, Dr. Marjory Warren, and Dr. James Young. The 
Association also thanks those who have visited and reported 
on the Association’s Research Scholars—namely : Professor 
S. L. Baker, Dr. D. F. Cappell, Professor J. Gough, Mr. J. B. 
Kinmonth, Dr. J. B. Miller, and Professor Dorothy Russell. 


ARMED FORCES 
Part-time National Service 
(Continuation of para.‘144 of Annual Report) 


244. The Council is now able to report that its representa- 
tions to the Ministry of Defence that arrangements should 
be made for Naval National Service medical officers to serve 
their statutory period of part-time training without neces- 
sarily having to enter the permanent R.N.V.R., in which 
there is no assurance of release at the end of such yom, 
have been successful. 

In future all commissions granted to Naval National ~ 
vice officers will be temporary commissions in the R.N.V.R. 
limited to the statutory period of National Service. Present 
holders of permanent commissions granted during National 
Service will be allowed to transfer to temporary status. 

Officers wishing to remain in, or to transfer to, the perma- 
nent R.N.V.R. will be permitted to do so. 


Service Medical Officers in the Middle East 


During the course of a tour of B.M.A. Branches in the 
Middle East (reported under the heading “ Overseas”) the 
member of the Secretariat concerned took the opportunity 
of addressing meetings of Service medical officers at Gib- 
raltar, Malta, the Suez Canal Zone, and Aden. 

These meetings were well attended, and a number of ques- 
tions relating to pay and Service conditions were raised. 

Appreciation was expressed by medical officers of the 
amendment of the constitution of the Armed Forces Com- 
mittee approved by the Representative Body last year, which 
provides for directly elected representation of Service medi- 
cal officers on the Committee. 


WALES 


245. In response to the desire of the profession in Wales 
the Council has established a B.M.A. Welsh House at 195, 
Newport Road, Cardiff. This is an extension of the Council’s 
policy of establishing regional offices of the Association, and 
this office will undertake clerical and other duties for all 
the Divisions and Branches in Wales and Monmouthshire. 
There is also provision for holding meetings. The House 
was Officially opened on April 26, 1951, by the Chairman 
of Council. The Council hopes that the Divisions and 
Branches in Wales will make the fullest possible use of 
the facilities available. 

The 1951 Welsh Dinner will be held at Londonderry 
House on Thursday, June 14. It is being arranged jointly 
with Old Cardiffians. 


OVERSEAS 
Caribbean Conference 
(Continuation of para. 171 of Annual Report) 


246. The Council has requested the Colonial Office to 
receive a deputation to discuss the proposals made by the 
Caribbean Conference relating to a unified medical service 
in the Caribbean. 


Tour of Branches in Middle East 


247. A member of the secretariat has visited the B.M.A. 
Branches in Gibraltar, Malta, Cyprus, Palestine, Mesopo- 
tamia, Aden, Sudan, and Egypt, and action is being taken 
on a number of recommendations made by him, the principal 
object of which is to provide overseas members with the 
means of keeping in closer touch with British medicine, and 
to give the Branches encouragement and stimulation. 

The Council has received many proofs in the last three 
years of the benefit which is derived by the overseas 
Branches from visits by representatives from the parent 
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body. It is deeply conscious of the fact that nearly one- 
third of the members of the Association reside outside the 
United Kingdom. ’ 


Private Practice by Colonial Medical Officers 


248. Some time ago, in view of the lack of uniformity and 
the confusion in the Colonial Medical Service with regard 
to private practice by Colonial medical officers, the Council 
represented to the Colonial Office that new principles should 
be laid down for the guidance of Colonial Governments. 
Discussions with the Colonial Office are still in progress on 
this difficult and important subject. 


MEDICAL BENEVOLENCE 


249. The sum of £9,803 18s. 3d. was received during 1950 
for the Charities Trust Fund of the Association for medical 
charities, and the following statement shows the amounts 
collected and distributed during the twelve months: 

; 1950 
5S. « & 

Subscriptions and Donations coll-cted for :— 

(a) Distribution at the discretion of B.M.A. CRastiies 
Trust Fund .. ¥ ji 4,6 
p» Royal Medical Benevolent Fund eA 3,6 

Royal Medical Foundation of Epsom Colles , 8 
d) Royal Medical Benevolent Fund Society - ee 69 

uests received one eee to ss a 

harities .. P . 600 


£9,803 18 
1950 
d. £ 


il 
55 1 
68 


vio SCoOoweo 


A ts distributed to:— 
(a) Royal Medical Benevolent Fund— 
(1) Allocated from B.M.A. Charities 
Trust Fund for General Fund .. 
Q) Allocated from Bequests 
3) Earmarked for Fund 


(6) Rexel Medical Foundation of Epsom 
ollege— 
(1) Allovated from B.M.A.  — 
Trust Fund for General Fund . 
(2) Allocated from Bequests .. 
(3) Allocated from B.M A. Charities 
— Fund for Sherman Bigs 


22 . 
3,655 12 


won 


5,967 10 5 


2,087 18 
50 0 


— i) 


‘ 174 O 1 
(4) Bad od for General Fund _. 836 17 6 
(5S) Earmarked for Sherman Bigg Fund 31 4 6 


(c) Royal Medical Benevolent Society of 
Ireland— 

Earmarked for Fund ii stg 69 3 

(a) Sir Charles Hastings Fund .. ms 24 5 

e) Dain Fund 62 19 

Legacy unallocated at December 3, 1950* 500 0 


£9,803 18 


wl Ouro 


* Subsequently allocated to the Sir Charles Hastings Fund. 


The amounts received through the fund are gratifying 
and show that the interest in the medical charities is being 
‘maintained. The medical charities are constantly receiving 
demands on their funds, and the Council hopes that members 
of the profession will do all they can to help. 


CONTROL OF MEDICAL MAN-POWER 


250. The Council has been consulted by the Ministry of 
Health about a scheme for the control of medical man-power 
in a national emergency and, in common with other profes- 
sional bodies, the Association has been represented at con- 
ferences at the Ministry at which this scheme has been 
discussed. 

It is proposed to set up a National Medical Man-power 
Committee with functions comparable with those of the 
existing Medical Priority Committee, and two Central 
Recruitment Committees similar to the pre-ent Central 
Medical War Committee and Scottish Central Medical War 
Committee. Because of the changes brought about by the 
National Health Service, local recruitment committees based 
on the areas of the Divisions of the Association, and dealing 
with all categories of medical practitioners, are no longer 
thought to be appropriate. It is therefore proposed that 
separate Area Recruitment Committees should be established 
for the three main sections of the profession—general prac- 
titioners, hospital and university medical officers, and public 
health medical officers. 


The Council, which appointed a special committee to 
examine the scheme, has seen no reason to take exception 
to the proposals regarding the constitution of the various 
committees. These proposals are now under consideration 
by the Ministers concerned. It is hoped that it will be 
possible to publish full details shortly, and that the new 
machinery, which is intended to function in peace as well as 
in war, will be set up within the next few months. 

In view of these developments it has been decided that 
the time has come for the existing Local Medical War Com- 
mittees to be disbanded. In conjunction with the Central 
Medical War Committee, the Council has expressed warm 
thanks to these committees for the work they have carried 
out so admirably during and since the war. 

With the concurrence of the Council, the Central Medical 
War Committee has agreed to undertake the task of recon- 
stituting the emergency register of the profession on the 
basis of information supplied voluntarily by the doctors of 
the country. For this purpose a questionary will be issued 
shortly to all members of the profession in Great Britain. 

The Council has offered to defray the expenses of the 
proposed new central and area recruitment committees pro- 
vided that, as in the past, a substantial proportion of the cost 
is refunded by the Government in the form of an annual 
grant. 

Meantime, the Central Medical War Committee and the 
Scottish Central Medical War Committee have undertaken 
the “screening ” of those general practitioners with reserve 
commitments who have been earmarked by the Service 
Departments for recall to the Services in the early stages of 
any future war. The Local Medical Committees have been 
invited to co-operate in this task, a lay nominee of the 
executive council being co-opted for this purpose to the 
local medical committee. The object of the “ screening” is 
to determine whether cancellation or deferment of recall 
should be recommended in individual cases because of the 
civilian medical commitments of the doctors concerned. A 
statement on this subject was published in the Supplement of 
April 14 (p. 151). 

The Council has recommended to the Ministry of Defence 
that, so far as practicable, practitioners with little or no 
previous service in the Forces should be recruited in any 
future emergency in advance of those who served for long 
periods. 


OTHER ASSOCIATION ACTIVITIES 
Coroners Rules 


251. At the beginning of the year the Council, at the 
invitation of the Home Office, nominated medical practi- 
tioners for membership of a committee (the Coroners Rules 
Committee) appointed by the Lord Chancellor and the Home 
Secretary to make recommendations on the rules to be 
made under section 26 of the Coroners (Amendment) Act. 
1926, for regulating the practice and procedure in connexion 
with inquests and post-mortem examinations, and recom- 
mendations on the forms to be prescribed under section 27. 

Subsequently, at the Committee’s invitation, the Council 
submitted a memorandum of evidence, based largely on the 
Council’s Report on the working of the Coroners Acts, 
which was approved by the Representative Body in 1948. 

Oral evidence in support of the memorandum was given 
by J. A. Gorsky and W. B. A. Lewis. 


Election of Direct Representatives on the General Medical 
Council 


(Continuation of para. 183 of Annual Report) 

252. The Council has pleasure in reporting that all the 
candidates selected to receive the support of the Associa- 
tion in the Election of Direct Representatives have been 
elected as members of the General Medical Council. 

E. A. GREGG, 
Chairman. 
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APPENDIX V 


MODEL CONSTITUTION FOR ADVISORY COUNCILS 
ON OCCUPATIONAL HEALTH 
Name 
1. The Organization shall be known as the..................... 
Advisory Council on Occupational Health and is hereinafter 
referred to as “ The Advisory Council.” 


Objects 

(2) (i) The Advisory Council is established for the purpose 
of encouraging the study of occupational health, by afford- 
ing employers, employees, and the medical profession 
opportunities for the discussion of all aspects of the subject. 


(ii) Its terms of reference shall be: 


(a) To consider all matters affecting the health and 
welfare of the workers in industry, with particular 
emphasis on conditions obtaining in the area covered by 
the Advisory Council. 

(b) To co-operate with other advisory councils on matters 
of mutual interest, and to appoint representatives to the 
Annual or Special Meetings of the Conference of Advisory 
Councils. 

(c) To co-operate with other organizations having similar 
objects. 

(d) To publish im the local press agreed reports of the 
Advisory Council’s proceedings, provided that only unani- 
mous decisions of the Advisory Council shall be published. 

(e) To submit recommendations to the Conference of 
Advisory Councils and to the Joint Committee of the 
British Medical Association and the Trades Union 
Congress. 

Note.—In no circumstances shall the Advisory Council 
make direct representations to any Government Depart- 
ment. 


Constitution 

(3) (i) The Advisory Council shall consist: as to one-third 
of its members of delegates appointed by the ..................+5- 
Division of the British Medical Association, as to one-third 
of its members of delegates appointed by the Employers’ 
Organizations, and as to one-third of its members of delegates 
appointed by Trade Unions and/or Trades Councils. 


(ii) The Advisory Council shall have power to co-opt addi- 
tional persons whose membership of the Advisory Council 
would, in the unanimous view of the appointed members, be 
helpful to their discussions. These co-opted members. how- 
ever, shall not be taken into account in the calculation 
referred to in the previous paragraph. 

(iii) The Advisory Council shall have power to invite 
persons with expert knowledge to attend meetings of the 
Advisory Council for the purpose of discussing particular 
Matters. 


Finance 

IID icuciititetentecumbeddamumaiiaadl Division of the British 
Medical Association and Employers’ Organizations and 
Trade Unions appointing representatives to the Advisory 
Council shall subscribe to the Advisory Council, for each 
year or part of a year during which they appoint representa- 
tives, £1 for each representative so appointed, unless other- 
wise resolved by the Advisory Council. 

(ii) The funds of the Advisory Council shall be applied 
solely in carrying out the objects of the Advisory Council. 

(iii) The Honorary Treasurer of the Advisory Council shall 
hold the funds of the Advisory Council and keep a record 
of all income and expenditure. He shall present a Balance 
Sheet, duly audited at each Annual Meeting of the Advisory 
Council. No money shall be paid out except with the 
approval of the Advisory Council. 

(iv) The Advisory Council shall not make, directly or 
indirectly, any dividend, gift, or bonus of money unto or 


between any of the members of the Advisory Council, pro- ~ 


vided that nothing herein contained shall prevent the pay- 
ment in good faith of expenses incurred by a member of the 
Advisory Council in carrying out the wishes or instructions 
of the Advisory Council. 


Meetings 

5. (i) The Annual Meeting of the Advisory Council shall 
be held not later than April 30 in each year, unless otherwise 
resolved by the Advisory Council. 

(ii) Other meetings of the Advisory Council shall take place 
at intervals of not more than ............ calendar month(s) 
throughout the year. 

(iii) A third of the members shall form a quorum at an 
Annual Meeting or other meeting of the Advisory Council. 

(iv) The Chairman shall preside at each meeting of the 
Advisory Council and in his absence the Advisory Council 
shall elect a member present as Acting Chairman before 
proceeding with other business. 


Officers 

6. (i) At the Annual Meeting in each year the Advisory 
Council shall elect a chairman, an honorary treasurer, and 
two honorary secretaries. One of the honorary secretaries 
shall be a member of the ....................0055 Division of the 
British Medical Association. 

(ii) Any casual vacancy among the officers occurring from 
whatever cause shall be filled by the Advisory Council at 
its next following meeting. 


Committees 

7. (i) The Advisory Council may appoint such com- 
mittees and subcommittees as appear expedient for the 
conduct of the business of the Advisory Council. 

(ii) No decision of a committee or subcommittee shall be 
binding on the Advisory Council until it has been submitted 
to and approved by the Advisory Council. 


Voting Powers 

8. (i) Each member of the Advisory Council shall have 
one vote and one vote only, except as hereinafter provided. 

(ii) Voting by proxy shall not be permitted. 

(iii) Votes shall be taken on a show of hands. 

(iv) In all cases the chairman of a meeting of the Advisory 
Council shall have the right of vote and may also exercise 
a casting vote in the case of an equality of votes. 


Dissolution 

9. (i) The Advisory Council may at any time be dissolved 
by the consent of two of the three groups appointing repre- 
sentatives to the Advisory Council. Such consent shall be 
obtained in writing. 

(ii) In the event of dissolution, any funds remaining after 
the winding up of the affairs of the Advisory Council and 
payment of the debts of the Advisory Council shall be 
repaid to the subscribing organizations in the proportions 
that the subscription of each subscribing organization bears 
to the total subscriptions received by the Advisory Council 
during the year in which dissolution takes place. 


Amendment of Rules 

10. No new rule shall be made, nor shall any of the rules 
herein contained or hereafter to be made be amended or 
rescinded, unless with the consent of a majority of the 
members present at a meeting of which not less than 28 
days’ notice has been given specifying such intention to 
propose such new rule or amendment. 


Interpretation 

11. In these Rules, unless the contrary intention appears, 
(a) Words in the singular shall include the plural and words 
in the plural shall include the singular. (b) Words impart- 
ing the masculine gender only shall include the feminine. 


oe ee 


eae ee me ae 


ae 
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PROCEEDINGS OF COUNCIL 


Wednesday, May 2, 1951 


A meeting of the Council of the Association was held on 
May 2, Dr. E. A. Greco presiding. 


Future Annual Meetings 


Dr. P. J. DELANEY, Medical Secretary of the Irish Medical 
Association, attended to present an invitation to the B.M.A. 
to hold its Annual Meeting conjointly with that of his own 
association in Dublin in July, 1952. He said that his Irish 
colleagues wished greatly to welcome their friends from the 
other side of St. George’s Channel and to have the oppor- 
tunity of expressing the great gratitude they felt to the 
B.M.A. In Ireland they were not often unanimous, but they 
were unanimous over this. 

The CHAIRMAN OF COUNCIL moved the cordial acceptance 
of the invitation, and this was carried. 

The Council devoted some time to considering the arrange- 
ments for the proposed Annual Meeting in North Wales in 
1953. Bangor was the centre originally proposed, but it 
appeared that there was a shortage of hotel accommodation. 
Llandudno was better provided in this respect, but there 
the accommodation for the meetings was less satisfactory. 
Dr. H. R. FREDERICK said that the Welsh Committee, and 
indeed the members in Wales generally, were anxious that 
the meeting should be held somewhere in the Principality in 
that year. 

It was agreed that further inquiries be made about possible 
means of overcoming accommodation difficulties. 

An invitation from the Glasgow Division to hold the 
Annual Meeting of 1954 in Glasgow was received, and was 
gratefully accepted by the Council. Here again it was stated 
that the hotel position might be somewhat difficult, though 
in other respects the accommodation for the meeting was 


adequate. 
Festival Scientific Meeting 


Dr. T. ROwLAND Hit described the proposed series of 
special Festival Scientific Meetings to be held in June under 
the joint auspices of the Association and the Royal Society 
of Medicine. They were indebted, he said, to the Royal 
Society of Medicine for its ready co-operation in this matter. 
The joint programme included a series of symposia which 
would be of interest to a wide range of members of the 
profession. 

A proposal to endorse the joint arrangements was agreed 
to unanimously. It was also agreed that arrangements 
should be made for a Festival Lecture, to which the public 
would be admitted, to be given by Sir Henry Dale at B.M.A. 
House on June 20, and for a reception to be arranged by the 
Association for the following evening. 

Dr. ANNIS GILLIE raised the question of a Festival flag for 
the Association. While it was felt that the time did not 
permit of any elaborate design, it was agreed that an effort 
should be made to produce a flag with a representation of the 
B.M.A. badge, probably worked out in gold on a dark 
blue ground. 


Organization of Scientific Meetings 


The President (Sir Henry Cohen) presented the report of 
a special committeé, over which Professor L. P. Garrod 
had presided, on the organization of scientific sections at 
Annual Meetings. He said that some of the recommenda- 
tions might appear revolutionary, but they had been made 
after very serious consideration. A relatively small pro- 
portion of members of the Association attended the scientific 
side of the Annual Meeting, and at some of the Sections 
the attendance was poor. One reason for this was thought 
to be that many of the subjects chosen for discussion in the 


~ 


Sections were unduly specialized. It was therefore felt that 
more subjects of general interest should be taken, and on 
the basis of a four-day scientific meeting it was proposed that 
plenary sessions be held on three of the mornings and that 
sectional meetings be held on two afternoons and during 
the whole of one day. A further proposal was that a 
scientific exhibition should be held, somewhat on the lines 
of that which was arranged at annual meetings of the 
American Medical Association, at which there would be 
refresher demonstrations of subjects of current medical 
interest. 

This arrangement might entail the holding of annual meet- 
ings at only a few large centres in the country—perhaps not 
more than half a dozen—where suitable accommodation 
could be found. It would also have its repercussions on the 
future choice of Presidents, who, instead of being nominated 
from the area in which the next annual meeting was to be 
held, would be elected on a national basis. He moved the 
first of several recommendations, that plenary scientific 
sessions be held on the first three mornings of the meeting. 

Dr. E. C. Dawson suggested that various causes contri- 
buted to the relatively small attendance at scientific meetings. 
It was questionable whether July was the best time of year 
to hold them; it was on the eve of the summer holidays, 
and the dates often conflicted with those of other medical 
organizations. Mr. A. M. A. Moore hoped that in any 
rearrangement the value of the trade exhibition would not be 
overlooked. 

The first recommendation was adopted, and the organiza- 
tion was remitted to a liaison committee representing the 
Science, Journal, Central Consultants and Specialists, General 
Medical Services, and other interested committees, with 
power to co-opt. The proposal for one whole-day and 
two afternoon meetings of Sections was also approved. 
On the proposal for a scientific exhibition, Mr. LAWRENCE 
ABEL described such exhibitions as he had seen them in the 
United States, where they were undertaken in a very 
thorough-going fashion. Lord HorperR supported the recom- 
mendation, though he thought it should go forward on British 
and not entirely on American lines. Dr. S. WAND said how 
much those who had visited America last year in connexion 
with the World Medical Association Conference had been 
struck by these American innovations. 

An offer by Mr. Abel, who said that he was visiting 
America later in the year, to ascertain full details of the 
American organization and to report back to the Council, 
was accepted with thanks. 

The proposal to hold the Annual Meeting only in centres 
where there would be facilities for these reformed arrange- 
ments was referred to the Organization Committee for its 
opinion, and certain of the other more detailed proposals 
were referred to the Finance, Science, and other committees. 


“Family Doctor ” 


Dr. O. C. CarTER, in presenting the report of the Journal 
Committee, said that there was appended to the report a 
memorandum by the Editor of the Journal detailing the diffi- 
culties and frustrations on the printing and publishing side 
which had attended the first issue of Family Doctor. He 
felt that the Council would wish to thank Dr. Harvey Flack, 
the Editor of the new periodical, who had done a magnificent 
job. (Applause.) 

Lord Horper said that every member of the Council would 
join in congratulating all concerned with Family Doctor 
on its enormous success. It might have turned out to be only 
indifferently good, but it had turned out to be very good, 
and he believed that it had made a big contribution to the 
prestige of the Association. The Association had many 
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critics, but he had not found any critic subtle or clever 
enough to discover faults in Family Doctor. 

Dr. METCALFE Brown, chairman of the Public Health 
Committee, also extended his congratulations. He said that 
it was part of his job to take an interest in health publicity, 
and he felt unreservedly that this was the best thing of the 
kind he had seen. 


Heavy Publishing Costs 


Dr. CARTER drew attention to the anxieties which were 
experienced by those responsible for the Association publica- 
tions owing to the steep rise in the cost of paper. In recent 
years the British Medical Journal had shown handsome 
amounts on the right side of the account, but owing to rising 
costs a change was now coming over the situation. In 
January of last year the cost of the paper used for the Journal 
was 5id. a pound; by October it had risen to 93d., which 
meant an additional cost of £25,000 a year, and now it stood 
at Is. 2d. a pound, which meant something like another 
£25,000. The situation could not be met by raising the 
price, as in the case of other journals, because the Journal 
was part of the return to members for their subscription. 
Nor could the Journal cut down the number of copies issued ; 
indeed, the number continuously increased with the increas- 
ing membership. The cost of printing and other services 
had also increased. 

While he believed that the publications were performing a 
bigger service to the profession at large than any other 
activity of the Association, he felt that they must be run by a 
proper businesslike organization. During recent months the 
Journal Committee, the Publishing Subcommittee, and all 
concerned, in particular the Editor, had been subjected to 
great strain, and in the memorandum by the Editor to which 
he had already referred there was a note to the effect that it 
was essential to make a complete review of the business 
organization. The Association, said Dr. Carter, was now 
a big publishing concern, and the organization should be 
commensurate with the responsibilities and finance entailed. 
It was unfair to impose so heavy a burden on the Editor ; 
indeed, it was not his job. 

Lord Horper said that it was a matter for the Council 
whether the present machine was adequate for a load of 
these dimensions. He made not the slightest reflection on 
those who had up to the present supervised these matters 
and served them so well, but it did seem that an experienced 
business organization should be set up. 

After a long discussion it was agreed that the Publishing 
Subcommittee should be asked immediately to make investi- 
gations and suggestions, reviewing the business organization 
of all the publications with a view to discovering what 
changes of methods of working were urgently required. A 
report should be made to the next meeting of Council. 

The Council agreed to a proposal to raise as from 
January 1, 1952, the annual subscription to Annals of the 
Rheumatic Diseases, British Heart Journal, British Journal 
of Industrial Medicine, British Journal of Social Medicine, 
British Journal of Venereal Diseases, Journal of Clinical 
Pathology, Journal of Neurology, Neurosurgery and 
Psychiatry, and Thorax to £2 2s., and the annual subscrip- 
tion to Archives of Disease in Childhood and British Journal 
of Pharmacology and Chemotherapy to £3 3s. The present 
subscription to all these journals is £1 10s. 

Permission was granted to the Royal Blind School, Edin- 
burgh, to reproduce each copy of Family Doctor in braille, 
and to sell copies at one shilling each. 


Association Finance 


Mr. A. M. A. Moore, Treasurer, presented the quarterly 
financial statement and also submitted an estimate of the prob- 
able income and expenditure for the current year. He called 
attention to the rising costs in almost every department of 
activity, and said that the financial position disclosed by the 


accounts for the past year showed clearly the need for the 
increase in the membership subscription rates which became 
effective in January last. 

Dr. WAND said that it seemed to him that the Association 
had got to a point where it had to ask concerning each 
demand entailing additional expenditure, “ Do we need it ? 
Is it worth it? Can we do it more cheaply?” He felt 
that the Association and Journal finance should be dealt 
with by an ad hoc committee. Mr. DouGaL CALLANDER 
associated himself with Dr. Wand’s remarks. During the 
post-war years the curve of expenditure had risen with 
extraordinary steepness. Every department of the Associa- 
tion should be scrutinized from the point of view of cost. 

The TREASURER welcomed the suggestion. It was essential 
that costs be slowed down. The idea of having an ad hoc 
committee to look into the whole financial position of the 
Association and of its journals was to be commended. Lord 
Horber spoke to the same effect. They should sit down and 
consider what sections of work of the Association were best 
worthy of support and cut their cloth accordingly. 

It was agreed that an ad hoc committee be set up, and it 
was constituted with some ten members. 

The TREASURER resisted on financial grounds the payment 
of subsistence allowances at the present time to members 
attending centrally arranged meetings. 


General Medical Services Committee 


Dr. WaNpb, in presenting a report from the General 
Medical Services Committee, referred to the special com- 
mittee to study general practice which had been set up by 
the Central Health Services Council. To this committee, 
with regard to the setting up of which there had been no 
consultation with the recognized representatives of the pro- 
fession, the Association had been asked to give evidence. 
Dr. Wand said that the General Medical Services Com- 
mittee would be considering this question on the following 
day. Local medical committees had been asked for the 
time being not to accede to any invitation, given directly 
or indirectly, to submit evidence until the G.M.S. Committee 
had had a further opportunity of considering the general 
principles involved, and he hoped that Branches and 
Divisions might be requested by the Council also to refrain. 

The CHAIRMAN Said that he thought the G.M.S. Committee 
might well be left to handle this, and the Council would 
be prepared to be guided by whatever views it arrived at on 
the morrow. 

Dr. WAND also stated that he had had an interview with 
the Minister of Health, and that the discussions with the 
Minister would be resumed on May 9, when a full deputa- 
tion on practitioners’ remuneration would be received. 

On ways and means of relieving the shortage of hospital 
beds he thought they had come close to agreement with 
officers of the Ministry. A document would be issued which 
the Central Consultants and Specialists Committee would 
have an opportunity of considering thoroughly before it was 
implemented. ; 

Dr. RowLanp HILt said that the time had come when 
they had to look at this matter of shortage of hospital beds 
and also at another matter which figured in the report— 
namely, the representation of general practitioners on 
regional hospital boards—not from a parochial point of view 
but: from the point of view of the profession as a whole. 
Consultants wished to work with general practitioners in all 
these matters of common concern. 


Public Health Committee 


Dr. C. METCALFE Brown, chairman of the Public Health 
Committee, said that a considerable number of authorities 
had not yet paid full attention to the 1950 award of the 
Industrial Court, and a small number had refused to imple- 
ment it. On the recommendation of the Committee the 
Council agreed that for the time being the refusal of 
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advertisements should be the only form of pressure exercised 
to secure implementation of the award. The.hearings of the 
Industrial Court relating to those sections of the public 
health service not covered by the 1950 award had now been 
completed, and the Committee considered it desirable to 
await the second award of the Court before again discussing 
the desirability of taking action to report the existence of a 
dispute. 

He added that as a result of representations made to the 
Ministry of Health and Local Government of Northern 
Ireland the award had been recommended by the Ministry 
for acceptance by health committees there. 

The Committee had placed on record its complete satis- 
faction with the manner in which the case was presented 
before the Industrial Court and had expressed its apprecia- 
tion of the work of the secretariat. 


+ 


Consultants and Specialists Committee 


Dr. ROWLAND HI presented the report of this committee, 
which contained some 20 items reporting action taken. He 
referred in particular to the Ministry survey of hospital 
medical staffing, which was likely, he said, to prove an 
important issue when the survey teams had completed their 
work. No approach was made to the representatives of 
consultants to propose or approve nominations for such 
teams. A great deal of dissatisfaction had been expressed 
regarding the manner in which the Ministry’s survey of 
hospital staffing throughout the country had been conducted. 
The Ministry has been asked to give an assurance that the 
reports would be discussed with the Joint Committee before 
any action was taken. 

The Committee had referred the interim report of the 
Amending Acts Committee to its regional committees for 
their urgent consideration and comment, and its views would 
be submitted to an early meeting of Council. 

Mr. H. H. LaNGsTON referred to a statement in the Press 
that the Minister proposed to decrease the number of private 
beds and increase the number of amenity beds because the 
former were not being taken up. Dr. ROWLAND Hi said 
that it would be a breach of faith if any such measure were 
introduced without consultation with the Joint Committee. 
The matter had not been before the Joint Committee at all. 


Other Committees 


Dr. J. A. L. VAUGHAN Jones, chairman of the Occupa- 
tional Health Committee, presented on behalf of that body a 
model constitution for adoption by local joint councils on 
industrial health. It was proposed that these organizations, 
representing doctors, employers, and employees, should in 
future be known as advisory councils on occupational health. 
The Council approved the model constitution and ordered it 
to be circulated to existing joint councils and also to 
Divisions and Branches, 

Dr. I. D. GRanrT, in presenting the report of the Private 
Practice Committee, asked for—and received—the approval 
of the Council for bringing before the Commissioners of 
Taxes; if this seemed advisable after counsel’s opinion had 
been taken, the action taken by the Inland Revenue against a 
practitioner in relation to his car. The car had been pur- 
chased for £1,800, and the Inland Revenue had contended 
that personal choice and pleasure entered into its selection 
and proposed to restrict to £1,200 the capital cost upon 
which allowance could be given without any restriction for 
private use. 

Dr. J. G. Tuwartes, for the Central Ethical Committee. 
said that the General Medical Council had intimated its 
willingness to participate in discussions with representatives 
of the Association on the application to radio and television 
of the appropriate paragraph in the Warning Notice. A 
memorandum on this subject had been prepared and a meet- 
ing with representatives of the General Medical Council was 
being arranged. 


Dr. H. R. FREDERICK, chairman of the Welsh Committee, 
expressed sincere appreciation to the Council concerning its 
action in making the funds available for the purchase of the 
B.M.A. House for Wales, at 195, Newport Road, Cardiff. 
The official opening took place on April 25. 

The Chairman of Council mentioned that when he and. the 
Secretary visited Cardiff for the opening of the Welsh House 
they took occasion to call upon Sir Ewen Maclean, a Vice- 
President and a former Chairman of the Representative Body. 
They found him in good health and conveyed to him the 
good wishes of the Council, and he sent his kind remem- 
brances in return. 

Dr. P. T. O’FaRRELL, on behalf of the Colonies and 
Dependencies Committee, expressed appreciation of the 
particularly good work done by the Assistant Secretary, 
Dr. E. Grey Turner, in his recent visit to the Branches in 
Gibraltar, Malta, and the Middle East. The Committee, he 
said, was deeply conscious of the fact that nearly one-third 
of the members of the Association—that is, about 20,000— 
resided outside the British Isles, and felt that the time had 
come when Overseas Branches should be visited in a regular 
cycle by representatives—not necessarily members of the 
secretarial staff—of the parent body. 

Dr. H. M. GOLDING submitted the report of the Charities 
Committee, with a recommendation, which was agreed to, 
that the sum 6f £3,500 received in subscriptions and stand- 
ing to the credit of the B.M.A. Charities Trust Fund should 
be divided equally between the Royal Medical Benevolent 
Fund and the Royal Medical Foundation of Epsom 
College. 

Dr. R. P. Liston, chairman of the Film Committee, 
presented a report on the use of the Film Library and other 
activities of the Committee, and a recommendation, which 
was agreed to, that the Film Committee should have power 
to co-opt to its membership a member of the Medical 
Committee of the Scientific Film Association. 

The report of the Building Committee, presented by 
Mr. L. DouGaL CALLANDER, dealt with alterations to the 
Hastings Hall, the development of property to the rear of 
B.M.A. House in London, and alterations to the Scottish 
House. 

A memorandum of evidence, based on the Council’s report 
on the Working of the Coroners Acts, for submission to the 
Home Office Committee which is sitting on this subject 
was approved. 


Personal 


The Council instructed that a letter of grateful thanks be 
sent to Sir Henry Souttar, who had represented the Associa- 
tion at the Pakistan Medical Conference at Karachi. Sir 
Henry Souttar had sent to the Council an interesting report 
of the occasion. 

A resolution from the Federal Council of the Medical 
Association of South Africa was reported, expressing 
appreciation of the action of the B.M.A. in inviting the South 
African President, Dr. Sichel, to continue in office as its 
President for the year 1951-2. On the cancellation of the 
Joint Meeting in South Africa Dr. Sichel tendered his resig- 
nation, but before it could have~been received in London 
the invitation for him to continue in office arrived in 
Capetown. 

On the recommendation of the Armed Forces Committee 
it was agreed that the following be nominated to the Repre- 
sentative Body for election to the Council as Service 
representatives: Major-General. J. C. A. Dowse (late 
R.A.M.C.) and Air Vice-Marshal Sir Alan Rook (Medical 
Branch, R.A.F.). 

Dr. Annis Gillie was appointed a representative of the 
Association on the Central Council for District Nursing in 
London, and the Council endorsed the Chairman’s nomina- 
tion of Dr. J. A. Moody for membership of the Standing 
Dental Advisory Committee of the Central Health Services 
Council. 

The Council, which had assembled at 10 a.m., concluded 
its business at 6.15 p.m. 
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FROM COS TO B.M.A. HOUSE 

CUTTING FROM HIPPOCRATES’ TREE 
A cutting from the gigantic Oriental plane tree on the island 
of Cos, under whose branches Hippocrates is reputed to 
have taught his pupils and held his open-air clinic, was 
planted in the Council garden at B.M.A. House, Tavistock 
Square, on May 2. The cutting had been brought to this 
country by Dr. G. Loverdos, a Greek physician, as a good- 
will gesture from the doctors of Greece. He had planted 
similar cuttings in Paris—in the gardens of the Medical 
School—Rome, Berne, and Madrid. It was accepted on 
behalf of the Association by the President, Sir Henry 
Cohen, and the brief ceremony was attended by the Greek 
Ambassador in London, M. Leon Melas, by Sir Gordon 
Gordon-Taylor, representing the British Council, by the 
Chairman and a full muster of the B.M.A. Council, who 
were holding their meeting that day. 








The Greek Ambassador spoke a few words, expressing 
the hope that the tree that was planted might flourish as 
a symbol of the happy associations between the people of 
Great Britain and of Greece working for the promotion of 
science and the welfare of the human race. 

Dr. Loverdos first presented a letter in which the Medical 
Association of Cos conveyed its cordial greetings to the 
B.M.A., and then, speaking in French, said that the Greek 
people had sent him to study the latest developments in 
British universities, and he was left full of wonder at the 
work of British scientists and the progress of scientific 
institutions. He had also been charged with the task of 
transplanting cuttings from the tree of Hippocrates, which 
incidentally had a trunk 36 ft. in circumference and stood 
in the centre of the town of Cos. These were symbolical 
of the links between Greece and the centres of learning in 
Western Europe. Medicine, he said, was not an applied 
art or science, it was a divine discipline sustaining the 
world, and the world to-day was much in need of this 
precious sustenance. 


The Perfect Physician 

Sir Henry Cohen said that of the high privileges which 
his office conferred upon him he counted this as one of 
the highest. It was his duty to express gratitude on behalf 
of the Association for this gift from the Medical Society of 
Cos. One great writer had declared that, “Save for the 
blind forces of Nature, nothing moves or has its being that 
is not Greek in origin.” Those of them who had adopted 
medicine as their profession looked to Cos as the cradle 
of their professional existence. Hippocrates was for them 
the perfect physician and the source of their inspiration. 
They admired in him the careful observer and the faithful 
recorder. Even in that remote past of 2,400 years ago they 
could discern in him the seeker after truth, one who was 


FROM COS TO B.M.A. HOUSE 


SUPPLEMENT To THE 
abs, BRITISH MEDICAL JOURNAL 


197 








not bemused by the supernatural. They recalled the words 
in the Hippocratic Collection: “As for this disease called 
divine [i.e., epilepsy], surely it too has its nature and causes 
whence it originates, just like other diseases, and is curable 
by means comparable to their cure.” They sought to 
emulate his inductive method, all the more to be admired 
because he was surrounded by speculators of the Platonic 
school, and they sought also to emulate him in verifying by 
experience the opinions which they expressed. Above all, 
they who practised medicine were motivated by the humane- 
ness—the humanity—of Hippocrates, a humanity embodied 
in those obligations and responsibilities set out in the Hippo- 
cratic Oath, which until quite recently was formally read 
at every graduation ceremony in the more enlightened 
universities. For over 2,000 years that Oath had been the 
basis of their professional conduct, and it was from the 
Hippocratic precepts that they learned that, where there 
was love of man there was also love of the practice of 
medicine. 

In these days of changing values, said Sir Henry Cohen 
in conclusion, they must keep faith with the Hippocratic 
precepts. This ceremony was a symbol of professional 
brotherhood. As history advanced they appreciated that, 
although the methods of medicine might change, yet the 
wisdom of medicine remained unperturbed and eternal. 
They regarded that ceremony as cementing the frigndship 
which had existed for so long between the medical pro- 
fession in Great Britain and the medical profession in 
Greece, where utterance was first given to those truths 
which must for ever be to medicine its guide and inspira- 
tion. He expressed to His Excellency their gratitude for 
attending the gathering and to Dr. Loverdos for this tangible 
symbol of their common association with the island of 
Cos. 

The cutting was then planted, and Dr. Loverdos laid a 
tribute of flowers on the other side of the garden, where 
there are the remains of the old Tavistock House in which 
Charles Dickens lived just 100 years ago. 

The speeches at the ceremony were interpreted, the French 
into English and the English into French, by Dr. E. Grey 
Turner, Assistant Secretary. 


Photo by Walter King, Ltd., London, E.C. 








HASTINGS MEMORIAL FESTIVAL 
PROGRAMME ‘ 
Wednesday, May 30 


Cathedral Memorial Service at 12 noon. Address by the 
Right Reverend the Lord Bishop of Worcester, Dr. W. 
Wilson Cash, D.S.O. 

Those taking part in the procession should be at College 
Hall, King’s School, not later than 11.15 a.m., bringing their 
robes. / 

All those not in the procession should be in their seats in 
the cathedral by 11.15 a.m. They will be shown té their 
seats by stewards on production of their tickets. 

After the service visitors should make their own way to 
the Guildhall as quickly as possible. 

Luncheon at the Guildhall will be at 1 for 1.15 p.m. 
There are four types of luncheon tickets—white, blue, green, 
and red—and guests should ascertain the appropriate dining- 
hall from the stewards. 

Hastings Lecture.—The first Sir Charles Hastings Memorial 
Lecture will be delivered by Dr. W. H. McMenemey at 
approximately 3 p.m. 

Tea at Worcester Infirmary—Tea will be served at 
Worcester Royal Infirmary at 4.30 p.m., when exhibitions 
of relics of Sir Charles Hastings will be on show in the 
board-room. 

Any member of the Association may attend this festival. 
Application for tickets for lunch, which is open to wives or 
other relatives, should be made to Dr. M. P. Martin, 109, 
Langherne Road, St. John’s, Worcester. The price of the 
lunch is £1 1s., inclusive of wines. Tea will be provided. 
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GENERAL PRACTITIONERS’ 
REMUNERATION 
MEETINGS WITH MINISTER 


The following statement has been issued by the General 
Medical Services Committee. 


It will be remembered that the Special Conference of 
Local Medical Committees at its meeting on Thursday, 
March 29, was informed of the Minister’s undertaking to 
resume discussions on the remuneration of general practi- 
tioners before the end of April. Owing to preoccupation 
with matters arising out of the Budget it has not been 
possible for a meeting with the full deputation of the 
General Medical Services Committee to take place, but with 
the Committee’s approval the Chairman had a preliminary 
meeting with the Minister on April 25. The discussions will 
be resumed with the full deputation on May 9. 








ISLE OF MAN HEALTH SERVICES 
THE 6d. PRESCRIPTION CHARGE 


Resolutions approving expenditure in the current year of 
£557,188 on the health services and capital expenditure on 
improvements and extensions to hospitals of £600,000, to 
be spread over a period of three years, have been passed 
by Tynwald, the Isle of Man Parliament. 

Introducing this year’s estimate of £557,188, Mr. T. C. 
Cowin, chairman of the Social Services Board, said that 
the amount saved in the four months October, 1950, to 
January, 1951, by the prescription charge of 6d. was £2,183, 
and on the charge for containers £275. The main saving 
was expected from the deterrent effect. Exempted from 
payment were '7,337 children, 1,648 pensioners, and 463 
persons incapacitated through illness—a total of 9,448. 

A committee of four doctors and one chemist had been 
appointed to investigate prescribing. Doctors had been given 
lists of preparations not normally regarded as medicine, and 
had been asked not to prescribe proprietary preparations 
unless it was in the patient’s interest to do so. Some patients 
had told the doctor the medicine they wanted, and asked 
him either to issue the prescriptions or be prepared for the 
patient’s transferring to someone else. “The Board will 
not countenance this practice,” said Mr. Cowin, “and if 
any cases are substantiated they will take the strongest steps 
to deal with the matter.” 








HEALTH SERVICE FINANCE 
CONTROL CRITICIZED 


Laxity in the control of expenditure in the Health Service 
in England and Wales is criticized by Sir Frank Tribe, 
Comptroller and Auditor General, in his report for the year 
1949-50. According to the report, there was often consider- 
able delay on the part of the Ministry of Health in com- 
municating to hospital authorities comments made by the 
auditors “ which suggested irregularity or inadequate control 
of expenditure.” The Ministry has stated that these delays 
were due to pressure of work generally and certain other 
difficulties. Arrears are being reduced and outstanding 
matters pursued, and the Ministry has arranged to have the 
work dealt with more promptly in future. 

Sir Frank Tribe finds that some hospital authorities had 
not adju8ted or had declined to adjust excessive salaries 
when requested by the Ministry to do so, though these 
salaries are settled by Whitley machinery or by central 
negotiation. The Ministry informed him that since Section 
14 of the Act empowers hospital boards to remunerate their 
officers as they think fit. subject only to regulations, the 
Minister has been advised that he cannot issue directions on 
this point, and that the only action which he could take 


’ 


would be the issue of regulations under Section 66 of the Act. 
The Ministry stated that no regulations have so far been 
made, since it has been hoped to persuade hospital boards to 
comply by administrative action. As some have not done so, 
the making of regulations is being considered. 

Defects have been found in the arrangements for paying 
wages or salaries at some hospitals. The Ministry told Sir 
Frank Tribe that it relied on the departmental auditors to 
draw attention to defects of this kind, but that it proposed 
to include the subject in a general financial circular to 
hospital authorities. 

A number of hospitals were still found to be failing to 
maintain adequate store accounts and inventories, in spite 
of criticism on this point in Sir Frank Tribe’s previous 
report. Some latitude has had to be allowed here because of 
shortage of staff. The Ministry has not yet found it prac- 
ticable to extend its powers of central purchase to goods in 
general use other than specialized equipment and some scarce 
or costly drugs. The Ministry does not expect early develop- 
ments from its discussions with the Ministry of Food of the 
terms of supply of rationed and controlled foodstuffs. 

The accounts include receipts totalling £2,332,035 from 
accommodation set aside under Section 5 of the Act for 
patients undertaking to pay charges—designed to cover the 
full cost of treatment. Sir Frank Tribe found that charges 
at some hospitals were still not being based on current costs 
in 1949-50. In January of this year the Ministry informed 
him that the situation would be watched. 

Pricing of prescriptions is considerably in arrear, and 
substantial payments on account are made to the chemists 
pending final settlement. 

The Ministry’s auditors had drawn attention to a number 
of payments which had been made to ophthalmic medical 
practitioners, although the tests had been carried out at 
hospitals at which the practitioners were employed by the 
hospital boards under contract as part-time consultants. The 
Ministry informed Sir Frank Tribe that some of these pay- 
ments have been recovered and that others are under investi- 
gation. Any necessary recoveries will be made as soon as 
possible. Administrative action had been taken to prevent 
irregularities of this kind in future. 








KINGSTON VICTORIA HOSPITAL 


The Action Committee of the Kingston Victoria Hospital 
issued the following statement on May 6: 

“In spite of the Ministry’s use of the big stick, it must 
not be assumed that our battle is over. We have reached 
a decisicn which will be disclosed later. 

“We see no reason to give in. We know that we have 
put heart into other cottage hospitals throughout the country 
who have been similarly threatened by local or central 
bureaucracy. In many cases our example has been the 
saving of them—through the reluctance of their bureau- 
crats to have another * Kingston Vic fight’ on their hands. 

“We have been sustained throughout by the knowledge 
that we had the support of every local body in the two 
boroughs and the vast majority of our fellow citizens. We 
have been ready to compromise on everything but principle. 
Our last proposals—which would have fulfilled every 
requirement for gynaecological beds for the district— 
were so reasonable that we had been led to believe up 
till the moment of the Minister’s statement that they had 
been accepted by both the regional board and the Minister. 
From the first the campaign against the Kingston Vic has 
been animated by personal and party prejudice. The 
regional bureacrats are even proposing to celebrate the 
triumph of the big battalions by wiping out the very name. 

“We believe, however, our fight is not in vain—that we 
have struck a blow for the personal relationship between 
doctor and patient, for the cottage hospital, for the local 
little man and his wife, which will be of value to the more 
reasonable and human administrators of the Health Service 
of the near future.” 
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A VISIT TO AFRICA 


Dr. Douglas Guthrie, lecturer on the history of medicine at 
the University of Edinburgh, has recently returned from a 
four-months journey in Africa from Capetown to Khartum. 
He went to stimulate interest in medical history, by means 
of lectures at various cultural centres, and to collect informa- 
tion on native African medicine. 

At the University of Capetown on January 17 Dr. Guthrie 
gave an account of “History in Medical Education.” This 
meeting had been arranged jointly by the University, the 
South African Medical Association, and the Postgraduate 
Association. Principal Davie, who occupied the chair, 
referred to the growing interest in the subject, and reference 
was also made to the “ History of Medicine in South Africa,” 
a work being written by Colonel Graham Botha at the 
request of the South African Medical Association. 

On January 26, in the University of Witwatersrand, 
Johannesburg, Dr. Guthrie discussed the history of research. 
Principal Raikes presided. Three days later he delivered a 
lecture on “Lord Lister in the Light of Modern Surgery ” 
in the hall of the South African Medical Association, under 
the presidency of Dr. Alice Cox, the president of: the 
Southern Transvaal Branch, and this lecture was repeated 
in the University of .Pretoria to the Northern Transvaal 
Branch. The visit to Pretoria was of particular interest, 
since it marked the inauguration of a medico-historical 
library which is being established, largely owing to the 
energies of Dr..L. Klein and Dr. Neil Murray. Dr. Guthrie 
took occasion to present to the library, which is intended 
for South Africa in general and not merely for Pretoria, a 
copy of the fourth edition of Sir Thomas Browne’s Religio 
Medici, and he spoke of the widespread influence of this 
work. 

In the General Hospital of Bulawayo, Rhodesia, 
Dr. Guthrie addressed a large gathering of medical men 
and nurses, under the auspices of the Matabeleland Branch 
of the B.M.A., on February 5, Dr. Standish White presiding, 
and on March 2 at Nairobi he lectured to the Kenya Branch 
of the B.M.A., the president being Dr. G. Nevill. 
Dr. Guthrie explained that his visit was quite unofficial, 
but that he felt sure that the parent body of the B.M.A. in 
London would be glad to hear of the flourishing condition of 
the branches in Rhodesia and in Kenya. Uganda was no less 
enthusiastic in its support of the B.M.A., as was evident 
when Dr. Guthrie was the speaker at a meeting held in 
Mengo Hospital, Kampala, at which Dr. Williams presided. 
A further address, on “ Responsibility in Medicine,” was 
delivered by Dr. Guthrie to the medical students of Makerere 
College, Kampala, where Dr. Alexander Galloway is dean 
of the Medical School. 

The tour came to an end at Khartum. On April 5 
Dr. Guthrie lectured on “ Lord Lister” to the Sudan Branch 
of the B.M.A. The newly elected president, Dr. Gelsthorpe, 
appealed for more members and for stronger support of an 
organization which is so important to the medical profession 
of the Sudan. As the temperature was well above 100° F., 
the meeting was held in the garden of the Kitchener Medical 
School, which it is hoped will become a faculty of medicine 
when the Gordon Memorial College is raised to the status of 
a university college. The Bill to sanction this change has 
just been approved by the Legislative Assembly. The 
absence of a colour bar in the Sudan has greatly facilitated 
many of the problems of native education. 





Travelling and other allowances for members of hospital boards 
and committees have been modified by the Nationa! Health Service 
(Travelling Allowances, etc.) Amendment Regulations, 1951, 
which came into operation on April 1. Mileage allowances will 
vary according to the size of the car. The scale is set out in the 
regulations; for cars of up to and including 10 h.p. 64d. a mile is 
allowed for the first 2,000 miles in any financial year, and for cars 
of over 10 h.p. the figure is 8d. Smaller allowances are paid 
for distances over 2.000 miles. Details of the changes are also 
given in Ministry of Health circular R.H.B. (51) 35. 





CONTACTS WITH INFECTIOUS DISEASES 


The General Medical Services Committee has discussed with 
the Ministry of National Insurance difficulties which some- 
times arise after a patient has been certified by his doctor as 
incapable of work because he has been if contact with a 
case of infectious disease. Under the National Insurance 
regulations a person can be treated as incapable of work in 
these circumstances only if he is excluded from work on the 
certificate of a medical officer of health of a local authority. 

A patient who asks his doctor for a certificate because he 
has been in contact with a case of infectious disease should 
therefore be advised to apply at once to the M.O.H. But, if 
such a patient claims benefit on a certificate signed by his 
own doctor, arrangements have been made with the Ministry 
of National Insurance local offices under which they will, in 
order to avoid delay, send the relevant particulars to the 
M.O.H. and ask him whether he will consider the issue of 
the necessary certificate. The patient’s own doctor and the 
patient himself will be informed of the action taken and will 
also be informed if the medical officer of health withholds a 
certificate. 








THE WELSH HOUSE 


Attractively furnished inside, the new B.M.A. Welsh House 
at Cardiff, which was opened on April 26, includes a 
common-room, a committee room which will seat 20 or 30 
members, and a lecture hall which can seat about 100. The 
common-room and lecture hall are illustrated below 
(photographs by Castle Studios, Cardiff). 








The Common Room 





The Lecture Hall 
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GENERAL MEDICAL COUNCIL 
ELECTION OF 11 ELECTED MEMBERS UNDER 
THE MEDICAL: ACTS, 1886 AND 1950 
The results of the recent election of 11 elected members 
of the Council Onder the Medical Acts, 1886 and 1950, were 

as follows. 
England and Wales (Eight Members) 

(1) Election of Member as a Person Resident in Wales 
(including the County of Monmouth).—The only candidate 
duly nominated was Mr. Wilfred Vivian Howells, M.B., who 
was accordingly elected in pursuance of subsection (2) of 
section 10 of the Act of 1950. 

(2) Election of Seven Other Members.—The number of 
candidates duly nominated was eight. 

The number of valid votes received by each of the candidates 


was as follows. 
Number of Valid 





Name Votes Received 
Dr. John Thornton Ingram ne ye o. Sie 
Dr. Reginald Hugh Balfour Barrow... .. 15,601 
Dr. Harry Guy Dain 7A + o. Saaee 
Dr. Octavius Cyril Carter .. re is .. 15,300 
Dr. Edward Andrew Gregg ae _ s« Eee 
Dr. Noel Everard Waterfield - ea .. 14,851 
Dr. James Alexander Brown i ad .. 14,669 
Dr. Thomas Beaton = ae .. 8,884 


The seven candidates who received the greatest number of 
valid votes were accordingly elected in pursuance of subsection (1) 
of section 10 of the Act of 1950. 


Scotland (Two Members) 

The only candidates duly nominated were Dr. Robert 
William Craig and Dr. Ian Dingwall Grant, who were 
accordingly elected in pursuance of subsection (1) of section 
10 of the Act.of 1950. 


Ireland (One Member) 

The only candidate duly nominated was Dr. Frank Kane, 
who was accordingly elected in pursuance of subsection (1) 
of section 7 of the Act of 1886. 

The term of office of the members of the Council so 
elected is five years from April 30, 1951. 








PART-TIME MEDICAL OFFICERS OF 
HEALTH 


The award of the Industrial Court made on December 8, 
1950. covered part-time medical officers of health in addition 
to assistant medical officers, senior medical officers of health, 
and whole-time medical officers of health. Under the terms 
of the award the remuneration of part-time medical officers 
of health is to be “in accordance with the Spens formula in 
respect of the consultants.” The application of this formula 
to part-time medical officers of health is on the following 
basis : 


x 
— of the appropriate salary according to population for a 
11 


x ll — x 
whole-time medical officer of health plus + of — or } of 


11 11 
whichever is the less, where x represents the number of half-days 
per week or their equivalent devoted to the appointment. 

Under the award of the Industrial Court the minimum of 
the salary scale for a whole-time medical officer of health 
of a local authority whose population does not exceed 75.000 
is between £1.450 and £1.650. A part-time medical officer 
of health devoting three half-days a week to his duties 
would receive a minimum annual salary of £494. If he 
devoted six half-days, his minimum annual salary would be 
£956. 

In cases where the award has not yet been implemented, 
practitioners holding appointments as part-time medical 
Officers of health should communicate with their employing 
authority at once. 
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The Mayo Clinic 

Guy’s students were enthralled—and perhaps made a little 
bit envious—by the story which Dr. Howard Gray, of the 
Mayo Clinic, told them about that institution, helped out 
as the story was by his own colour photographs of 
Rochester, Minnesota, and its environs. Rachester is 
quite a small town, with a permanent population of only 
30,000—a good thing, said Dr. Gray, for the staff in a large 
city would not have the same camaraderie. The great bronze 
doors of the Mayo Clinic have been closed only once in its 
history: that was when President Roosevelt visited his son, 
a patient there, and the secret police took charge of the 
building. In the new structure there are 24 passenger 
elevators, with provision for six more if necessary. Last 
year Mayo had 143,000 patients. The late William J. 
Mayo’s home, with a lovely assembly-room, is now used 
for teaching purposes and the meetings of the various 
societies. Dr. Gray spoke with great affection of William 
and Charles Mayo, and of their invariable phrase, “ My 
brother and I,” which is the inscription below their statue 
in the institution. They and their father were three of the 
most remarkable men in American history. 


Independent of State Aid 


Perhaps people on this side do not understand that there 
are three Mayo institutions—namely, the Clinic, the Founda- 
tion, which is more or less equivalent to the Medical Faculty 
of the University of Minnesota, and the Mayo Association, 
which is the financial corporation. This last is a non-profit- 
making organization governed by a board, which until lately 
has consisted only of members of the Mayo staff. Within 
recent weeks, however, three outside members have been 
introduced to represent the public, because the funds belong- 
ing to the Mayo Association enjoy a tax-free status, and it 
is not desired to give the impression that Mayo is a closed 
corporation. Everyone working at the Mayo Clinic is on 
a salaried basis. Even William and Charles Mayo, though 
they threw their fortune into it, received a salary until the 
end of their lives. Asked by one of the students whether 
Mayo received any help from the State, Dr. Gray said that 
it had not had a dollar from the Government, though he 
did not know for how long that might continue. He could 
see no objection, if the Federal Government asked for a 
particular piece of work to be done in the laboratories, to 
the acceptance of payment, provided there were no strings 
attached, but even for its services to the Government during 
the war it had received nothing. So far as funds for running 
the institution were concerned, it never would consent to 
receive any. 

Tobacco: An Indictment 


The effect of tobacco-smoking on health was the subject 
of a lively debate at the Medical Society of London. The 
subject was opened by Professor J. H. Burn, who spoke of 
the possibility of smoking causing some degree of coronary 
constriction, and by the time he had finished cigarettes were 
being stubbed out right and left. Then came Dr. Richard 
Doll with some suggestive curves appearing to show a 
relationship ‘between the increase of cigarette-smoking and 
the rising incidence of lung carcinoma, and when he had 
finished there was not a cigarette alight. One speaker men- 
tioned 237 bronchitics, of avwhom all but 30 were smokers. 
and 60% of them agreed that smoking aggravated their 
condition. Then there were the ophthalmologists, who 
spoke about tobacco amblyopia, and the “ internists,” who 
mentioned an increase of pain in peptic ulcer as the result 
of smoking. And there was a doctor from Ceylon who 
declared that since giving up smoking—and he had been 
a heavy smoker—he had not had one bronchial attack, to 
which he had previously been very subject, and not only so, 
but his , oe colic had surprisingly cleared up. The only 
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attack of renal colic he had had since his new abstinence 
followed a surfeit of asparagus and strawberries. But the 
non-smokers did not have it all their own way. Some 
speakers argued that it was not the tobacco, it was some 
impurity in it which was responsible for tribulations it 
brings. There was one member who said that the guilty 
element was not the tobacco at all but the lighter. The 
constant re-lighting of cigarettes, which appears to be the 
chosen amusement of a large part of the population, might 
result in some of the products of combustion of the hydro- 
carbon being inhaled. 





Correspondence 








Centralization of Control 


Sirn,—The Annual Report of Council (Appendix I) 
(Supplement, March 31, p. 129) indicates some of the prob- 
lems that have arisen from the centralization of administra- 
tion that has taken place in the Health Service. There is 
general agreement that detailed but remote financial control 
by the Ministry makes for financial irresponsibility at hospital 
group level and that a nationalized Health Service will only 
succeed provided it is accompanied by decentralization and 
devolution of responsibility to local hospital committees. 
It is not, however, so widely appreciated that these argu- 
ments advanced in regard to administrative control are 
equally true of the professional side. 

The non-teaching hospitals situated peripherally in the 
large Metropolitan regions are centres of considerable rural 
areas. Their problems and difficulties are different in degree 
and in kind from those which face metropolitan centres. 
Such hospitals have developed by vigorous local initiative 
and enterprise to meet local requirements. They have been 
supported in the past by local benefaction stimulated by 
appreciation of services rendered. It is of great importance 
that a robust institution with these antecedents should not 
become merely a tail wagged by a preoccupied Metropolitan 
dog. From being self-reliant pioneers in the field of health 
these hospitals are in danger of accepting the inferior role 
of “ remittance men” depending on Metropolitan financial 
grants. 

Many of us on the medical staffs of such hospitals 
who have worked there before the Health Service will 
have noted, along with very substantial benefits, a per- 
ceptible decline in morale and in the sense of personal 
responsibility. It is very remarkable that on the professional 
side there is absolutely no liaison between the group and 
regional headquarters. There is no professional contact at 
all, and there can therefore be no method by which the 
quality of work done in outlying groups can be assessed. I 
have said “no method,” but there is in fact one method, 
which is the accumulation and correlation of fragmentary 
information picked up in casual conversation when profes- 
sional contacts do occur. 

This is a familiar but undesirable feature of remote 
bureaucratic control where no direct contact exists and 
would be unnecessary given some restoration of local 
autonomy. In particular the deprivation of any effective 
control in the appointment of colleagues to their own staff 
has been a major mistake. There are two aspects of this 
problem. From the recipients’ angle the staff are presented 
with a colleague with whom they have to work in intimate 
contact for the rest of their professional lives. This is more 
than merely assessing professional competence. It is a 
question of personalities. One would as soon delegate to a 
regional board the choice of a wife as the selection of a 
professional colleague. On the donor’s side, one recalls the 
well-recognized practice of recommending personnel for pro- 
motion in order to ensure their posting to another unit. 

In practice, if the necessity for self-help is removed from 
these hospitals they will lose quickly and permanently the 


will and capacity for helping themselves, on the analogy that 
if you wash a cat it is said that it will never again wash 
itself. It is to be hoped that in considering any modification 
of the structure of the Health Service these important con- 
siderations will be borne in mind.—I am, etc., 


H. BATHURST NORMAN. 


” 


Sudbury, Suffolk. 


Ernest Bevin 


Sir,—So Ernest Bevin has passed. Perhaps the following 
account of my meetings with him many years ago, long 
before he was ever thought of as a Member of Parliament, 
still less as a great Minister, a statesman of international 
renown, may be of interest. The Council of the British 
Medical Association, of which I was then a member, had 
arranged joint meetings of the B.M.A. and the Council of the 
Trades Union Congress. The joint committee consisted of 
six members from both sides, and we met alternately at 
B.M.A. House and Transport House. The chairman was 
appointed for the day according to the building at which 
the meeting was held. The joint secretaries were Dr. J. D. 
Anderson for the B.M.A. and Walter (now Lord) Citrine for 
the Congress. Bevin was chairman of the Congress. The 
meetings were for consideration of questions in which the 
B.M.A. and the Congress were mutually interested. 

We found Bevin eminently reasonable and just. His only 
anxiety was to find a solution fair to both sides of the knotty 
questions which often arose. I formed a very high opinion 
of Bevin, indeed a genuine liking and admiration, not only 
for his fairness but for his humour. Often he poured oil on 
very troubled waters, and even at that time so long ago he 
showed a sturdy independence which in these later years 
has made him an outstanding figure in international politics. 

An example of this occurs to me. We were meeting at 
Transport House and Bevin was due to preside. But he did 
not appear till the meeting was half over. For some reason 
or other a section of his own supporters had taken umbrage 
at something he had said or done and they besieged him in 
his own offices. Eventually he turned up—had got out, I 
believe, through a back door. I said to him, “ So they’ve let 
you out, have they?” His answer was a humorous wink 
and, “ Yes, I got out as you see.” A trivial incident per- 
haps, but altogether in keeping with that independence and 
disregard of sectional interests which has left its mark on the 
British Commonwealth and indeed on all nations—a pointer 
towards the future.—I am, etc., 


Ashover, Derbyshire. H. W. PooLer. 


Entering General Practice 


Sir,—When the National Health Service was being thrust 
down our throats I seem to remember that much was said 
about the intolerable burden of debt and the great difficulty 
experienced by young doctors entering general practice. That 
made very good propaganda, but had little or no foundation 
in fact ; we all knew that, but little was said at the time to 
deny it. 

Now that we are nationalized and everything proceeds 
on oiled wheels (the usual square ones of nationalization), 
it has become almost impossible to enter general practice at 
all. I recently came across a case where a practice was 
advertised and over 50 doctors applied for it. Of these a 
short list of about eight was selected by the local committee, 
and their fares paid from all quarters of the U.K. to come 
for an interview. A shorter list of three was selected, and 
of these one was offered the practice and proceeded 
with his local negotiations over the house, etc. Three weeks 
later the Medical Practices Committee in London reversed 
the decision of the local committee, and all eight of the 
applicants, or should I say supplicants, were summoned, at 
the taxpayers’ expense again, to appear in London, this time 
before a committee who presumably feel more competent 
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and better versed in local conditions to make a choice. 
While all this incredible nonsense is going on I have no 
doubt that the practice is being rapidly absorbed by the 
surrounding doctors in the town just to add to the fantastic 
procedure. 

This is only one example, but I have recently met a large 
number of young doctors trying vainly to get into practice, 
pathetically anxious, and being faced with a series of these 
time-consuming applications and interviews with committees, 
and all the while becoming more and more embittered and 
cynical. The position is rapidly becoming completely 
bureaucratic and impersonal, approaching more nearly the 
cold pseudo-efficiency of the system in force in Nazi 
Germany and Soviet Russia, on which our present rulers 
model most of their procedure. 

Can the B.M.A. not try to do something to stop the rot 
and cut out such a cumbersome, expensive, and heartbreaking 
system ? Many of us could see the writing on the wall in 
1948, and it has become all too clear since. What was a 
noble profession is fast becoming a Government department. 
Sic transit gloria mundi.—I am, etc., 


Pontefract. Yorks J. S. LAuRIF. 


Payment for Child Patients 


Sizk,—I note with interest that in the Supplement of April 
28 (p. 171) two of your correspondents advocate a higher 
capitation fee for children. Dr. R. E. Clarke would like the 
fee for children to be 20% higher than for adults, while 
Dr. G. W. Garde suggests that the present capitation fee 
for children should be trebled. Perhaps your readers would 
be interested in the figures below, which were obtained from 
my own practice. 

When a child has spent two birthdays consecutively as a 
registered patient, as part of a study in paediatric morbidity 
the number of items of service (visits and/or consultations) 
provided between the birthdays is recorded. The first 
column of the table below shows the two birthdays con-! 
cerned, the second shows the total number of children of that 
age group included in the investigation, while the third 
column shows the average numbers of items of service for 
each child. The last column represents the remuneration per 
item of service, assuming that the capitation fee is 16s. 6d. 











No. of | Average No. Remuneration 

Age Group Children Items per Item 
O-1 39 10-26 a 
1-2 55 9-60 1/8 
2-3 68 9-71 1/83 
3-4 44 8-55 1/72 
4-5 56 7-36 1/103 
5-6 37 12:27 1/1 
6-7 47 7-72 
7-8 43 6°14 2/33 
8-9 - 40 6-70 2/1 
9-10 35 6-26 2/2: 
10-11 ia 28 7-07 1/113 
11-12 vs a 28 6°14 2/33 











These figures, of course, do not demonstrate the facts 
that children need more visiting and are responsible for more 
night calls than adults. They do, however, indicate the 
hazards of the first year at school, Above the age of 12, 
my figures refer to too small a number of children for 
quotation, but there is a falling away in demand on the 
Service. 

From the accepted fact that children require more medical 
attention than adults, two interesting conclusions follow. 
Once is that, despite the B.M.A.’s approval of equal pay 
between the sexes, it is probable that our lady colleagues 
have to work harder for their money, as most lady prac- 
titioners of my acquaintance have a high proportion of 
children on their lists.. Secondly, the “housing estate 
doctor,” who is supposed to be making a good thing out of 
the Service, probably has to work harder than his city 
colleagues. While the proportion of children under the age 
of 15 in the population at large is about 20%, on a housing 
estate this figure may rise to 40 or 50%. 


The answer to this problem, like that of so many other 
anomalies of remuneration, is a system of payment graded to 
the amount of work done—i.e., a fee-for-service system.— 
I am, etc., 

Bristol. NoRMAN J. Cook. 


The Hastings Memorial Festival 


Sir,—It has been brought to my notice that the profession 
generally is unaware that they are eligible to attend the 
Hastings Memorial Festival in Worcester on May 30. I shall 
be grateful if you will allow me to explain that the Festival 
is a national affair, sponsored by Headquarters and organized 
for them by the Worcester and Bromsgrove Division. 

Anticipating, as we had, an attendance in the region of 
400 visitors to the Festival, I am disappointed that at this 
juncture there are only 220 who have signified their intention 
to attend, a large proportion of whom are members of my 
Division. 

May I remind members of the Association that the Festival 
begins with the arrival for robing prior to the procession 
to the Cathedral at 11.15 a.m., the service at 12 noon, lunch 
(£1 1s. each individual, inclusive of wines) at 1.15 p.m., and 
the Hastings Memorial Lecture at 3 p.m. at the Guildhall 
delivered by Dr. W. H. McMenemey, and followed by tea 
as guests of the Division at Worcester Royal Infirmary at 
4.30 p.m. “Items of historical interest connected with Sir 
Charles Hastings will be on exhibition in the board-room, 
where he delivered his inaugural address. 

My Division will be delighted to welcome anyone who 
wishes to attend all or any of these functions, and assures 
them of an enjoyable time. 

Applications for tickets should be addressed to Dr. M. P. 
Martin, 109, Langherne Road, Worcester, on or before 
May 28, including remittance.—I am, etc., 

W. D. STEEL, 


Chairman, Worcester and Bromsgrove Division of 
the British Medical Association. 


*.” For programme of the Festival see p. 197.—Eb., B.M.J. 


Status of General Practice 


S1r,—It is distressing to read so many letters from general 
practitioners dissatisfied with the type of work they feel it 
necessary for them to do and for which they blame the 
National Health Service. So many letters, too, deplore the 
fall in the status of the general practitioner both in relation 


“ to his specialist colleagues and to his patients. 


I think it is necessary to present a differing point of 
view, which must be widely held. In the three years since 
the inception of the N.H.S. I personally have found only 
slight deterioration in the patient-doctor relationship from 
the preceding fourteen years when I was in private and 
N.H.I. practice. It must be that the majority of general 
practitioners are in a similar situation to my own. The 
patients are the same people and the doctor the same one 
who has had them in his care. I write because this majority 
has remained so silent. 

People do not change their behaviour because of an Act of 
Parliament, and patients who are demanding and arrogant 
are very few if the doctor has always been firm and in 
control of his work and, through this, in control of his 
patients. One gets very tired-of reading how Dr. A does 
twenty visits (or it may be thirty) on Bank Holidays and 
Sundays, hardly ever gets a night’s rest, and.deals with 
hordes of patients in surgery -hours of fantastic duration. 
This is not my experience, and my practice is of the size that 
we aim at as an ideal. 

Now as to the type of work: I find this more absorbing 
than ever, and know quite well that there is no substitute for 
the general practitioner. Who else could deal with a typical 
“surgery” composed this morning of: (1) recurrent 
tonsillitis—? removal of T.s and A.s; (2) herpes zoster— 
presented in the history like an acute abdomen ; (3) anxiety 
neurosis ; (4) deep infection of the hand; (5) bronchitis ; 
(6) varicose ulcer ; (7) arthritis ; (8) seborrhoeic dermatitis ; 
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(9) certificates, etc.? Who else is to give a responsible and 
confident opinion on such a variety of disease? Why call 
ourselves sorting-clerks and overworked hacks when there is 
such wide opportunity and skill for relieving suffering and 
distress ? 

Of course we are not adequately paid, for the work is so 
important and demands such a high degree of skill and 
constant vigilance and application, but we present our case 
for higher pay in a very poor light if we constantly denigrate 
our own work and status—I am, etc., 

Gt. Missenden, Bucks. 


Some American Evidence 


Sir,—The Daily Telegraph of April 21 has an article by 
their Special Correspondent in Chicago entitled “ Legacies 
Test for British Hospitals.” The First National Bank of 
Chicago as trustee for the estate of the late Stanley Holland, 
who died in Chicago in June, 1936, and left various bequests 
to various British hospitals, is asking the Supreme Court to 
decide “ whether hospitals in Britain ceased to be ‘ charitable 
in nature’ when they were nationalized.” 

Dr. Morris Fishbein, former editor of the J.A.M.A., has 
been allowed to give “advance evidence” for the trustees. 
He has testified “on the basis of his medical experience 
and his observations in Britain” (1) that the quality of the 
general practitioners’ service in Britain had deteriorated and 
that the normal personal relationship between the patient and 
doctor had been destroyed; (2) that hospitals were so 
crowded that the Government might soon appoint political 
officers to allot beds ; (3) that doctors were hopelessly bogged 
down with red tape. 

If the Daily Telegraph’s report is correct, I can only 
deplore that anyone in Dr. Fishbein’s position should 
publicly have made (on oath ?) such statements about his 
British colleagues. I can only assume that he has been 
unfortunate in his professional contacts in this country. 
Any general practitioner whose service has deteriorated and 
whose doctor-patient relationship has been destroyed is, in 
my opinion, incompetent to practise his profession and a 
disgrace to medicine. The second statement is too ludicrous 
to require an answer. As regards the third, it can only 
refer to the most incompetent of our colleagues.—I am, etc., 

Walthamstow. E.17. St. GEorGE B. DELISLE GRAY. 


Manipulations 

Sir—Mr. Aneurin Bevan stated in the debate on the 
National Health Service Bill that there was more abuse by 
specialists in the manipulations of fee-paying beds in 
hospitals than in any other part of the Service. It has been 
the subject of much comment that Socialist Ministers, includ- 
ing Mr. Bevan, always use the fee-paying beds for them- 
selves and their families. Can it’ be that Mr. Bevan is 
being manipulated against his will by some of the very men 
whom he manipulated to drive their unwilling colleagues into 
the National Health Service? Or is it that these private 
rooms do not contain fee-paying beds, but rather amenity 
beds reserved for the bureaucracy ?—I am, etc., 
LESLIE HARTLEY. 





H. D. ROBINSON. 


Camberley, Surrey. 


POINTS FROM LETTERS 


Frivolous Calls 

Dr. J. Hope Poot (Newcastle-upon-Tyne) writes: At 2.50 a.m. 
I was called to see a man who had had “ wind for a week and 
it was now so bad he thought it would blow his brains out ”—and 
he was not my patient. 


Purchase Tax on Cars 

Dr. D. H. Petticrew (Sheffield) writes: As yet I have read no 
word of protest from our leaders against the increased purchase 
tax on new cars. ... My remedy, Sir, is quite simple. The 
B.M.A. already asks the dealers to give preferential delivery to 
those doctors who are in urgent need of a car. If the B.M.A. 
undertakes the responsibility of vouching for the doctor’s own 
statement of the necessity for a car, surely it is possible for our 
leaders to put forward a sufficiently strong case for the cars so 
obtained to be free of purchase tax. . . 


Association Notices 





\ 


SCOTTISH COMMITTEE 
1951-2 Session 
Election of three representatives by the Group of eight 


- Divisions comprising Orkney, Shetland, Caithness, Suther- 


land, Inverness, Outer Islands, Ross and Cromarty, and 
Argyllshire. 


In accordance with the Standing Orders of the Scottish 
Committee nominations for these three vacancies shall be 
in writing and may be made (a) by a Division or (b) over 
the signatures of not less than three members in the grouped 
Divisions. Nomination under (a) does not invalidate nomi- 
nation under (b) or vice versa. Nomination forms have 
been sent to the honorary secretaries of the Divisions in 
the Group, and can also be obtained on application to the 
Scottish Office. If more than three members are nominated, 
the election shall be by voting papers sent by post from the 
Scottish Office to each member of every Division in the 
Group. Nominations should be sent to me at Scottish 
Office, 7, Drumsheugh Gardens, Edinburgh, not later than 
Saturday, May 26, 1951. 

E. R. C. WALKER, 
Scottish Secretary. 


ARMED FORCES COMMITTEE 
Election of Direct Representatives 


There are six vacancies on the Armed Forces Committee 
for 1951-2 to be filled by election. One vacancy is allotted 
to each of the following: 

Medical Branch, Royal Navy 

Royal Army Medical Corps 

Medical Branch, Royal Air Force 

Medical Branch, R.N.V.R. 

R.A.M.C, (T.A.) 

Medical Branch, R.A.F.V.R. 

Members of the Association at present serving on the 
active lists of each of the above six branches and corps 
are invited to nominate a retired medical officer (who must 
also be a member of the Association) of their own branch 
or corps as a candidate for election. 

Nominations, on forms to be obtained from me, must 
reach me by Saturday, June 9. 

Voting papers will be issued where more than one candi- 
date is nominated. 

ANGUS MACRAE, 
Secretary. 


MESOPOTAMIAN BRANCH 
Notice is hereby given by the Council of the Association 
to all concerned of the following proposed alteration of the 
area of the Mesopotamian Branch which has been approved 
by the Branch: 
(1) That the area of the Branch shall be as follows: 

Iran, Iraq, Syria, Lebanon, Jordan, and the territories 
adjoining the southern shore of the Persian Gulf, including 
Kuwait, Bahrein, Dhahran, Trucial Coast. 

(2) That the title of the Branch shall be the Middle East 
Branch. 


Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by May 31, 1951. 


PALESTINE BRANCH 

Notice is hereby given by the Council of the Association 
to all concerned that it is proposed to dissolve the Palestine 
Branch and to incorporate its members in the Middle East 
Branch. 

Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by May 31, 1951. 
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PROPOSED CHANGE OF NAME OF THE 
CAERNARVON AND ANGLESEY DIVISION 


Notice is hereby given by the Council of the Association 
to all concerned that it is proposed to change the name of 
the Caernarvon and Anglesey Division to the North-west 
Wales Division. 

Any member affected by this proposal and objecting 
thereto is requested to write to the secretary of the 


Association by May 31, 1951. 
A. MACRAE, 


Secretary. 





Diary of Central Meetings 
May 


16 Wed. Whitley Committee C, Staff Side, 10.30 a.m. (at 
Ministry of Health, Whitehall, S.W.1). 

16 Wed. Whitley Committee C, 12 noon (at Ministry of 
Health, Richmond Terrace, S.W.). 

16 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 3 p.m. 

16 Wed Subcommittee on Future Eye Service (Ophthalmic 


Group Committee), 6 p.m. 
17 Thurs. Publishing Subcommittee, 11 a.m. 
17 Thurs. Conference of Honorary Secretaries, 11.30 a.m. 


18 Fri. Public Relations Committee (date changed from 
May 9), 10.30 a.m. 

18 Fri. Amending Acts Committee, 2 p.m. 

18 Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

21 Mon Subcommittee on Maladjusted Children, Psycho- 
logical Medicine Group Committee, 2 p.m. 

22 Tues. Registrars Group Council, 2 p.m. 

23 Wed. Central Consultants and Specialists Executive 
Committee, 2 p.m. 

23 Wed. Festival Scientific Meeting Committee, 2 p.m. 

24 Thurs. Planning Subcommittee, Occupational Health 
Committee, 11 a.m. 

24 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 2 p.m. 

25 Fri. Registrars’ Subcommittee (Joint Committee for 

onsultants), at Ministry of Health, 10.30 a.m. 

28 Mon. Psychological Medicine Group Committee, 12 
noon. 

28 Mon. Psychological Medicine Group Conference, 2 p.m 

29 +Tues. S.H.M.O. Subcommittee (Joint Committee for 


Consultants), at Ministry of Health, 10.30 a.m. 
31 Thurs. Journal Committee (meeting postponed from May 


17), 2 p.m. 
JUNE 

13 Wed. Annual Representative Meeting, 10 a.m. 

14 Thurs. Council, 9 a.m. 

14 Thurs. Annual Representative Meeting, 10 a.m. 

1S Fri. Annual Representative Meeting, 9.30 a.m 

15 Fri. Annual General Meeting, 12.30 p.m. 

1S. Fri. Adjourned Annual General Meeting and Presi- 
dent’s Address (at Central Hall, Westminster, 
Londcn, S.W.), 8 p.m. 

16 Sat. Annual Representative Meeting, 9.30 a.m. 

16 Sat. Council (at conclusion of A.R.M.). 

16 Sat. Overseas Conference, 3.30 p.m. 


Branch and Division Meetings to be Held 

East Herts. Driviston.—At County Hospital, Hertford, 
Tuesday, May 15, 8.30 p.m., annual general meeting. 

East SUFFOLK Division.—At Seckford Hall Hotel, near Wood- 
bridge, Thursday, May 17, 8.30 p.m., annual dinner. 

ENFIELD AND Potters Bar Drvision.—At St. Michael’s 
Hospital, Chase Side Crescent, Enfield, Friday, May 18, 8.30 p.m., 
first annual general meeting. 


HENDON Division.—At Hendon Hall Hotel, London, N.W., 
Friday, May 18, 8.30 p.m., annual general meeting. 

NorTH-EAST SUFFOLK Division.—At the Hotel Victoria, 
Lowestoft, Thursday, May 17, 7.45 p.m., informal dinner; 
8.45 p.m., meeting’ Address by Dr. Kenneth Latter: 
“* Cortisone.” 

PADDINGTON Division.—At Paddington Town Hall, London, 
W., Wednesday, May 16, 9 p.m., annual general meeting. 

RocHDALE Division.—At Red Lion Hotel, Lord Street, 
Rochdale, Monday, May 14, 8.30 p.m., annual meeting. 

Sr. Pancras Division.—At B.M.A. House, Tavistock Square, 
London, «W.C., Friday, May 18, 8.30 p.m., annual business 
meeting. 

SOUTHAMPTON Division.—At Royal South Hants and South- 
ampton Hospital, Wednesday, May 16, 8.30 p.m., annual general 
meeting. 

SouTH SHIELDs Division.—At South Shields General Hospital, 
Friday, May 18, 8 p.m., general meeting; symposium by Dr. J. B. 
Arthur: “‘ Cardiac Failure in General Practice.” : 

TUNBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, May 16, 8.30 p.m., 45th annual 
general meeting; 9 p.m., Divisional meeting. 

West Sussex Division.—At the Clinic (back of Town Hall), 
Worthing, Sunday, May 20, 3.30 p.m., annual meeting. 





B.M.A. LIBRARY 


The following books have been added to the Library: 


Alivizatos, G. P.: Early Smallpox Epidemics in Europe and the 
Athens Plague after Thucydides. (Greek text with English 
summary.) 1950. 

Barnett, A.: The Human Species: A Biology of Man. 1950. 

Baumgartel, T.: Physiologie und Pathologie des Bilirubinstoff- 
wechsels als Grundlagen der Ikterusforschung. 1950. 

Bell, E. T.: Renal Diseases. Second edition. 1950. 

Bergouignan, P.: Traitement des “ Lassitudes” ou IInconnu 
Familier. 1951. 

Bourgeois, P. (Editor): Techniques et Thérapeutiques en 
Pneumologie. 1950. 

Cameron, G.: Tissue Culture Technique. Second edition. 1950. 

—. J., and Mann, W. N.: Medical Works of Hippocrates. 

Deutsch, E.: Die Hemmkérper-Himophilie. 1950. 

Dewberry, E. B.: Food Poisoning. Third edition. 1950. 

Dhar, D. R.: Text Book of the Principles and Practice of 
Medicine. 1950. 

Déderlein, A.: Leitfaden fiir den Geburtshilflichen Operations- 
kurs. 20 Auflage. 1950. 

Ellis, R. W. B.: Disease in Infancy and Childhood. 1951. 

Evans, P. R., and MacKeith, R.: Infant Feeding and Feeding 
Difficulties. 1951. 

Falk, P.: Einfiihrung in die Hals- Nasen- Ohrenheilkunde. 2 
Auflage. 1950. 

Fischer, F.: Augenheilkunde. 1951. 

Hegler, C.: Praktikum der wichtigsten Infektionskrankheiten. 
5 Auflage. 1950. 

Kuhn, H. S.: Eyes and Industry. Second edition. 1950. 

Laubry, C., and Soulie, P.: Les Maladies des Coronaires. 1950. 

MacNalty, Sir A. S.: A Biography of Sir Benjamin Ward 
Richardson. 1950. 

Major, R. H.: Physical Diagnosis. Fourth edition. 1951. 

March of Medicine, 1949: The Future in Medicine. 1950. 

Morgan, C. T., and Stellar, E.: Physiological Psychology. 
Second edition. 1950. 

Parsons, Sir J.: The Springs of Conduct. 1950. 

Reymond, J.-C.: La Pathologie Chirurgicale a |’Internat. Fasc. I. 
Pathologie de l’Abdomen. 1951. 

Ricci, J. V.: Genealogy of Gynaecology. Second edition. 1950. 

— L. H.: James Lind: Founder of Nautical Medicine. 

Rostock, P.: Untersuchungstechnik des Chirurgen. 1950. 

ey S. S.: Management of Peripheral Arterial Diseases. 

—. W. E. J.: Lungen- und Oecesophagus-resektionen. 


Schumann, H.: Der Muskelstoffwechsel des Herzens. 1950. 
Schwarz, H.: Arztliche Weltanschauung. 1951. 
Sheldon, W. H.: Varieties of Delinquent Youth. 1949. 





Correction.—The following corrections have been made to the 
provisional programme of the Festival Scientific Meetings : 


Tuesday, June 26. The title of the symposium should be “ The 
Diagnosis and Management of Early Mental Disorders” (not 
“Early Diagnosis of Mental Disorders ”’). 

Thursday, June 28. Symposium on “ Thoracic Surgery.” The 
chairman is Mr. N. R. Barrett (not Mr. R. C. Brock). 
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REMUNERATION OF GENERAL 
PRACTITIONERS 
MEETING WITH MINISTER 


A deputation from the General Medical Services Committee 
had a full day’s meting with the Minister of Health and the 
Secretary of State for Scotland on May 9. Following these 
discussions the Ministers undertook to forward their pro- 
posals in writing to the deputation, and a letter is expected 
within the next seven days. 

An emergency meeting of the General Medical Services 
Committee will then be called to consider the Minister's 
proposals. 

The members of the deputation were Drs. S. Wand, W. 
Jope, H. Guy Dain, A. Campbell, A. B. Davies, F. Gray. 
W. M. Knox, and H. H. D. Sutherland, together with the 
Secretary, Scottish Secretary, Deputy Secretary, and Assistant 
Scottish Secretary of the B.M.A., and Mr. R. C. Simmonds, 


actuary. 








GENERAL PRACTICE IN LONDON 
WORK OF LOCAL MEDICAL COMMITTEE 


Some idea of the large amount of administrative work done 
by doctors in the Health Service is given in the report of 
the London Local Medical Committee for the two years 
1949-50. The committee has 82 members, and many sub- 
committees have been formed to deal with special aspects 
of Health Service administration. Elections take place every 
third year’ in June, the next one being in June this year. 
The chairman is Dr. C. L. Mason, a representative of 
St. Pancras, and the secretary is Dr. F. Gray. 


Drugs and Prescribing 


A subcommittee has powers delegated to it to determine 
whether a substance prescribed is or is not a drug. Its 
decision is made on the facts of each individual case, and 
it has sometimes held that the same substance was on one 
occasion a drug and on another not. “ Where it is obvious 
that a preparation has been ordered for its food or cosmetic 
value, and there is no question of a therapeutic effect, it 
cannot be found that the substance was a drug, and in such 
circumstances the doctor concerned is surcharged with its 
cost, The fact that the substance, as a food, was beneficial 
to the patient does not make that patient entitled to it unde: 


the provisions of the National Health Service.” In 69 cases 
that came before the subcommittee the substance in ques- 
tion was considered to be a drug, in 45 it was considered 


~ not to be, and 2 cases were withdrawn. 


The local medical committee has not yet been called 
upon to conduct any investigations into excessive prescribing, 
certification, or record keeping. But as regards alleged 
excessive prescribing, “the present quietude will probably 
be disturbed in the near future.” 

Out of 814 claims for payment for emergency treatment, 
534 were passed and paid from the local pool, 86 were 
passed and paid from a doctor's remuneration, and 42 were 
disallowed ; 122 were withdrawn, 19 were not admitted for 
consideration, and 11 are still being considered. No addi- 
tional money is brought in to pay these claims, which come 
out of the pocket either of one doctor or of all the doctors 
in London, so the committee urges doctors, so far as 
possibie, to do each other’s emergency work and not claim 
fees. Only in emergency may a Service patient apply for 
the services of a doctor other than the one with whom he 
is registered. 

Applications to general practitioners for test prescrip- 
tions are now sent by post by the executive council. Some 
doctors have protested at being required to supply test 
prescriptions, but it is one of their obligations under the 
terms of service, and representatives of the chemists do not 
wish to alter the present arrangements. 


Failure to Get Cases into Hospital 


The committee has been active in considering ideas for 
improving the Health Service, and has been particularly 
vigorous in pressing the Ministry of Health to do something 
about the difficulty of getting patients into hospital. Confer- 
ences have been held as well as meetings with Ministry 
officials. Last winter, when the incidence of illness was 
exceptionally high, the committee was appalled by the 
number of emergency cases which could not be got into 
hospital. “It was apparent that the warnings of the past 
two years had not been sufficiently heeded, and that the 
Ministry and the hospitals were not adequately prepared to 
deal with an epidemic. The committee immediately called 
for emergency measures to meet the crisis." The committee 
learnt from its members of patients who had died because 
a hospital bed could not be found for them in time. » It 
has no doubt that many of the deaths in 1951 were due 
to the lethargy of the Ministry in 1949 and 1950, and it 
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is determined not to let the Ministry relax until it is satisfied 
that this tragic story will not be repeated. 

From discussions on health centres it became clear to the 
committee that protection was necessary for the doctors 
practising from a health centre, which could best be given 
by temporarily closing an area round the centre, and that 
a more precise definition must be made of the arrangements 
for health centre practice. Representations were made to 
the General Medical Services Committee of the B.M.A., and 
this committee made detailed proposals, which are being 
discussed with the Ministry of Health. 


Other Work 


The local medical committee has urged on the Metro- 
politan regional hospital boards that general practitioners 
should have direct access to pathological and x-ray depart- 
ments. There has been some improvement in this respect 
during the last 12 months, though financial stringency is 
limiting developments. The matter will be kept under review. 

The committee has often been asked to support applica- 
tions for accommodation. In view of the serious housing 
situation the committee decided to support only those 
applications where the needs of the patients required it, and 
tour have in fact been supported. 

Forty-four general practitioners have asked that their 
pensionable age shall be extended to 70. Apart from one 
case referred elsewhere for further consideration, the com- 
mittee recommended that all should be granted. 

The ethical subcommittee considers complaints made to it 
by any medical practitioner against another practitioner in 
the area involving any question of: the efficiency of the 
general medical services. Only four cases have come before 
the subcommittee in the two years under review. After con- 
sidering the reports of the subcommittee, the local medica! 
committee found that the complaint was not substantiated 
in two cases; in one it was substantiated, but the com- 
mittee took no further action; and in one case the com- 
mittee found the complaint substantiated and _ severely) 
censured the respondent practitioner. 

A joint committee with the University of London decides 
which doctors shall be approved as trainers of assistants. 
Out of 120 applications to be approved as trainers, 51 were 
placed on the approved list and 69 were not. 








TRANSFER FROM N.H.S. TO COLONIAL 
MEDICAL SERVICE 


Several recent advertisements for the Colonial Medical 
Service have included references to “ secondment from the 
National Health Service.” It is necessary to point out that 
the use of the word “secondment ” in these advertisements 
is not strictly accurate. “ Secondment ” is a military expres- 
sion meaning the removal of an ofticer temporarily from his 
regiment for employment in some extra-regimental appoint- 
ment. The officer. remains a member of his regiment and 
is reabsorbed into it at the end of the period of secondment. 
It is understood that a medical officer entering the Colonial 
Medical Service from the National Health Service on a tem- 
porary engagement ceases to be a member of the National 
Health Service (although his N.H.S. superannuation rights 
can be preserved) and enjoys no guarantee of reabsorption 
into the N.H.S. on return from the Colonial Medical Service. 
He may apply for transfer to the Colonial Medical Service 
at any time, if he so wishes. If he does not transfer and has 
maintained his superannuation contributions in the N.H.S. 
during his period of employment under a Colonial Govern- 
ment, and re-enters the service of an employing authority in 
the United Kingdom within twelve months of termination 
of his Colonial service, his superannuation rights will be 
treated as continuous. On the termination of Colonial 
employment a resettlement grant is payable. 
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DOCTOR BARRED 
NAME REMOVED FROM MEDICAL LIST 


The first case has occurred of a doctor’s name being 
removed from the medical list of an executive council, and 
of his name being debarred from inclusion in any corre- 
sponding list kept by any other executive council under 
Part IV of the National Health Service Act, 1946. The 
decision was reached after inquiry by the National Health 
Service Tribunal and confirmed by the Minister of Health 
after appeal by the doctor. 

On September 23, 1949, Gunner Smith arrived home on 
leave from the Army. He found his wife in good health 
and spirits, and the following morning they did some 
somewhat strenuous housework together. At 4.45 p.m. 
on September 28 Mrs. Smith complained to her husband 
of pains in her right side. 


Death of Patient 


About 6 p.m. the same evening the pains became more 
severe, and (according to her husband) she “ went rigid.” 
Gunner Smith thereupon went and saw the doctor at his sur- 
gery and told him about the deceased's pains, that she had 
that day eaten two ripe pears and an apple, and that her 
menstrual period was due. The respondent doctor gave 
Gunner Smith a prescription for mist. kaolin., which the 
latter on his way home caused to be made up by a chemist. 
Gunner Smith reached home about 7 p.m. and gave his wife 
some of the medicine and also some hot water, which the 
doctor had also advised him to do. According to Gunner 
Smith, his wife got progressively worse and kept fainting. In 
the early hours of the next morning—2.30 a.m. on Septem- 
ber 29—Gunner Smith went out and telephoned to the doctor 
from a public call-box. 

The doctor did not visit Mrs. Smith following upon this 
telephone conversation. Gunner Smith returned home and 
continued to administer to his wife the medicine and hot 
water, as again directed by the doctor. Mrs. Smith fell 
asleep and apparently died about 3.30 a.m. during that night. 
She died lying on her right side with her knees drawn up. 

Gunner Smith woke up at 8.20 a.m., went and saw the 
respondent doctor again at his surgery (just after 8.30 a.m.), 
and told him of the death of his wife. The doctor later 
examined the body and certified the cause of death as 
(a) cardiac failure and (b) myocardial degeneration. In the 
course of his evidence the doctor told the Tribunal that 
he had had no doubt in his mind about the cause of death 
and had had no hesitation in issuing the certificate which 
he did ; although he was not expecting the deceased’s death, 
her sudden death did not surprise him ; he saw no need for 
a post-mortem examination, and he said it never occurred 
to him that it might be advisable to have an inquest. 

The doctor stated in evidence before the Tribunal that on 
a Saturday morning in September, 1949, the deceased had 
consulted him at his surgery ; that he had then examined 
her and found that her heart was not sound. He did not 
then (so he told the Tribunal) form the opinion that she 
was likely to die at any moment. He gave her on that 
occasion a prescription for mist. digitalis and advised her 
to have reasonable rest and not to overwork herself for 
some little time. 

The Tribunal considered it highly improbable that the 
deceased woman would have consulted the respondent 
doctor on the first morning of her husband’s leave with- 
out telling him about it, and could see no reason why 
Gunner Smith should have withheld that information from 
the Tribunal if he knew about it. It was satisfied that on the 
morning of Saturday, September 24, he and his wife were 
turning out and scrubbing the floors of two of their bed- 
rooms. There was no record of the respondent having 
prescribed anything for Mrs. Smith in 1949 except the mist. 
kaolin. on September 28. In view of other evidence the 
Tribunal thought it likely that the doctor had confused this 
Mrs. Smith with another Mrs. Smith on his list. The 
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Tribunal could not accept the respondent doctor’s statement 
that the deceased woman consulted him on a Saturday morn- 
ing in September, 1949, or his statement that he, at about 
that time, prescribed mist. digitalis for her and gave her 
specific advice on an ordered life. 

Gunner Smith and his mother believed that the patient 
died of appendicitis, but the Tribunal did not accept that 
opinion. The Tribunal found no evidence that the cause 
of death was not cardiac failure, and on the material avail- 
able concluded that some form of cardiac failure was the 
cause of death. The Tribunal considered that the respon- 
dent doctor ought to have reported the death to the coroner, 
when no doubt a post-mortem examination would have 
been made. 





No Negligence 

The unanimous opinion of the Tribunal was that the 
deceased did not die as a result of any negligence or lack 
of professional skill on the part of the respondent. There 
was no failure on the part of the respondent to give such 
treatment as might have saved Mrs. Smith’s life. The 
doctor’s failure to visit her did not cause or contribute to 
her death. 

The Tribunal inquired into Gunner Smith’s telephone 
conversation with the doctor at 2.30 a.m. on September 29. 
According to Gunner Smith the doctor refused to go and 
visit Mrs. Smith, despite Gunner Smith’s repeated requests 
that he should do so and statement that she was writhing 
in pain and fainting. According to the doctor Gunner Smith 
told him that Mrs. Smith was still in pain, but denied that 
Gunner Smith said she was writhing in agony or that she 
was fainting. The Yoctor said he asked if Gunner Smith 
wanted him to go and see her, to which the reply was * No. 
sir.” The doctor said that Gunner Smith then asked about 
a medical certificate to cover himself against overstaying 
his military leave on account of his wife’s condition. (Gunner 
Smith admitted in cross-examination that he did ask for 
such a certificate.) The doctor said on the telephone that 
he would see Mrs Smith in the morning and that Gunner 
Smith ought to come for his medical certificate in surgery 
hours. 

Decision of Tribunal 


After considering all the facts of the case the Tribunal 
concluded that the doctor did not ask if it was desired 
that he should then and there visit Mrs. Smith, and that he 
refused to visit her when asked by Gunner Smith if he 
should do so. The Tribunal was unanimously of the opinion 
that, having regard to the particular facts and circumstances 
of this case, the doctor ought to have visited Mrs. Smith 
when asked to do so by her husband and that he had no 
reasonable excuse for not doing so. It also took into account 
three previous cases against him. 

The Tribunal directed that the doctor’s name should be 
removed from the medical list of the executive council, that 
his name should not be included in any corresponding list 
kept by any other executive council under Part IV of the 
National Health Service Act, 1946, and that he should pay 
to the complainant a sum not exceeding 50 guineas in respect 
of costs. The doctor appealed to the Minister, who, after 
considering the case, dismissed the appeal. 








NATIONAL SERVICE MEDICAL BOARDS 
MILEAGE ALLOWANCES 


The Ministry of Labour and National Service has agreed to 
modify the arrangements for paying mileage allowances to 
doctors attending National Service medical boards. A doctor 
is now entitled (he was not previously) to claim a mileage 
allowance in respect of two return journeys on the same day 
when the following conditions are fulfilled: when there is 
an interval of three hours or more between the énding of 
the first session and the beginning of the second and in the 
interval he returns home to attend to his practice. 
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HASTINGS MEMORIAL FESTIVAL 
PROGRAMME 
Wednesday, May 30 


Cathedral Memorial Service at 12 noon. Address by the 
Right Reverend the Lord Bishop of Worcester, Dr. W. 
Wilson Cash, D.S.O. 

Those taking part in the procession should be at College 
Hall, King’s School, not later than 11.15 a.m., bringing their 
robes. 

All those not in the procession should be in their seats in 
the cathedral by 11.15 a.m. They will be shown to their 
seats by stewards on production of their tickets. 

After the service visitors should make their own way to 
the Guildhall as quickly as possible. 

Luncheon at the Guildhall will be at 1 for 1.15 p.m. 
There are four types of luncheon tickets—white, blue, green, 
and red—and guests should ascertain the appropriate dining- 
hall from the stewards. 

Hastings Lecture.—The first Sir Charles Hastings Memorial 
Lecture will be delivered by Dr. -W. H. McMenemey at 
approximately 3 p.m. 

Tea at Worcester Infirmary.—Tea will be served at 
Worcester Royal Infirmary at 4.30 p.m., when exhibitions 
of relics of Sir Charles Hastings will be on show in the 
board-room. 


Any member of the Association may attend this festival. 
Application for tickets for lunch, which is open to wives or 
other relatives, should be made to Dr. M. P. Martin, 109, 
Langherne Road, St. John’s, Worcester. The price of the 
lunch is £1 Is., inclusive of wines. Tea will be provided. 








Association Notices 





EXTRAORDINARY GENERAL MEETING 


Notice is hereby given that an Extraordinary General Meet- 
ing of the British Medical Association will be held in the 
Great Hall, B.M.A. House, London, W.C.1, at 12.30 in the 
afternoon of Friday, June 15, 1951, or as soon thereafter 
as the Annual General Meeting of the Association shall be 
terminated, when the following resolution will be proposed 
as a Special Resolution: 


Resolution 


That Articles 3, 10, 38, and 41 be altered in the manner 
following: 

1. By adding after the words *“* The Medical Practitioners and 
Pharmacists Act, 1947,” in Article 3, the words “ and any person 
provisionally registered under Section 6 of the Medical Act, 
1950.” 

2. By adding at the end of Article 10 (c) the words “ or tvi) 
in the case of a person eligible for membership by virtue of pro- 
visional registration under Section 6 of the Medical Act, 1950, 
upon his ceasing so to be registered unless he has become or then 
becomes eligible for membership under any other provision 
hereof.” 

3. By adding at the end of paragraph (3) of Article 38 the 
words: 

‘* which may provide that on any specified business a par- 
ticular section of the members shal! not be entitled to vote.” 
4. By substituting in Article 41 for the words in brackets 

“during the year immediately following his period of office as 
Chairman of Council” the words “ until the close of the Annual 
Representative Meeting held in the year following the year in 
which he ceased to be Chairman of Council.” 
By order of the Council, 
A. MACRAE, 
Secretary. 
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ELECTION OF MEMBERS OF COUNCIL 
Nolice is hereby given that nomination of candidates for 
election as members of Council, 1951-2, by the following 
Branches must be forwarded in writing so as to reach me 
not later than Saturday, June 2, 1951: 





‘ No. to be elected 
Group 30 (Glasgow and West of Scotland Branch 


(County Divisions); Border Counties Branch; 
Stirling Branch) Pe id i l 
Group 31 (Northern Ireland Branch) ds “i aa 2 
Nominations 


The nominations must be on the prescribed form, copies 
of which can be obtained on application to me. A notice 
will be published by the Council in the British Medical 
Journal Supplement on June 9, 1951, of the candidates 
nominated. Where contests occur, voting papers will be 
issued on June 9, 1951, containing the names of all duly 
nominated candidates, from the Head Office. British Medical 
Association, Tavistock Square, London, W.C.1, to each 


member in the Groups. A. MACRAE, 
Secretary. 


ELECTION OF COUNCIL 


The following are the results of the election of members of 
Counci! by those Groups where there were contests: 


Group 3 (North Lancashire and Westmorland) 


F. M. Rose (Preston) 229 Elected 


G. D. Thompson (Morecambe) na or 
No. of voting papers issued .. ae 898 
No. returned... <a ‘ 7” 368 
Spoiled paper .. ea ree ie 1 
Group 7 (Derbyshire, Nottinghamshire. 
Lincolnshire, and Leicester and Rutland) 
J. Cottrell (Grimsby) x - .. 464 Elected 
E. C. Dawson (Derby) “a ‘ia .. 493 Elected 
W. Dodd (Nottingham)... ‘a .. 417 
No. of voting papers issued oF 1,797 
No. returned... ad e a4 791 
Spoiled papers .. rr ‘ 2 
Group 15 (Hampstead, St. Pancras we West- 
minster and Holborn Divisions) 
J. A. Gorsky (London, S.W.1) .. s. 28 
F. Gray (London, W.C.1) .. = .- 140 Elected 
No. of voting papers issued “a 1,070 
No. returned ‘ rs 283 
Group 20 (Kent) 
A. Barker (Whitstable) , aa .. 289 Elected 
R. P, Liston (Tunbridge Wells) “a .. 260 
No. of voting papers issued aa 1.412 
ri 849 


No. returned a _ 
Spoiled papers .. a oa saa 3 
Group 23 (Bath, Bristol and Somerset, 
Gloucester and Wiltshire) 


H. G. Dowler (Churchdown, Glos) .. 266 
H. M. .Golding (Bristol) .. . 494 Elected 
J. R. Nicholson-Lailey (Taunton) .. 490 Elected 
No. of voting papers issued 1,673 
fe 675 


No. returned rw ; 
Spoiled papers .. oa 2 
The result of the voting in Queen 19 (Surrey) will be 


published in the Supplement of June 2, 1951. 
A. MACRAE, 


Secretary. 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting of 
the Association will be held in the Great Hall, B.M.A. House, 
London, W.C.1. on Friday, June 15, 1951, at 12.30 p.m. 
Business: (1) Minutes of last meeting held on July 17, 1950: 
(2) Induction of President, 1951-2; (3) Balance Sheet and 
Income and Expenditure Account for the year ending 


December 31, 1950; (4) Appointment of Auditors. 
A. MACRAE, 


‘Sarees. 





Published by ‘me Fengsiendes. 
The Gainsborough Press, St. 


Diary of Central Meetings 
May : 


21 Mon. Subcommittee on Maladjusted Children, Psycho- 
logical Medicine Group Committee, 2 p.m. 

22 Tues. Registrars Group Council, 2 p.m. 

23 Wed. Central Consultants and Specialists Executive 
Committee, 2 p.m. 

23. Wed. Festival Scientific Meeting Committee, 2 p.m 

24 Thurs. Planning Subcommittee Occupational Health 
Committee, 11 a.m 

24 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17 Blooms- 
bury Square, London, W.C.), 2 p.m 

25 Fri. Registrars’ Subcommittee, Joint Committee for 
Consultants, at Ministry of Health, 10 30 a.m. 

28 Mon. Psychological Medicine Group Committee, 12 
noon. 

28 Mon. Psychological Medicine Group Conference, 2 p.m. 

29 Tues. Senior Hospital Medical Officers Subcommittee, 
Joint Committee for Consultants. at Ministry of 
Health, 10.30 a.m. 

31 Thurs. - + y*-e (meeting postponed from May 

, 2 p.m. 

31 Thurs. Subcommittee on Statistical Returns, Radiologists 

Group, 2.30 p.m 
- JUNE 

13) Wed. Annual Representative Meeting, 10 a.m 

14 Thurs. Council, 9 a.m. 

14 Thurs. Annual Representative Meeting, 10 a.m 

1S” Fri. Annual Representative Meeting, 9.30 a.m. 

1S” Fri. Annual General Meeting, 12.30 p.m 

1S Fri. Adjourned Annual General Meeting and Presi- 
dent’s Address (at Central Hall, Westminster, 
London, S.W.), 8 p.m 

16 Sat. Annual Representative Meeting, 9 30 a.m 

16 Sat. Council (at conclusion of A.R.M_) 

16 Sat. Overseas Conference, 3.30 pm. 


Branch and Division Meetings to be Held 


City Division.—At Finsbury Health Centre. Pine Street, 
London, E.C., Tuesday, May 22, 8 30 p.m., meeting. 

Kent BraNcH.—Thursday, May 24, (1) at Old Council Hall, 
Bromley Road, Beckenham, 11.45 am., annual general meeting ; 
(2) at Public Hall, Bromley 12.15 for 
12.30 p.m., lunch. 

MACCLESFIELD AND Easr CHESHIRE Division.—At West Park 
Hospital, Macclesfield, Sunday, May 27, 12 noon, annual general 
meeting 

OxForD Division.—At Maternity Department Lecture Theatre, 
Radcliffe Infirmary, Oxford, Wednesday, May 23, 8.15 p.m., 
Dr. K. N_ Irvine and Dr. A. Q. Wells: “ Immunization against 
Tuberculosis.” 

REIGATE Division —At Redhill 
May 22, annual general meeting. 

SouTH BepForDsHIRE_Division.—At Luton and Dunstable 
Hospital, Friday, May 25, 9 p.m., business meeting. 

Sussex BraNncH.—At the Grand Hotel, Eastbourne, Wednesday, 
May 23, | p.m., annual meeting and luncheon. 

WANDSWORTH Division.—In South-west Miniature X-ray Unit, 
Grove Hospital, Tooting Grove, Lower Tooting. London, S W., 
Sunday, May 20, 10.30 a.m., clinical meeting on the Domiciliary 
Management and Treatment of Pulmonary Tuberculosis. 

West MiIppDLEsex Division.—At Nelson Room, Ealing Town 
Hall, London, W., Thursday. May 24, 8 p.m., annual general 
meeting 


Road, Beckenham, 


County Hospital, Iuesday, 





About a year ago a joint subcommittee of the Central and 
Scottish Health Services Councils, under the chairmanship oi 
Sir Henry Cohen, issued a report giving guidance to medical 
practitioners on what preparations are regarded as foods or drugs 
for prescribing in the National Health Service. Among the sub- 
stances classified as foods were “salt substitutes... The sub- 
committee has now deleted these salt substitutes from the category 
of foods and classified them as one. 
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PUBLIC HEALTH SALARIES 
SECOND AWARD OF INDUSTRIAL COURT 


The Industrial Court has now made its award on certain 
salaries in the public health service which remained in 
dispute. After the first award had been made (Supplement, 
December 30, 1950, p. 255) these matters were referred 
back for negotiation between the staff and management 
sides of Whitley Committee C. Agreement was not reached, 
so they were brought before the Industrial Court for arbitra- 
tion. The terms and salaries in dispute were those of deputy 
medical officers of health, divisional or area medical officers, 
and medical officers holding mixed appointments. The 
Court heard the evidence of the parties on April 6, 13, 
and 18. 

An important point established by the Court’s new award 
is that deputy medical officers of health shall receive a start- 
ing salary which is 66#% of the minimum scale adopted by 
the employing authority for the post of medical officer of 
health, with annual increments equivalent to those of the 
M.O.H. These salaries are thus firmly linked with the 
salaries of medical officers of health and not with the 
salaries of non-medical employees of local. authorities. 
Divisional or area medical officers have had their scale 
of salaries laid down, again independently of the salary 
scales of non-medical employees. The management side’s 
system of grading, which did not find favour with the 
medical profession, was not accepted by the Court. The 
Spens formula for consultants’ salaries, together with a pro- 
portion of the £100 addition for combined appointments 
(see 1950 award), is to be used in determining the salaries 
of medical officers holding mixed appointments. 

An extract of the Industrial Court’s document, including 
the recommendations made by the staff and management 
sides and the Court’s award, is set out below. 


Recommendations of the Staff Side 


1. Deputy Medical Officers of Health 

(a) Definition—These are medical officers employed 
primarily as administrative deputy medical officers of 
health. 

(b) Remuneration—A deputy medical officer of health 
shall receive a commencing salary which is 75% of the 
minimum of the scale selected by the employing authority 
for the medical officer of health within the appropriate range 
as awarded for medical officers of health by the Industrial 
Court on December 8, 1950, with increments as awarded for 
medical officers of health within that range. 


The appropriate scale is set out below: 


Local Authority Minimum of Annual 
Population Salary Scale Increments 
Not exceeding Between 
75,000 £1,087 10s. and £1,237 10s. 4 of £50 
100,000 £1,162 10s. and £1,387 10s. 5 of £50 
150,000 £1,312 10s. and £1,537 10s. 5 of £50 
{2 of £100 
250,000 £1,462 10s. and £1,687 10s. 11 of £50 
- {2 of £100 
400,000 £1,650 and £1,875 11 of £50 
600,000 £1,725 and £2,025 3 of £100 
Over 600,000 At discretion At discretion 


The salary of a deputy medical officer of health shall be 
not less than that of any senior medical officer(s) employed: 
by the same authority. 


Il. Divisional or Area Medical Officers 
(a) Definition—These are medical officers, not acting as 


county district medical officers of health, appointed by local 


health authorities for divisional administration of the health 
services (including the school medical service). 

(b) Remuneration—tThe salary scale for these medical 
officers shall be, as for senior medical officers, £1,250 x 50- 
£1,650, with the following additions: 


Population of Area Scale 
Covered by Him Addition Minimum Maximum 
£ z £ 
Under 150,000 < oa 1,300 _ 1,700 
150,000-250,000 .. 150 1,400 -- 1,800 
250,000-400,000 .. 250 1,500 — 1,900 
400,000-600,000 .. 350 1,600 a 2,000 


Over 600,000 At discretion At discretion At discretion 


III. Medical Officers Holding Mixed Appointments 

(a) Definition—These are county district medical officers 
of health who act in addition as assistant county medical 
officers or divisional (or area) medical officers, or who per- 
form certain work for a county council in respect of which 
the county council makes payment to the county district. 

(b) Remuneration.—Where an assistant medical officer or 
divisional (or area) medical officer under a county council 
acts as a district medical officer of health (either for a single 
district or for combined districts) for a definite proportion 
of his time, such officer shall receive by way of total salary 
not less than the appropriate salary of a whole-time medical 
officer of health, as indicated by the population of the district 
or combined districts in the award made by the Industrial 
Court on December 8, 1950. Annual increments shall be as 
set out in the above-mentioned award. 

2418 














210 May 26, 1951 


PUBLIC HEALTH SALARIES 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 














Proposals of Management Side 

1. The management side propose that there should be 
introduced a series of scales applicable to: (a) deputy medi- 
cal officers of health ; (b) divisional or area medical officers ; 
(c) officers holding mixed appointments. 

2. Local authorities should be required as a first step to 
place officers falling within (a) and (b) above into a scale 
they consider appropriate to the post and the person occupy- 
ing it. Any officer considering himself to be unjustly dealt 
with should be entitled to appeal under the provisions of 
General Council Circular No. 18. 

3. The management side, reinforced in their view that 
doctors employed by local authorities have, as regards 
salaries and conditions of service, an affinity with other 
local authority employees rather than with medical practi- 
tioners, propose scales which they are discussing in other 
negotiating machinery. - In such negotiations it is being 
proposed that deputies and all other officers of local authori- 
ties receiving a salary with a maximum salary of £1,000 a 
year (save clerks and the four designated classes of chief 
Officers already dealt with by the two joint negotiating com- 
mittees) should be placed on the following scales: 


Minimum Maximum Increments 
£ 
1 925 1,075 3 of £50 
2 950 1,150 4 of £50 
3 1,050 1,250 4 of £50 
4 1,150 1,350 4 of £50 
5 1,250 1,450 4 of £50 
6 1,350 1,600 5 of £50 
7 1,500 1,750 5 of £50 
8 1,650 1,900 5 of £50 
9 1,750 2,000 Not less than £50 » 


Salaries for posts above this level to be at the discretion of 
employing authorities. 


4. The second of these scales happens to be the same as 
that for assistant medical officers, save that the minimum is 
£100 higher. This measure of similarity is mere coincidence, 
for the management side are only putting forward in their 
entirety scales which are being considered elsewhere. The 
management side mention this because they do not wish it 
to appear that they have it in mind that for certain medical 
officers a salary scale of £950-£1,150 would be appropriate. 
Substantially the management side are proposing scales with 
a minimum commencing salary of £1,050. In other words, 
the management side are proposing scales of salaries ranging 
from a minimum of £1,050 without any ceiling figure, with 
aggregate increments of £200-£250. 

5. This proposal is easy of application not only to all 
medical officers remaining to be dealt with, but to all those 
other appointments not covered by the current claim. 
A refinement of this series of scales is necessary in the 
case of mixed appointments. Here the management side 
propose that as regards the salary relating to county council 
work the appropriate proportion of the scale salary should 
be paid, plus the appropriate proportion of the salary fixed 
for county district medical officers of health as the award 
of the Industrial Court and a similar proportion of £100 (the 
sum awarded by the Court in the case of combined appoint- 
ments). On this, the Court is also referred, for a definition 
of mixed appointments, to the previous offer of the manage- 
ment side. 


Fixed Scales or Grading 


6. On behalf of the staff side of the Whitley Councils for 
the Health Services (Great Britain) Medical Council “C” 
it was submitted that the issue between the parties was 
whether in respect of the public health medical officers con- 
cerned there should be a fixed salary scale for each descrip- 
- tion of officer, which was what the staff side contended for, 
or whether, as the management side contended, there should 
be a system of grading applied to the officers enabling the 
local authorities to choose within very wide limits which 
grade to put each officer into. It was submitted that the 
principle involved in the issue had already been determined 
by the Court in respect of other grades of officers in the 


public health service by their award No. 2285 (i.e., the 
award previously made). In support of this submission 
reference was made to the staff side claim and to the 
management side offer set out in that award to the con- 
tentions of the parties with regard to the remuneration of 
assistant medical officers, senior medical officers, and medi- 
cal officers of health, and to the Court’s award in respect of 
them. It was pointed out that the Court found against a 
system of grading and in favour of fixed scales for assistant 
medical officers and senior medical officers and censiderably 
reduced the discretionary range of salary limits for medical 
officers of health. It was therefore submitted that by 
implication the remuneration of the officers concerned in 
the present reference should be determined in a like manner 
and that it would be impracticable to have fixed salary 
scales for two categories of medical officers and a system 
of grading for other categories. 

7. As against the management side’s proposals it was 
contended that they were undesirable, unworkable, and un- 
necessary. Undesirable because they would make the local 
authorities judges in their own cause, the test would be 
“ subjective,” and the right of appeal would be of no use 
to an employee because there was no “ objective ” test which 
he could cite ; and moreover there is at present no arbitra- 
tion body to which such matters could be referred for settle- 
ment. The proposals were unworkable because they do not 
fit into the framework which has been established by the 
main award. In this connexion attention was drawn to the 
fact that the scales proposed were stated to be scales which 
were under discussion in other local authority negotiating 
machinery. They were clearly not designed specifically for 
the medical officers, and, furthermore, they did not coincide 
with the scales already awarded. The proposals were un- 
necessary because it was not true to say, as the management 
side had said, that in relation to these officers the hierarchy 
of responsibility could not be precisely laid down to the 
extent to which by reference to population and function it 
had been determined for other medical officers, and conse- 
quently authorities must make their individual assessments 
of remuneration. The attention of the Court was drawn to 
the returns furnished by local authorities during the pro- 
ceedings preceding the issue of award No. 2285, and it was 
pointed out that for a very high percentage of the officers 
concerned in the present claim there was complete regularity 
and uniformity of functions and that the “odd lots” with 
variant functions represented less than 2% of the 2,000 con- 
cerned. With the exception only of divisional officers the 
categories now under consideration were defined and ‘heir 
remuneration was determined in the Askwith Agreement of 
June 24, 1929. 

8. In support of the recommendations of the staff side set 
out it was submitted that it was appropriate to fix the salary 
of the deputy medical officer of health as a percentage of 
that of his chief. This was one of the features of the 
Askwith Agreement, and the percentage claimed was sup- 
ported by reference to the existing salary relationships 
between medical officers of health and their deputies and 
by reference to the salary relationships between the chief 
medical officer and his deputy in certain Government 
Departments. 

With regard to the divisional or area medical officer as 
defined in the recommendation, it was submitted that he 
has a more responsible task than the senior medical officer, 
a responsibility which is comparable to, although not equal 
to, that of the medical officer of health or his deputy. It 
was submitted that it was reasonable that he should be paid 
the scale of the senior medical officer with certain addi- 
tional amounts according to the population of his division 
or area. There were at present a very small number of 
officers appointed solely as divisional or area medical officers, 
and some of these would receive no increase if the staff side 
claim were conceded. 

As to the medical officers holding mixed appointments, it 
was submitted that as they are in fact district medical officers 
of health for at least a part of their time they should be 
remunerated as medical officers of health and should not be 
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paid less because for part of their time they do other public 
health work as well. This principle was embodied in the 
Askwith Agreement. 

Evidence on the effect the concession of the claim would 
have on the remuneration of officers in post was put 
before the Court, and it was submitted that the average 
increases would be comparable to average increases in the 
remuneration of assistant medical officers, senior medical 
officers, and medical officers of health resulting from award 
No. 2285. 

Implications of the Salary 


9. On behalf of the management side of the Whitley 
Councils for the Health Services (Great Britain) Medical 
Council “C” it was submitted that the main issue between 
the parties when they were before the Court in 1950 was 
whether the doctors in local health services should be 
treated for payment by the “rate for the job” principle 
within the hierarchical conception or whether they should 
be related to general practitioners and consultants. The 
management side’s contention was then, as it is now, 
that the basis of assessment of a medical officer’s pay 
should be according to his responsibilities—that is, his 
place in the hierarchy. It was submitted that this principle 
was adopted in the award of the Court and that what has 
now to be done is to fit the intermediate ranks into the 
framework established by the Court. Whereas, however, 
the medical officer of health, the senior medical officer, 
and the assistant medical officer were readily identifiable 
descriptions of officers, the descriptions of the officers now 
under consideration follow no regular pattern, and their 
position and degree of responsibility in the hierarchy in 
relation to those above or below them vary enormously, 
and therefore the “rate for the job” principle cannot be 
predicated merely by their description. The internal 
organization of local authorities varies according to their 
functions, the size of their population, the size and nature 
of their area, the extent to which other authorities, district 
authorities, come within the area, and the extent to which 
hospital organization may be in, or available to, the area. 
Evidence in support of this statement was put before the 
Court, and it was submitted that the only method of deal- 
ing with the problem of applying national rates of pay to a 
multiplicity of permutations and combinations of local con- 
ditions is by grading, which has been adopted in other 
branches of local authority administration. A note by the 
management side on grading was put before the Court. 

10. As against the recommendations put forward by the 
staff side it was pointed out that some officers described in 
the returns furnished by local authorities as deputy medical 
officers are in fact receiving the same or less or very little 
more than assistant medical officers. The title is adopted in 
order that they may perform certain statutory functions on 
behalf of the medical officer of health, but they do not 
occupy a full deputy position. Others so described were 
deputies in the full sense of the term, sharing fully with the 
medical officer of health the day-by-day functions and 
responsibilities of a medical officer of health. The manage- 
ment side regarded the definition contained in the recommen- 
dations as unsatisfactory and preferred that used in the 
Askwith Agreement. As to the salaries claimed for deputy 
medical officers of health, it was shown that under the Askwith 
Agreement they received 60% of the minimum commencing 
salary of the scale for the medical officer of health. The 
claim was therefore an inflated one ; moreover, the percentage 
would exceed 75% at the maximum of the scales, and the 
deputy would be given the benefit of a part of any remunera- 
tion which the medical officer of health might receive by 
reason of his personal qualifications. In the view of the 
management side it would be preferable, if a system of 
grading was not to be adopted, to remunerate the deputy 
by an addition of, say, £100 to the salary which he would 
be receiving as an assistant medical officer or senior medical 
officer as the case might be. As to the divisional or area 
medical officers, it was stated that there were very few of 
these who did not also carry out other functions, including 
those of district medical officers of health—that is to say, 


did not hold mixed appointment of one sort or another. If 
a grading system was not adopted a very precise definition 
was essential because of the great variation in the functions 
of these officers under different authorities. The salary claim 
for the divisional or area medical officer was higher than that 
awarded to the senior medical officer whose appointment was 
restricted to areas of over 250,000 population, yet the claim 
contemplated divisional officers in areas or divisions with 
less than that population which were a part only of a local 
authority area. 

As to the claim in respect of mixed appointments, it was 
pointed out that if an assistant medical officer spent a mere 
fraction of his time as a district medical officer of health he 
was to be paid the full scale of a district medical officer of 
health. It was true that this was the position under the 
Askwith Agreement, but at that time there were very few 
mixed appointments, and the functions of district medical 
officers of health were then much more important and 
approximated to those of the medical officer of health. 
Their duties at present are more purely environmental, and 
they are not now responsible for the personal services, such 
as the school medical, ambulance, midwifery, care of the 
blind, etc. In these circumstances the claim was demon- 
strably excessive. 

11. In support of the management side’s proposal it was 
pointed out that for the purposes of the officers concerned 
in the present proceedings the scales numbered 1 and 2 were 
not relevant and the scales with a minimum above £1,000 
would be applicable to medical officers of one kind or 
another at present under consideration. The scales numbered 
5 and 6 are together roughly the equivalent of the senior 
medical officer scale already fixed by the Court. There must 
be provision for officers who fit in between the assistant 
medical officer scale and the senior medical officer scale and 
for officers who come in above the senior medical officer 
scale and below the medical officer of health scale. There 
are cases where officers are doing more responsible work 
than assistant medical officers but less responsible than that 
of senior medical officers, and some provision ought to be 
made for them. Similarly, there should be provision between 
the senior medical officer scale and the highest scale to accom- 
modate officers whose functions exceed in importance those 
of senior medical officers but are less than medical officers of 
health in higher population areas. It was contended in 
regard to deputy medical officers of health that this method 
of fixing the salary provides the maximum flexibility to 
accommodate varying conditions. The scales proposed for 
grades 3 and 4, being above the assistant medical officer and 
below the senior medical officer, would be available for local 
variations for deputy medical officers in the lower popula- 
tion ranges, and grades 5 and 6 above the senior medical 
officer would be available for the higher population areas. 


It was demonstrated from returns furnished by local 
authorities that the officers concerned in the present claim 
have different functions under different local authorities, 
and therefore the only appropriate way of fixing their salaries 
according to their responsibilities—i.e., “the rate for the 
job "—would be to provide a number of scales as the 
management side proposed among which each local 
authority could choose the appropriate one for each of their 
officers in the categories under consideration, with a right 
of appeal for any officer who considered he had been 
wrongly graded. It was not accepted by the management 
side that the machinery for appeals was ineffective, as the 
staff side had contended. It was pointed out that the pro- 
cedure provided that a person dissatisfied with his grading 
could first of all apply to the employing authority. If dis- 
satisfied with their decision, he could go to a regional appeals 
committee consisting of equal numbers of management and 
staff. If the matter was not agreed there it could go to the 
Medical Whitley Council, and finally it could be referred to 
arbitration. In answer to the staff side’s objection that no 
arbitration agreement had been made by the General Council 
of the Whitley Councils for the Health Services, an under- 
taking was given that the management side would agree to 
arbitration before an independent body. 
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12. In the course of the hearing it was confirmed by both 
parties that any scales of salary awarded by the Court as the 
result of these proceedings would apply in the same way as 
those awarded under award No. 2285 as regards their date 
of operation and the assimilation of officers in post. 


The Award 

13. The Court have given careful consideration to the 
evidence and submissions made on behalf of the parties and 
award as follows: 

(a) Medical officers duly appointed as deputy medical 
officers of health in the general administration of the public 
health service and the carrying out of the various Acts, 
by-laws, orders, rules, regulations, etc., required to be or 
usually administered by the medical officer of health, shall 
receive a commencing salary which is 663% of the minimum 
of the scale adopted by the employing authority for the post 
of medical officer of health in accordance with award 
No. 2285, with annual increments equivalent to those of the 
medical officer of health. 

(b) Medical officers, not acting as county district medical 
officers of health, duly appointed as divisional or area 
medical officers for divisional administration of the health 
services (including the school medical service) shall receive a 
commencing salary of £1,250 per annum rising by annual 
increments of £50 to £1,650 with the following additions 
according to the population of the division: 


£ 
Not exceeding 150,000 ae oe -. = 
- ” 250,000 - F -- 
400,000 re ib «« ee 


Over 400,000 ids ; Atdiscretion 

(c) Medical officers, being assistant medical officers or 
divisional or area medical officers under a county council, 
acting as district medical officers of health (either for single 
or for combined districts) for a definite proportion of their 
time shall receive as regards the salary relating to county 


council work the appropriate proportion (calculated in, 


accordance with the Spens formula in respect of the con- 
sultants) of their salary as assistant medical officers, 
divisional or area medical officers, as the case may be, plus 
the appropriate proportion of the salary fixed for county 
district medical officers of health under award No. 2285, and 
a similar proportion of £100. 

(d) The scales of salary herein awarded shall be applied as 
from October 1, 1950, in like manner to those awarded in 
award No. 2285. 

(Signed): G. C. HONEYMAN, Chairman. 
G. MAURICE HANN. 
Wo. E. C. LAZENBY. 
N. W. CoLeMaN, Secretary. 


ACCEPTED BY COMMITTEE C 


Whitley Committee C (the public health committee) has 
accepted the Industrial Court’s award, and has recommended 
all local authorities to put it into operation. The committee 
has sent the following letter to all local authorities in 
England, Wales, and Scotland. 

“With reference to M.D.C. Circular No. 1 dated January 29, 
1951, we have to advise you that, as the further negotiations on 
the salaries of deputy medical officers of health, divisional or 
area medical officers, and medical officers holding mixed appoint- 
ments failed to result in agreement, the matters in dispute were 
referred back to the Industrial Court for determination. The 
resulting award (No.. 2321) of the Industrial Court, a copy of 
which is enclosed for information, was considered by Committee 
C of the Medical Whitley Council at a meeting held on May 16, 
1951. The committee accepted the award and recommend all 
local authorities to put it into operation. 

“Local authorities concerned are asked to note that, for the 
time being,’the salaries set out in paragraph 13 (b) of the award 
should be regarded as applicable only to divisional or area 
medical officers whose responsibilities cover the whole range 
of the health services including the school medical service. The 
position of divisional or.area medical officers whose responsibili- 
ties are of lesser extent is still under discussion by Committee C. 

“* Printed copies of the Industrial (Court award may be obtained 
from H.M. Stationery Office.” 
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GENERAL PRACTITIONERS’ 
REMUNERATION 
A meeting of the General Medical Services Committee was 
arranged for May 24 in order to discuss the expected state- 
ment from the Ministry of Health on general practitioners’ 
remuneration. 








HOSPITAL MEDICAL STAFF 
TERMS AGREED BY WHITLEY COUNCIL 


The Medical Whitley Council Committee B has considered 
various matters affecting the terms and conditions of service 
of hospital medical staff and has reached the following 
agreements: 

Locumtenents Arrangements.—Where a practitioner other 
than a consultant does duty as a locum for a consultant, the 
appropriate fee shall be 34 guineas. 

Domiciliary Consultations—Where a part-time officer 
called for a domiciliary consultation sees several cases on the 
same occasion in the same residence or institution, a reduced 
fee of 2 guineas shall be paid for the second and subsequent 
cases, with an overall maximum of 10 guineas. 

Medical Examination on Appointment.—A candidate for 
appointment who fails to pass the medical examination shall, 
if he so desires, be given the opportunity of undergoing a 
second medical examination conducted by one or more 
doctors approved by the appointing authority, any fee for 
the second examination being payable by the candidate 
concerned. 








GENERAL PRACTICE IN SCOTLAND 
MORE DOCTORS NEEDED 


According to the Second Report of the Scottish Medical 
Practices Committee, the number of doctors in Scotland 
providing general medical services and maternity medical 
services in the National Health Service was 2,030 at July 1, 
1950, as compared with 2,006 at December 1, 1949. Also 
at July 1, 1950, there were 290 doctors providing only 
general medical services, 5 providing only maternity medi- 
cal services, and there were 84 on medical lists for limited 
purposes. 

During the past year the committee granted 134 applica- 
tions to be placed on medical lists. One hundred and fifteen 
practices became vacant by the death or resignation of the 
doctor. Of these, 25 were filled by the selection of a new 
doctor following advertisement of the vacancy and 17 by 
the assumption of a new partner, either immediately or 
after a waiting period, or by the selection of a successor 
without advertisement of the vacancy. Of the remaining 
73, which were considered to be too small to attract a new 
doctor to the area, 39 were transferred to another doctor 
(or doctors) already on the medical list of the area, and in 
the other 34 the patients were advised to choose another 
doctor from the area list. 

In six cases the committee rejected applications to join 
a medical list on the grounds that the number of doctors 
undertaking to provide services in the area or part of the 
area concerned was already adequate. Three of these appli- 
cants appealed to the Secretary of State against the com: 
mittee’s decision. Two appeals were dismissed, while the 
decision in the remaining case is still awaited. 

During the year three appeals were made to the Secretary 
of State against the committee’s decision to select a particu- 
lar doctor to fill a practice vacancy. In none of these cases 
was the appeal successful. 


Difficulties of Starting 


The committee considers that a successful and enduring 
partnership can best be formed only after an initial period 
of association and co-operation, the status of principal and 
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assistant being the most satisfactory form of pre-partnership 
arrangement. There has been no influx of medical practi- 
tioners into areas where the need for additional doctors was 
said to be clearly established. The committee points out 
that there may be two causes for this—first, the financial 
stringency to which a doctor is subject unless there is a 
nucleus of practice to which he succeeds, and, secondly, the 
great difficulty of getting adequate accommodation. In view 
of the high prices of houses “ the initial cost of starting a 
practice’ may well be an intolerable burden to a young 
practitioner.” The committee would like to see more 
partnerships formed to mitigate these difficulties. It 
suggests that the executive council and local medical 
committee of areas which offer most scope for new 
entrants should consider the matter, and that efforts 
should be directed to attracting new doctors by methods 
which will secure that they shall have their knowledge 
and ability brought immediately into the service of the 
community. 
Areas Needing More Doctors 


The committee does not regard any area as “closed,” 
and it has provided the following lists of places where the 
need for additional doctors would appear to be either 
established or desirable. 


Executive Council Areas, or Parts Thereof, Where the Need for 
Additional Doctors Would Appear to be Established 


County of Dunbarton Dumbarton; Alexandria/Renton. 

County of Fife Buckhaven, Methil, and East Wemyss; 
Dunfermline, Rosyth, Inverkeithing, 
Charlestown ; Cowdenbeath, Lochgelly, 
Lochore, Glencraig, Kelty, Cardenden, 
Crossgates. 

Stranraer. 

Airdrie, Bellshill. 

Musselburgh ; Bathgate. 


Galloway 
County of Lanark 
Lothians and Peebles 


County of Orkney Kirkwall. 
County of Renfrew Paisley ; Johnstone; Port Glasgow. 
County of Ross and _ Barvas. 
Cromarty 
Counties of Stirling Bannockburn; Falkirk; Grangemouth. 


and Clackmannan 


Executive Council Areas, or Parts Thereof, Where Additional 
Doctors Would Appear to be Desirable 


Counties of Aberdeen Laurencekirk; Ellon. 
and Kincardine 


County of Angus Forfar. 

County of Caithness Wick. 

County of Dumfries Annan; Dumfries. 

County of Dunbarton Clydebank. 

Galloway Whithorn. 

County of Inverness __ Inverness. , 

Lothians and Peebles Armadale; Bo’ness ; Haddington ; 

Tranent, 

Counties of Perth and Blairgowrie; Stanley and Bankfoot. 
Kinross 

County of Ross and Ullapool. 
Cromarty 

Counties of Rox- Galashiels. 


burgh, Berwick, and 
Selkirk 
Counties of Stirling 
and Clackmannan 
County of Zetland 


Alloa; Kilsyth; Stirling. 
Lerwick and the Island of Bressay. 


These lists are not regarded as comprehensive ; many 
industrial districts should have more doctors, and there 
are also other parts where additional medical strength 
would be beneficial. 

Housing difficulties, the committee reports, seem to be 
inevitable in the framework of the present Health Ser- 
vice. Now that the sale of goodwill is forbidden, the com- 
mittee finds there is no incentive for a retiring doctor to sell 
his house to an incoming one, and the penal clauses of the 
Act may tend to dissuade representatives of a deceased 
doctor from selling the house to the successor. The com- 
mittee urges executive councils to consider how best they 
can overcome the difficulty. 


Remote Districts 


There has been some difficulty about selecting the right 
type of doctor for vacancies in remote districts with only a 
limited population. Applicants for this type of vacancy 
have in general been fairly young with relatively little 
experience in general practice. The committee feels that 
if a young doctor is appointed to an isolated practice where 
the volume of work is limited he should not be encouraged 
to stay too long. But practices of this type might appeal to 
older and more experienced doctors, who after a term of 
busy practice might like to change to one less arduous. 
The committee suggests that executive councils and local 
medical committees when arranging to fill less remote 
vacancies should give special consideration to applications 
from doctors already serving in remote districts. 

The members of the Scottish Medical Practices Com- 
mittee are Dr. A. F. Wilkie Millar (chairman), Dr. J. R. 
Anderson, Dr. Ian D. Grant, Dr. Walter Jope, Sir William 
Marshall, and Mr. H. A. Shewan, K.C. 








REGIONAL APPEALS MACHINERY 
MORE SUCCESSFUL APPEALS 


There has been more success in regional appeals, and 
two were heard last week. Both were concerned with 
the determination of the starting salary of consultants. 

One, a gynaecologist, was afforded seniority from the 
date of his first appointment in the region in which he 
now serves. In actual fact he had accepted a hospital staff 
appointment with full clinical responsibility three years 
before in another part of the country, and the dispute 
centred round the question whether this was an appoint- 
ment of that nature. Evidence was submitted to the effect 
that it was, and the regional appeals committee decided 
unanimously to allow the appeal. 

The second case concerned the seniority of a consultant 
pathologist, and this was a most difficult decision, for the 
question of full clinical responsibility when applied to a 
pathologist is hard to determine. However, evidence was 
brought to show that this consultant was one of undoubted 
seniority and had received wrong assessment, and the com- 
mittee again unanimously decided to allow the appeal. 

A third case was brought up in another region, but before 
it could be considered by the appeals committee the regional 
board reversed its previous decision, and the appropriate 
adjustment was afforded. 

These successful regional appeals have given considerable 
satisfaction not only to the individuals themselves but to 
their colleagues in the region. 








EXAMINATION UNDER LUNACY ACT 


FEE MAY BE CLAIMED 

A general practitioner may claim a fee when he is called 
in by a justice of the peace under Section 16 of the Lunacy 
Act, 1890, to examine an alleged lunatic. He may claim a 
fee even though the person examined is on his medical list. 
This duty is not considered to be part of the National Health 
Service. The Ministry of Health has agreed to this arrange- 
ment in response to representations made by the General 
Medical Services Committee. 





PSYCHOLOGICAL MEDICINE GROUP 
A discussion on “ Aims of Future Legislation for Mental 
Health” will be held at the annual meeting of the Psycho- 
logical Medicine Group on Monday, May 28, at 2 p.m. at 
B.M.A. House. Dr. J. B. S. Lewis will read a paper, and 
Dr. C. Kenton will open the discussion. It is hoped that 
as many members of the Group as possible will be able to 
attend, and non-members of the Group are cordially invited. 
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CONFERENCE OF HONORARY 
SECRETARIES 

THE EXTENDING WORK OF THE ASSOCIATION 
Honorary secretaries of B.M.A. Divisions and Branches 
gathered for a day at Headquarters on May 17 under the 
chairmanship of Dr. J. INGLIS CAMERON (Glasgow). Most 
of the day was devoted to a conference, and there was an 
informal dinner in the evening. 

In the Chairman of Council’s enforced absence, Dr. J. A. 
PRIDHAM, chairman of the Organization Committee,, wel- 
comed the visitors. During the last 12 months, he said, 
the composition of the Council and the method of election 
thereto had been considerably altered. The main change 
was that constituencies were made smaller for the purposes 
of election and the number of directly elected members was 
increased. This was designed to bring members of Council 
more closely into contact with members in the Divisions. 
“We expect you to make use of your member of Council, 
to let him have the agenda of your meetings, and to send 
him specific invitations.” 

Dr. Pridham went on to sketch the work of the “ autono- 
mous ” committees. In the General Medical Services Com- 
mittee the question of remuneration of general practitioners 
in the National Health Service had overshadowed everything 
else. The conversations with the Minister had now reached 
an important stage. Another matter which had engaged the 
serious attention of the committee was the setting up by the 
Central Health Services Council, without any consultation 
with or reference to the body representative of general 
practitioners, of a special committee to study the condi- 
tions of general practice, including methods of remunera- 
tion. This step was viewed with much dubiety, and until 
the situation cleared it was hoped that local medical com- 
mittees and Divisional executives would refrain from proffer- 
ing evidence. The Central Consultants and Specialists Com- 
mittee had also had a busy year, occupied, among other 
subjects, with the position of registrars and with the 
S.H.M.O. grading. On the Public Health Committee 
remuneration had again been a principal subject. He 
reminded the Conference of the vigorous action taken 
in support of the doctors in Durham in face of the “ closed 
shop” policy of the county council. Finally he referred 
to the British Medical Guild. The areas where there was 
no local Guild organization were now very few. 


The Work at Headquarters 

Dr. A. MACRAE, who received a special welcome on. this 
the first occasion on which he had addressed the Conference 
as Secretary of the Association, gave some indication of the 
very diverse matters which reached the Association every 
day, and went into the portfolios of one or other of his 
secretarial colleagues. The work in the office was split up 
on a committee basis. The Secretary of the Association 
himself did as little detailed committee work as possible, 
but was supposed to keep himself informed of all that was 
going on in all the committees. Each secretary was 
responsible for a group of committees. But although the 
work was departmentalized, each member of the staff was 
required to have, in addition to his own specialized know- 
ledge, a general knowledge of what was going forward, 
especially in the medico-political field. The more impor- 
tant correspondence circulated around the office day by day, 
and a staff conference was held once a week. Much time 
was occupied in giving individual help and guidance to 
doctors on a wide range of professional and personal. prob- 
lems. The medical staff was helped by clerks and personal 
secretaries, and one of the things which had impressed him 
most from the time he came into the office 16 years ago 
was the way in which the clerical staff absorbed the B.M.A. 
spirit and developed a real enthusiasm for their work. 

Dr. E. R. C. WALKER, Scottish Secretary, spoke of the 
work of the Scottish Committee, now approaching its jubilee. 
It had 12 subcommittees, and the number of committees 
working in association with the Scottish office in one way or 
another was over 30. The utmost endeavour was made to 


co-ordinate the work in London and in Edinburgh. Dr. J. T. 
McCuTcHEON, Assistant Scottish Secretary, said he spent 
half his time at the regional office in Glasgow, on the affairs 
of the Glasgow and West of Scotland Branch, and the other 
half in Edinburgh, where he was secretary of the General 
Medical Services (Scottish) Subcommittee. 


The General Medical Services Committee 


Dr. D. P. STEVENSON, Deputy Secretary, then gave some 
account of the work of the General Medical Services 
Committee—an enormous committee, alike in size and pro- 
ductivity. It met frequently, often at intervals of less than 
a month. Its subcommittees were concerned, among other 
matters, with rural practice, the training of assistants, disci- 
plinary machinery, general practitioners in cottage hospitals, 
and “ unestablished ” practitioners. 

He referred to the recent conversations with the Minister. 
A letter was expected from the Ministry erabodying the 
results, and the matter must be regarded as confidential 
pending a special meeting of the committee. Various ques- 
tions were asked with regard to the remuneration position, 
and Dr. Stevenson pointed out that the general practitioner 
was the only member of the professional side of the National 
Health Service to whose remuneration a ceiling was attached. 
In reply to one member who had expected that the £23m. 
saved on the Service as the result of the Chancellor’s pro- 
posals concerning dentures and spectacles might have been 
used to put general practitioners’ remuneration on a proper 
basis, Dr. Stevenson replied that, as he understood the posi- 
tion, this additional money was required for the hospital 
service. Asked whether hope had been abandoned of making 
any increase retrospective, Dr. Stevenson replied that that 
was part of their claim. 

Dr. A. C. E. BREACH (Bromley) said that he felt that they 
were all, like the General Medical Services Committee itself, 
too much bogged up in detail. Surely they agreed to enter 
the Service on the promise of a square deal. Had they 
received it ? 


Division Finance 


Dr. L. S. PoTTER gave an account of his work in connexion 
with the Organization and Private Practice Committees. 
Concerning the former, he mentioned the Grants Subcom- 
mittee, which allocated the capitation grants to Branches, the 
Branches in turn allocating to Divisions. He impressed upon 
secretaries the need for taking into account the amount of 
money which was standing to the credit of Divisions. He 
had found that something like £10,000 of Association money 
was lying more or less frozen in divisional accounts. There 
had been a tendency for Divisions to accumulate credit 
balances. In six Divisions with a total membership of 3,000, 
no less than £1,100 of Association money was lying idle. 

Some discussion ensued on the question of stimulating 
attendances at Division meetings. One secretary had found 
that clinical meetings at the local hospital brought a good 
attendance, and members remained for medico-political dis- 
cussion. Other suggestions were more mundane. One 
secretary said that he found a cocktail party ensured an 
almost 50% attendance. 

Asked what was going to happen to divisional accounts 
when regional offices got fully into operation, Dr. Potter 
said that they were gradually learning to what extent diver- 
sions were likely to take place. For example, one Division 
which had a regional office in its area showed £82 expenses 
in 1949 and only £16 in 1950. It was in that order that 
things were working out. 

As secretary of the Private Practice Committee, Dr. Potter 
said that the number of practitioners in the United Kingdom 
who were engaged only in private practice was 556. 

The other Assistant Secretaries had an equally full and 
interesting story to tell, but as it was already early evening 
they had to do it under pressure of time. They were 
Dr. AGNES KELYNACK, who described her work with the 
Public Health, Occupational, and Charities Committees ; 
Dr. E. E. CLAxTon, principally the Central Consultants and 
Specialists Committee ; Dr. E. GREY TURNER, bringing into 
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view wider horizons, with his visits to Overseas Branches and 
his contact with Commonwealth and international affilia- 
tions; and Dr. S. J. HADFIELD, secretary to the Central 
Ethical Committee, who gave an account of its work. 


Dr. F. E. Goutp (Birmingham) asked why the head office had 
waited so long before asking Divisions to put into operation the 
revised ethical rules which were passed at the last Annual Repre- 
sentative Meeting, and whether a special general meeting of 
Divisions was necessary. The SeEcrETARY replied that the rules 
were approved at the adjourned A.R.M. in September. The delay 
had been largely caused by printing difficulties. The rules formed 
a very long and detailed document which had to be examined 
very carefully, and it was only during the last ten days or so 
that the final print could be sent out. There was no need for a 
special general meeting to be called for the adoption of the rules; 
they could be adopted at any general meeting. The Representative 
Body had said that it would not take responsibility for any 
ethical proceedings after July 31 of this year except under the 
revised rules, but in view of the delay in getting them out to 
Divisions he thought a point could be stretched. It was in 
only three or four Divisions each year that a case arose in which 
an inquiry had to be undertaken. 


Recruitment of Doctors 


The North of England Branch brought forward the 
question of the recruitment of doctors in the event of a 
national emergency. It was felt in this area that the work 
done by the old Local Medical War Committees was beyond 
reproach, and that these should not be supplanted by untried 
organization. 

The question of the introduction of a lay element into the 
local medical war committee brought forward diverse 
opinions, but the Conference was averse from taking any 
vote on the subject. One speaker wanted an assurance that 
the new scheme would impose more or less equality of 
sacrifice as between practitioners in different areas and as 
between general practitioners and other members of the 
profession. 








THE PRESIDENT’S ADDRESS 


It is hoped that many members of the Association, apart 
from those attending the Annual Representative Meeting. 
will honour the new President, Dr. A. W. S. Sichel, of 
Capetown, by their presence at the Adjourned Annual 
General Meeting on Wednesday, June 15, when Dr. Sichel 
will deliver the President’s Address. 

The meeting will be held in the Central Hall, Westminster, 
at 8 p.m., and will be followed at 9.15 p.m. by the Presi- 
dent’s Reception in the same building. Both functions are 
open to members of the Association and their ladies, so 
far as space permits. Admission will be by ticket, and 
members wishing to be present should apply to the Secre- 
tary of the Association at B.M.A. House, stating the number 
of tickets desired (a) for the President’s Address and (b) for 
the President’s Reception. Evening dress with decorations 
and academic robes will be worn. 








ASSOCIATION DANCE 


A dance open to all members of the Association and their 
ladies will be held at 9.30 p.m. on Wednesday, June 13, at 
the Dorchester Hotel after the Representatives’ Dinner. 
Light refreshments ‘will be served, and dancing will con- 
tinue until 12.30 a.m. Members are invited to apply for 
tickets (10s. each) as soon as possible to the Secretary, 
B.M.A. House, Tavistock Square, London, W.C.1. 





Correction.—Minimum Salary for Assistants: In paragraph 206 
of the Supplementary Annual Report of Council (Supplement, 
, May 12, p. 183) the word “ (indoor) ” should be deleted. 


Correspondence 








Barred from Medical Lists 


Sir,—I am genuinely alarmed and worried by the findings 
of the Tribunal as reported in the Supplement of May 19 
(p. 206) and I do hope that at least some discussion will take 
place on the point I wish to raise. The Tribunal had 
unanimously decided that there was no negligence on the 
part of the doctor and that the deceased did not die as a 
result of any negligence or lack of professional skill on the 
part of the respondent. There was no failure on the doctor’s 
part to give such treatment as might have saved Mrs. Smith’s 
life. The doctor’s failure to visit her did not cause or 
contribute to her death. Yet, Sir, after considering all the 
facts of the case the Tribunal was unanimously of the 
opinion that the doctor ought to have visited Mrs. Smith 
when asked to do so by her husband and that he had no 
reasonable excuse for not doing so. 

While the harsh (and novel) sentence may or may not have 
been properly deserved—there were three previous cases 
against the doctor taken into account—I fail to see how any- 
body could reconcile the sentence with the first part of the 
Tribunal’s findings, and how the Minister could dismiss the 
appeal in the face of such a glaring incongruity of the two 
parts. It would be interesting to.know what would have 
been the Tribunal’s verdict if Mrs. Smith had not died. 

If the first part was true (?), then in future which doctor 
will ever be safe to refuse a visit, however frivolous, trivial, 
and unnecessary, for fear of being barred from practising 
medicine under the National Health Service from Land’s 
End to John o’ Groat’s? There are other extraordinary 
and inexplicable features in this case that call for clarifi- 
cation and that make one regret that the doctors did not get 
the “reference to courts” granted by the Act. May we 
hope, Sir, that some editorial expression of opinion will be 
forthcoming on this most disquieting position that has now 
been created ?—I am, etc., 


London, W.10. GEORGE DE SWIET. 


The Prices Spiral 

Sir,—As the prices of commodities essential to general 
practice (petrol, cars, and soon telephones and postage, etc.) 
continue to rise in a sharp spiral, the G.P. himself is slowly 
being crushed out of orthodox practice. Unlike any other 
trade or profession he is unable to meet these new price 
increases by increasing his fees, which are of course in the 
main fixed by the Government. The G.P., therefore, if 
he wishes to keep out of ever-increasing debt must effect 
economies which greatly lower his standard of practice. 

Owing to the increased cost of transport and its main- 
tenance patients who live at any great distance will be visited 
at the barest minimum or asked to transfer to a more local 
man, which of course nullifies the free choice of doctor. 
The great increase in the clerical costs of practice—i.e., 
telephones, postage, and printing—will, when their effects 
are fully felt, necessitate essential economy in any secre- 
tarial assistance, and so a decline of a very important adjunct 
to general practice will ensue (adequate and efficient records, 
etc.). The maintaining of an adequate standard of comfort 
in surgeries and waiting-rooms is almost precluded by the 
increased costs of repairs and renewals to furniture and 
interior decorating, and heating must of necessity be kept 
to the minimum. 

The replacing of essential instruments is becoming a 
luxury, and one is even forced into making uncomfortable 
economies on such items as hypodermic needles. New medi- 
cal methods and improvements such as are advertised in 
the Journal are looked at with envy, and the annual holi- 
day so necessary to prevent mental staleness is nothing but 
an increased financial burden if a locum has to be found 
at 14 guineas a week plus. 

These, then, are some, but certainly not all, of the items 
that are contributing insidiously to the deterioration of 
general practice, and no amount of platitudes by the 
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Minister and our responsible leaders can save the situa- 
tion. Immediate action is called for, if we are not to 
become oppressed “ third-raters.” 

We should fully appreciate the attitude of responsible 
Ministers, one of whom is reported as having said at Oxford 
recently that doctors are to blame for costly prescribing. 
Guilty men, we were called. This is typical of the complete 
lack of insight into the G.P.’s problems, where costly pre- 
scribing has been inevitable during a severe winter and 
an influenza epidemic with the added stress of rationing and 
poor heating. 

I believe that the powers that be are not fully aware of 
the gravity of the situation, and Dr. G. A. Powell-Tuck’s 
excellent letter (Supplement, May 5, p. 179) calls for deep 
consideration.—I am, etc., 


Shipley, Yorks. J. A. Frais. 


Patients’ Addresses 


Sm,—Dr. H. G. Howitt (Supplement, April 21, p. 163) 
draws attention to a very real grievance in that doctors are 
being compelled, under threat of financial penalty, to keep 
up to date executive council registers of patients’ addresses. 
I would applaud his spirited attitude of taking legal action 
against his executive council for this high-handed behaviour. 

It is depressing, however, to note that you print his letter 
without editorial comment of any kind. Who are these 
“ representatives of the medical profession” who appear so 
ready to agree with the Minister of Health that doctors may 
be messed about and made to act as messenger boys ? 

From time to time I have received from executive councils 
documents containing instructions to the public on National 
Health and National Insurance matters with a request that 
they be displayed on my waiting-room walls. I have written 
to the councils concerned suggesting that the payment of rent 
for the use of my wall space would not be unwelcome, but 
have been told in reply that no authority exists for the pay- 
ment of rent, and allusion is made to the mysterious “ repre-; 
sentatives of the medical profession,” who, as usual, agree 
with the Minister.—I am, etc., 

Birmingham. 


*." The Secretary of the B.M.A. states: It is in the 
doctors’ best interests that lists, so far as is possible, are 
free from inflation. Under the present arrangements the 
practitioner is given an opportunity of tracing the where- 
abouts of a patient before his name is removed from the 
doctor’s list. 


W. M. E. ANDERSON. 


Supplementary Ophthalmic Service 

Sir,—The events leading up to the present situation in 
regard to the ophthalmic examination fee are sufficiently 
well known to all interested as to need no elaboration. The 
present aim should be to take steps to try to ensure that 
ophthalmic medical practitioners get a square deal from 
the Minister of Health, and at a recent meeting of the 
ophthalmic profession it was proposed that action be taken 
in the courts to try to recover fees which the O.M.P.s 
consider to be due to them following the solemn under- 
taking given by the Minister. At a later meeting it was 
stated that the Ophthalmic Group Committee had arrived at 
the conclusion that it was unlikely to succeed in such an 
action. 

This may or may not be the case. It was thought that 
publicity would be more likely to achieve some result, but 
what better publicity could one have than legal action against 
the Minister? The reports of the proceedings would be 
meat and drink to the Press. 

The average man in the street is not interested in the 
slightest degree whether the examination fee is 25s. or Is., 
but what he is concerned with is fair play and a square deal, 
honesty of purpose, and the sanctity of the spoken promise, 
especially when made by a Minister of the Crown. And in 


my view no publicity campaign by the B.M.A., which inci; 
dentally shows no indication of being initiated, is likely 
to achieve anything approaching the success which could 
be hoped for as the result of legal action. The cost incurred 
would be well worth it, and in any event considerable sums 
would be necessary to publicize effectively our position. 
Furthermore, whatever the result of legal action, it would, 
I think, make the Minister hesitate should he have any 
further designs on our fees. Finally, I feel that few, if any, 
of the O.M.P.s would have the slightest hesitation in 
supporting a fund for the purpose of instituting the action 
suggested.—I am, etc., 








London, N.21. S. CHAPLIN. 
Association Notices 
Diary of Central Meetings 
May 
28 Mon. Psychological Medicine Group Committee, 12 
noon. 
28 Mon. Psychological Medicine Group Conference, 2 p.m. 
29 Tues. Senior Hospital Medical Officers Subcommittee, 
Joint Committee for Consultants, at Ministry of 
Health, 10.30 a.m. 
31 Thurs. General Medical Services Committee, 11 a.m. 
31 Thurs. Journal Committee (meeting postponed from May 
7), 2 p.m. 
31 Thurs. Subcommittee on Statistical Returns, Radiologists 
Group, 2.30 p.m. 
JUNE 
1 Fri. Services Committee, 10 a.m. 
1 Fri. G.M.S. Subcommittee on the Constitution and 
Procedure of Medical Service Committees, 
10.30 a.m. 
1 Fri. A.R.M. Agenda Committee, 11.15 a.m. 
1 Fri. Staff Side Committee C, 2 p.m. 
5 Tues. Proprietary Preparations Subcommittee, Joint 
Formulary ommittee (at. Pharmaceutical 
see. 17, Bloomsbury Square, London, W.C.), 
p.m. 
6 Wed Publishing Subcommittee, 10.30 a.m. 
6 Wed. Amending Acts Committee, 2 p.m. 
7 Thurs, Central Consultants and Specialists Committee, 
11.30 a.m. 
13 Wed. Annual Representative Meeting, 10 a.m. 
14 Thurs. Council, 9 a.m. 
14 Thurs. Annual Representative Meeting, 10 a.m. 
15 Fri. Annual Representative Meeting, 9.30 a.m. 
15 Fri. Annual General Meeting, 12.30 p.m. 
15 Fri. Ad Annual General Meeting and Presi- 
dent’s Address (af Central Hall, Westminster, 
London, S.W.), 8 p.m. 
16 Sat. Annual Representative Meeting, 9.30 a.m. 
16 Sat. Council (at conclusion of A.R.M.). 
16 Sat. Overseas Conference, 3.30 p.m. 
20 Wed. Assistants and Young Practitioners Subcommittee, 


General Medical Services Committee, 3 p.m. 


Branch and Division Meetings to be Held 


BOURNEMOUTH Division.—At Royal Victoria Hospital, Bos- 
combe, Friday, May 25, 8.15 p.m., address by Dr. Keith Simpson: 
“Crime Reconstruction.” ; 

Coventry Division.—At Copt Heath Golf Club, Knowle, 
Thursday, May 31, annual golf competition. 

NorTH-EAsT SUFFOLK Dtvision.—At Lowestoft and North 
Suffolk Hospital, Sunday, June 3, 3 p.m., annual general meeting. 

Sutron CoLpFIELD Division.—At Beau Desert Golf Club, 
Sunday, June 3, 2 p.m., annual golf meeting. 

Swansea Division.—At Osborne Hotel, Langland, Thursday, 
May 31, 7.30 p.m., annual meeting. 
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GENERAL PRACTITIONERS’ 
REMUNERATION 


The General Medical Services Committee at its emergency 
meeting on May 24 received a report of the interview 
between the Committee’s ,representatives and the Minister 
of Health and Secretary of State for Scotland on May 9, 
and also the Ministers’ written proposals on the remunera- 
tion of general practitioners in the National Health Service. 
The Committee felt unable to accept the proposals in the 
form presented. The Committee’s observations have been 
sent to the Ministers with a request for an immediate reply. 
As soon as it is received the Committee will be called 
together again to consider the situation in the light of the 
Ministers’ reply and to prepare a full report of the position 
for the information of the profession. 








GENERAL MEDICAL COUNCIL 

FIRST MEETING OF RECONSTITUTED BODY 
The 185th session of the General Medical Council, which 
opened in London on May 22 under the presidency of 
Professor David Campbell, was the first meeting of the 
Council as fully reconstituted under the Medical Act, 1950. 
The Council now consists, without counting those co-opted 
for dental business, of 48 members, exactly double the 
number of the first Council, which met on November 23, 
1858. There are eight Crown nominees, including three lay 
persons, of whom one is a woman, instead of five as there 
were before the new Act, and the number of elected 
members has been increased from 7 to 11. 

The first two days of the session were occupied with 
disciplinary cases left over from previous sessions, with 
certain educational business, and with the election of the 
Medical Disciplinary Committee of 18 members. This com- 
mittee began the hearing of disciplinary cases under the new 
procedure on May 24. 

The following new members were introduced: Dr. R. H. B. 
Barrow (by Dr. Waterfield), Dr. W. V. Howells (by Dr. Dain), 
Dr. J. T. Ingram (by Dr. McLeod), and Dr. Ian D. Grant 
(by Mr. Allison). 

President’s Address 

The PRESIDENT said that since their last meeting their 
former colleague, Dr. Thomas Fraser, had passed away. He 
had belonged to a generation which found the transition 
from general to specialist practice unhedged by serious 
difficulties, and his experience both as a teacher and as 
a general practitioner was of great value in their work. 


The sudden and unexpected death of Sir Leonard Parsons 
had removed from the Council one of their best-beloved 
members. Brilliant in professional achievement, he had 
brought to every problem an honesty and simplicity of 
purpose and clarity of thought which won for him the 
admiration and affection of all who knew him. 

Emeritus Professor John Alexander Nixon, who had died 
on March 17, had never been a member of their society, 
but his eminent services to medical education and to the 
Council as inspector of qualifying examinations in medicine 
during the second world war entitled him to a high place 
among those who had assisted the Council to discharge their 
duty to maintain the standard of proficiency required of 
candidates for entry to the profession. 

Never, he thought, had the President had to record in 
any address the accession of nine new members to the 
Council. In February they had welcomed Miss Florence 
Horsbrugh, M.P., Mr. J. B. Hynd, M.P.. and Dr. H. S. 
Morley as Crown nominees. In February, too, he had 
welcomed Dr. J. H. Biggart, professor of pathology in 
Queen’s University, Belfast, and Dr. A. P. Thomson, pro- 
fessor of therapeutics in the University of Birmingham, to 
succeed, respectively, Sir William Thomson and Sir Leonard 
Parsons. 


Since they last met, practitioners in England, Scotland, 
Ireland, and, for the first time as a separate constituency, 
Wales had exercised their right to appoint members to the 
Council. In the Celtic countries the choice was unanimous ; 
only in England was there a contest. It was pleasing to 
record that all their old colleagues had retained the confi- 
dence of those whom they represented; and he offered 
a cordial greeting to the new members—Mr. Howells, 
representing the practitioners in Wales, Dr. Barrow and 
Dr. Ingram, the practitioners in England, and Mr. Ian 
Grant, the practitioners in Scotland. The Council would, 
he was sure, join him in offering warmest congratulations 
to Dr. Boyd on the honour conferred on him by His 
Majesty. It was a fitting recognition for the fine 
work he had done for the public health of Northern 
Ireland. 

Referring to “ the new epoch in the history of the Council 
which is beginning under the Medical Act, 1950,” he said 
that since February 23 the legal name of the Council had 
been “The General Medical Council.” This was the first 
meeting of the Council as fully reconstituted under the Act. 
When the Council first met on November 23, 1858, the first 
occupant of the chair, Sir Benjamin Brodie, presided over 
23 colleagues. Now there were 47 members of the Council 
for medical business. There were eight Crown nominees, 
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including three lay persons, of whom one was a woman, 
instead of five, of whom only one was a layman; the Royal 
College of Obstetricians and Gynaecologists was separately 
represented by another woman; and the number of elected 
members was increased on April 30 from 7 to 11. 

The crucial date on and after which persons who had 
passed qualifying examinations would be required to go 
through a period of satisfactory service as house officers 
before they could be fully registered had not yet been fixed. 
But the Council were not likely to be censured if they 
prepared the ground for that change with deliberate care. 

The members would be invited at this session to make 
regulations which (subject to the approval of the Privy 
Council and to Parliamentary scrutiny) would fix the period 
of service to be required : and to make further regulations 
which would determine how much of the whole period was 
to be spent in the practice of medicine and how much in 
the practice of surgery ; how far time spent in the practice 
of midwifery’ might be counted as time spent in one of the 
other two main subjects ; and what was the maximum time 
spent in a health centre within the meaning of the National 
Health Service Acts in the provision of general medical 
services or of certain out-patient services which might be 
similarly reckoned towards the completion of the period 
spent in the practice of medicine or of surgery. 

The assiduity of the first members of the Medical Disci- 
plinary Committee, appointed on February 27, and the 
helpfulness of the professional bodies whom they had 
thought it requisite to consult under Section 16 (3) of the 
Act, had enabled the Medical Disciplinary Committee 
(Procedure) Rules. 1951, to be made by the committee 
on April 3, approved by Order of the Privy Council on 
April 17, and brought into operation on April 18. The 
Order, to which the Rules were scheduled, was now before 
Parliament. 

Under Section 16 (2) (a) of the Act and the Procedure 
Rules the Penal Cases Committee of the Council had become 
a statutory body. The first meeting of the committee, consti- 
tuted in accordance with the Rules, had been held on 
April 24; and the first disciplinary cases referred by them 
to the Medical Disciplinary Committee for inquiry would 
be heard.by that Committee on May 24. Except, there- 
fore, for the remanet of old disciplinary cases reserved to 
the Council, the transfer of cases to the Medical Disci- 
plinary Committee was complete; and on April 14 the 
committee had also become responsible for dealing with 
applications for restoration to the Register after disciplinary 
erasure. The Council had appointed their legal assessor, 
Mr. C. P. Harvey, K.C., to act as an assessor to the 
committee. 

Miscellaneous provisions of the Act which the Council 
had made operative were Section 24, under which, with 
effect from October 11, 1950, they determined that the 
normal fee for registration should be 11 guineas, instead 
of £5, the amount fixed with effect from January 1, 1859; 
and Section 23, under which an Addendum to the British 
Pharmacopoeia, 1948, was published on April 19 with a 
statement inserted in every copy of the date, September 1, 
as from which it was‘to have effect. 

Finally, he announced with great regret that this was the 
last session at which their Registrar would sit. “ No presi- 
dent could have had an abler adviser and no council a 
more loyal and devoted servant. Mr. Michael Heseltine 
was appointed to his post in 1932. The work he has done 
since he took office in the following year and the splendid 
service he has given the Council have proved in abundant 
measure the wisdom of that choice.” After the end of June 
the office of Registrar passed into the hands of Mr. Pyke- 
Lees, but Mr. Heseltine would continue to work on the 
historical, educational, and legal aspects of the activities of 
the Council, researches which had been his interest for many 
years and whieh he was so well fitted to do. 

A vote of thanks. was accorded to the President on the 
motion of Sir SypNeyY SmrtH, seconded by Dr. HEDLEY. 
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Dental Business 


On a report from the Dental Board, the name of Daisy 
Rachel Venediger, * dentist, 1921,” of Clapham, was ordered 
to e erased from the Dentists Register following a com- 
plaint of direct or indirect advertising with a view to attract- 
ing patients. 

The names of Robert Stuart Smith and Frederick Wakeling 
were restored to the Dentists Register. 


The Medical Disciplinary Committee 


The Council proceeded to elect by ballot the members 
of the Medical Disciplinary Committee, 1951-2. It was 
required that one-third (i.e., six) of the members should be 
directly elected representatives, four from England and 
Wales, one from Scotland, and one from Ireland. Those 
elected were Dr. J. A. Brown, Dr. O. C. Carter, Dr. H. G. 
Dain, Dr. E. A. Gregg, Dr. R. W. Craig, and Dr. Kane. It 
was also required that there should be two lay members, 
and Lord Nathan and Miss Florence Horsbrugh, M.P., were 
elected. The remaining 10 members were chosen from the 
rest of the Council, five from England and Wales, three 
from Scotland, and two from Ireland. The following were 
elected: Dr. Russell Brain, Dr. Brocklehurst, Sir Henry 
Cohen, Mr. Green, Sir Cecil Wakeley, Dr. Kerr, Sir Sydney 
Smith, Sir Henry Wade, Dr. Boyd, and Mr. Stoney. 

It was agreed that the committee should hold office until 
the end of the May session, 1952. 

The Executive Committee of the Council was elected by 
ballot as follows: Dr. Brocklehurst, Dr. Clark, Sir Henry 
Cohen, Dr. Dain, Dr. Hedley, Sir Cecil Wakeley, Mr. Alli- 
son, Sir Sydney Smith, Sir Henry Wade, Dr. Boyd, Dr. Moor- 
head, and Mr. Stoney, with Dr. E. W. Fish for dental matters. 
Sir Sydney Smith was re-elected chairman of business. 


Adjourned Cases 


A number of practitioners against whom certain facts 
had been found proved at previous sessions, but in whose 
cases judgment had been postponed, again appeared before 


the Council. 

Thomas Dunbar, registered as of Finlay Drive, Glasgow, had 
been found to have been convicted on two occasions, in 1949 and 
1950, of driving a motor vehicle while under the influence of 
drink. He now appeared with testimonials, and the President 
announced that the Council did not see fit to erase his name, 
and that this closed the case. 

Peter Augustine Smith, registered as of Lillie Road, London, 
S.W., had been found to have been convicted on two occasions, 
in 1947 and 1949, of being under the influence of drink while 
in charge of a motor vehicle. He also now appeared with testi- 
monials, and the Council did not see fit to erase his name, and 
closed the case. 

Garden Hepburn Swapp. registered as of Bath Street, Stone- 
haven, had been found to have been convicted on three occasions, 
in 1945 and twice in 1949, of being in charge of a motor-car 
while under the influence of drink. When this case came forward 
it was stated that there had been a further conviction on January 
31, 1951, under the Road Traffic Act, 1930, sect. 15, and that 
Dr. Swapp had appealed and the appeal was to be heard on the 
following day. The Council thereupon postponed judgment 
further until] the November session. 

Stanislaw Gerlecki, provisionally registered as of Cromwell 
Road, London, S.W., had been found to have been convicted in 
March, 1950, of a misdemeanour. In February, 1951, the Council 
postponed its judgment. On the case coming forward again at 
this session, the hearing took place in camera, and afterwards the 
President announced that the Council had directed the Registrar 
to erase the name of Stanislaw Gerlecki from the Register. 

Michael Kelly, registered as care of the British Medical Bureau, 
Manchester, had been found to have been convicted, in 
1942, 1946, and 1950, of being under the influence of drink while 
in charge of a car, in 1949 of being drunk on the highway, and 
in 1950 of assaulting a police constable. Certificates were 
received stating that Dr. Kelly was at present in hospital and 
unable to appear. The Council postponed its judgment further 
until its November session. 














JUNE 2, 1951 


GENERAL MEDICAL COUNCIL 





SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


219 





Misleading Certification 


The Council considered the case of Gurdit Singh Malik, 
registered as of Hailey Road, New Delhi, M.B., B.S. 1927, 
U.Lond., who was summoned on the charge that in 1948 
he gave an international certificate of inoculation against 
yellow fever when in fact he had not inoculated the person 
to whom the certificate was given. 

Dr. Malik did not appear, nor was he represented, but 
letters from him were read. 


Mr. Winterbotham, solicitor to the Council, said that on June 
15, 1948, Dr. Malik gave the following certificate to Mrs. Edill 
Sydney Smith, of New Delhi: 

“This is to certify that Mrs. S. Smith (Age 43, Sex Female) 
whose signature appears below has this day been inoculated 
against yellow fever (one injection). Origin and Batch No. of 
vaccine Haffkine No. 426. Signature of inoculating officer, G. S. 
Malik.” 

The certificate bore no date in the place where the date should 
be inserted, but it was stated: -“‘ This certificate is not valid .. . 
for more than four years from the date of the last inoculation 
15-6-48." The certificate was forwarded to the Director of Health 
Services, Delhi, under the regulations of the Government of 
India relating to the storage and administration of vaccines, and 
there it aroused the suspicion of the officials. On inquiry 
Dr. Malik stated that a certificate of inoculation against yellow 
fever had been given to Mrs. Smith at a British field hospital 
by an Army medical officer on March 31, 1947. Dr. Malik told 
her that this held good for four years and that there was no need 
for a fresh inoculation, but for convenience in carrying the 
certificates on an air journey she desired him to give her a fresh 
certificate, which he did without inoculating her. No such batch 
as Haffkine No. 426 had been issued. In a further statement to 
the Council Dr. Malik wrote that Mrs. Smith was a patient of his 
who came to him in June, 1948, for anti-cholera injections as 
there was a cholera scare in the city. Later she came to him 
again as she was going to Europe. She had had already a yellow 
fever inoculation given her by an Army officer, but she insisted 
on having a certificate written in the book containing her other 
papers. Knowing that she was protected, he gave her the certifi- 
cate. He had explained the matter to the Director of Health 
Services and had understood that no action was to be taken 
against him. Mr. Winterbotham said that a serious view was 
taken by the Indian Government of such breaches. In this case 
the certificate might have had the effect of extending the lady’s 
period of certified protection for fifteen months beyond the four 
years for which such certificates were valid. The Government 
had taken very elaborate precautions against yellow fever and 
the issue of such certificates defeated the object in view. 
Dr. Malik expressed regret at his inadvertence. 

After private deliberation the Council found the facts proved 
to its satisfaction, and that in relation thereto Dr. Malik had 
been guilty of infamous conduct in a professional respect, and 
directed the Registrar to erase his name from the Register. 


Television 


The President reported correspondence with the British 
Medical Association following upon a paragraph in the 
Annual Report of the Council of that body (Supplement, 
March 31, p. 113) concerning the laudatory references some- 
times made to medical practitioners in announcements of 
television programmes. The B.M.A. Council had deprecated 
the increasing departure from anonymity as a possible source 
of danger to the individual concerned and as being contrary 
to the best interests of the profession. The Secretary of the 
Association wrote to inform the G.M.C. that his Council had 
decided to seek an opportunity of discussing with the latter in 
general terms the appropriate paragraph of the Warning 
Notice with particular reference to television and sound 
broadcasting, and asked the G.M.C. to agree to this proposed 
discussion. 

The President said that he had replied that such a discus- 
sion would be welcome, but that in the circumstances it 
followed from the operation of the new Medical Act that 
it was not at the moment clear to him how that co-opera- 
tion could be most beneficially interpreted for the purpose 
of any such discussion. He felt that the G.M.C. as a whole 


would not be the proper body, and that the members who .- 


could most usefully participate would be the members of the 


Medical Disciplinary Committee and of the Penal Cases 
Committee sitting jointly. The Secretary of the B.M.A. had 
replied that it must, of course, be left to the G.M.C. to 
decide which of its members would be the proper persons to 
discuss the matter, and that a memorandum of the views of 
the Council of the Association would be forwarded very 
shortly. 

The remainder of the meeting will be reported in the 
Supplement next week. 








FOOD OR DRUG? 
DOCTOR’S PRESCRIBING UPHELD 


A recent case in the National Health Service disciplifary 
machinery establishes that a preparation classed as a food 
by the Definition of Drugs Subcommittee may yet be legiti- 
mately prescribed as a drug if the circumstances of the case 
warrant it. 

In February, 1949, a “doctor attended an elderiy patient 
suffering from peripheral neuritis of nutritional origin, and 
prescribed aneurin hydrdchloride. The next month he 
obtained a second opinion on the case, and the consultant, 
confirming the diagnosis, suggested, among other things, the 
administration of “marmite” as specific treatment for the 
condition, adding that it had considerable food value as well. 
Acting on this advice, the doctor prescribed marmite for his 
patient at the rate of rather less than 4 oz. (15 g.) a day 
until July, 1949. The consultant saw the patient again and 
said there had been a slow improvement, and recommended 
that the treatment be continued, which it was until February, 
1950. 

At this point the executive council informed the doctor 
that it did not consider marmite to be a drug. The doctor 
therefore gave another preparation instead of the marmite, 
but considered that the improvement in his patient’s. condi- 
tion was somewhat retarded. The doctor had the matter 
referred to the local medical committee, and in April, 1950, 
that committee notified him that the marmite was not a 
drug to be prescribed under the pharmaceutical services of 
the N.H.S. In May the doctor appealed to the Minister of 
Health, and a board was set up to inquire into the matter. 

The secretary of the local medical committee told the 
board that in the view of his committee marmite was a 
food, ordinarily used as a food, and classified as a “ com- 
pound food of specified vitamin content” in the first report 
of the Definition of Drugs Subcommittee of the Central 
and Scottish Health Services Councils (Supplement, May 27, 
1950, p. 231). This committee recommended that “com- 
plex or compound preparations of which the main con- 
stituent or constituents are foods shall be classed as foods 
even when they form the vehicle for drugs or medicinal 
agents.” 


Recommendations Not Binding 


The board did not consider that the recommendations of 
this subcommittee were intended to be binding on the board 
or on executive councils. The board regards the classifica- 
tion as a warning to doctors to show clearly the medicinal 
purpose in view when they feel bound to prescribe prepara- 
tions which might be used as food and as a guide to execu- 
tive councils indicating the preparations which should be 
specially scrutinized when they appear in prescriptions. 

The local medical committee considered that if the doctor 
wished to administer vitamin B he should have prescribed 
capsulae vitaminorum or aneurin hydrochloride, and that 
it was unnecessary to prescribe marmite as well. The 
doctor’s reply to this was that the alternative drugs recom- 
mended contain less vitamin B than marmite. The patient 
required not only vitamin B but also proteins. The marmite 
was, in the circumstances of this case, the best vehicle for 
administering vitamin B. The aneurin hydrochloride was 
supplementary. 
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By Sections 33 and 38 of the Act the executive councils 
are to provide personal medical services and proper and 
sufficient drugs and medicines. The board held that the 
regulations may define the medical services, but there is 
nothing in the Act or the regulations to show how drugs 
and medicines are to be distinguished from other substances, 
and nothing to say that what would otherwise be considered 
to be a proper drug or medicine is not to be so considered 
because it might also be used as food. It thought that the 
Act intended to draw a distinction between drugs and medi- 
cines on the one hand and other forms of treatment pre- 
scribed by doctors, such as special diet or change of climate, 
on the other. To make the distinction in any particular 
case is a question of fact, depending upon intention, and in 
the board’s opinion the intention to be looked at is that of 
the doctor. 


Purpose of the Prescription 


According to the board, where a qualified practitioner 
recommends a substance for a pharmacological purpose— 
that is, as a specific remedy for a specific pathological condi- 
tion—that substance must prima “facie be taken to be a 
proper drug or medicine in that case, unless it can be shown 
that there was some improper ulterior purpose, or that the 
recommendation was so inconsistent with the present state 
of medical knowledge that no reasonable practitioner would 
have made it. If in any case an executive council intends 
to act on its opinion that a substance prescribed is not to 
be considered as a drug forming part of the pharmaceutical 
services provided under the Act, it should state its reasons 
both to the practitioner who prescribed it and to the board 
of referees if the question is referred to it. 

The board was satisfied that the doctor prescribed marmite 
medicinally, being honestly of opinion that in all the 
circumstances this was the best vehicle for conveying vitamin 
B to the patient. According to the board, the food value of 
the marmite in the quantities prescribed was in fact insigni- 
ficant. For these reasons it held that the marmite prescribed 
in the circumstances of this case was a drug forming part 
of the pharmaceutical services provided under the Act. 

The Minister of Health upheld the doctor’s appeal. 

The doctor’s case was conducted by the Medical Defence 
Union and Messrs. Hempson, solicitors. 








TEACHING HOSPITAL APPOINTMENTS 


Appointments, mainly to fill vacancies caused by the retire- 
ment in rotation of one-third of the members, have been 
made to the boards of governors of the ten provincial teach- 
ing hospitals in England and Wales. Out of 102 appoint- 
ments, 78 are reappointments of retiring members. There 
are three appointments outstanding. Among __ those 
reappointed are nine women members, and there are five 
women among the new appointments. Members of these 
boards serve in a voluntary capacity. Tenure of office will 
be for three years—until March 31, 1954. Another one- 
third of the members will retire on March 31, 1952. Total 
membership of the ten boards, excluding chairmen, is 280. 
Those reappointed or newly appointed for each board are as 
follows, the names of medical members being in small 


capitals: 

United Newcastle-upon-Tyne Hospitals. — Reappointed: 
Mr. Robert _ Muckle, now appointed chairman. Viscount 
Allendale; The Rt. Hon. Lord Eustace Percy; Viscountess 


Ridley; Sir Walter Thompson; Mr. William Allen; Alderman 
P. S. Hancock; Mrs. I. Horn. New Member: Professor B. W. 
Abrahart (Newcastle-upon-Tyne). 

United Leeds Hospitals —Reappointed : (Chairman, Sir George 
Martin); Professor DicgBy CHAMBERLAIN; Mr. M. R. Hollings; 
Mr. J. C. Hunter; Mr. W. L. Lawton; The Rev. Canon A. S. 
Reeve; Mr. W. S. Hill; Mr. W. W. Powell; Mr. R. Wheater ; 
Alderman J. Wilkinson. 

United Sheffield Hospitals—Reappointed: (Chairman, A. 
Ballard) ; Mr. J. L. A. Grout ; Lieutenant-Colonel N. Gervis 


Pearson; Mr. G. F. Young; Mr. J. V. Bibby; Mr. W. R. S. 
Stephenson. New Members: Miss Anne Wetherall (Sheffield) ; 
Mr. D. J. Haggie (Sheffield); Mr. J. E. Sracey (Sheffield); 
Mr. Jack Ford (Rotherham). One appointment outstanding. 

United Cambridge Hospitals—Reappointed: (Chairman, 
Mr. Thomas Knox-Shaw); Mrs. H. A. Adrian; Mrs. E. M. 
Charvet; Mr. W. M. Francis; Alderman E. T. Halnan; 
Mr. R. H. Parker; Mrs. E. Parsons; Mr. A. S. H. WaLForD; 
Mr. T. G. P. Spear. New Member: Miss J. BoTrroMLey 
(Cambridge). 

United Oxford Hospitals—Reappointed: Sir David Lindsay 
Keir, now appointed chairman; Mr. E. M. Buzzard; Professor 
A. D. GarDNER; Mrs. G. Hewitson; Mr. A. W. H. Booth King; 
Mr. J. C. Scorr; Mr. E. A. Smewin; Dr. JANET VAUGHAN; 
Mrs. M. A. Johnson. New Members: Dr. Gorpon Scott 
(Shipton-under-Wynchwood, Oxon); The Rev. John Lowe 
(Oxford). 

United Bristol Hospitals —Reappointed : (Chairman, Mr. C. C. 
Clarke); Professor R. J. BRocKLEHURST; Professor A. V. NEALE; 
Mr. G. T. Bullock; The Rev. K. L. Parry. New Members: 
Mr. J. W. E. SNAwpen (Clifton Down, Bristol); Mr. W. A. 


JACKMAN (Clifton, Bristol); Miss G. M. Morgan (Bristol); 
Mr. W. J. Munslow (Bedminster, Bristol); Mr. Philip Hopkins 
(Bath). 

United Cardiff Hospitals. — Reappointed: (Chairman, 


Mr. G. D. Shepherd); Sir Davip Rocyn Jones; Professor G. I. 
STRACHAN; Alderman the Rev. W. Degwel Thomas; Alderman 
Sydney Jones; Alderman Mrs. D. M. Rees; Alderman R. G. 
Robinson ; Mr. Ernest Tear; Sir I. B. Thomas. New Members: 
Dr. J. D. Spittane (Cardiff), One appointment outstanding. 
Mr. Lewis Lewis (Blackwood, Mon.) appointed for the period 
ending March 31, 1952, vice Sir W. Reardon Smith (deceased). 

United Birmingham Hospitals ——Reappointed: (Chairman, 
Mr. S. F. Burman); Mr. C. L. Chatwin; Mr. A. L. D’Asreu; 
Alderman W. L. Dingley; Mr. V. W. Grosvenor; Mr. W. H. 
Newton; Mr. E. A. Norton; Mr. W. J. Simpson; Mr. T. A. 
Hamilton Baynes. New Members: Councillor A. Shanks 
(Moseley, Birmingham); Mr. R. P. Scotr Mason (Edgbaston, 
Birmingham). 

United Manchester Hospitals—Reappointed: | (Chairman, 
Mr. C. M. Skinner) ; Mr. Percy Chadwick ; Mr. T. M. Larrad ; 
Professor Sir Harry Piatr; Professor W. H. Semple; Professor 
W. I. C. Morris; J. Sillavan. New Members: Dr. F. G. R. 
FERGUSON (Manchester); Mrs. C. M. Spafford (Withington, 
Manchester); Mr. W. J. Curley (Salford). One appointment 
outstanding. 

United Liverpool Hospitals ——Reappointed: (Chairman, Mr. T. 
Keeling); Mr. A. N. Denaro; Professor W. M. Frazer; Professor 
T. N. A. Jerrcoate; Mr. J. T. Morrison; Professor E. A. Owen. 
New Members: Mr. L. H. Buckley (Heswall, Cheshire); Mrs. J. 
Bingham (Liverpool); Mr. B. J. McFarland (Liverpool); 
Mr. T. J. D. Large (Liverpool). 





APPOINTMENTS TO REGIONAL 
HOSPITAL BOARDS 


Appointments, mainly to fill vacancies caused by the retire- 
ment in rotation of one-third of the members of the 14 
regional hospital boards set up under the National Health 
Service Act in England and Wales, have been made by the 
Minister of Health, Mr. Hilary Marquand. Out of a total 
of 121 appointments 90 are reappointments of retiring mem- 
bers ; eight appointments are still outstanding. Among those 
reappointed are 10 women, and of the new appointments 
six are women. 

Tenure of office will be for three years—until March 31. 
1954. Another one-third of the members will retire on 
March 31, 1952. Total membership of the boards, excluding 
chairmen, is 364. 

Those reappointed or newly appointed for each board are 
as follows, the names of medical members being in small 
capitals : 

Newcastle-upon-Tyne.—Reappointed: Mr. A. J. _ Best; 
Mr. Leslie Bird; Mr. Jack Cohen; Mr. Peter S. Hancock; 
Mr. T. B. Harston; Dr. R. R. Jowett; Professor F. J. Natrrass. 
New Members: Mr. S. Hills (Monkseaton, Northumberland); 
Mr. A. C. R. Punnett (Carlisle). One appointment outstanding. 

Leeds.—Reappointed: Mr. S. Clayton Fryers; Mrs. N. Fien- 
burgh; Mr. J. C. Hunter; Mrs. I. Barbara Shaw; Alderman 
R. E. Smith; Mr. DonaLpD Watson. New Members: Dr. R. A. 
Murray Scott (Leeds); Mr. P. J. Moir (Leeds), appointed vice 
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Professor M. Stewart until March 31, 1952. One appointment 
outstanding. 

Sheffield—Reappointed: Mrs. Gladys Buxton; Mr. E. F. 
FincH; Mr. J. L. A. Grout; Mr. W. B. Jarvis; Lieutenant- 
Colonel N. Gervis Pears6n; Mr. G. H. Round; Mr. W. Scholey. 
New Members: Dr. HuGH TempLe Tate (Mansfield, Notts); 
Mrs. Clark (Saxilby, Lincoln); Mr. John Roberts (Bilsthorpe, 
Newark, Notts), appointed vice Mrs. O. Deer until March 31, 
1952. One appointment outstanding. 

East Anglian.—Reappointed: Professor A. LESLIE BANKS; 
Mr. R. W. Butler; Mrs. N. R. Dow; Mr. C. Dudson; Mr. R. B. 
Keefe; Miss C. McCall; Sir Cecil Oakes; Mr. W. H. York. 
New Member: Professor T. G. P. Spear (Cambridge). 

North-east Metropolitan—Reappointed: Mr. H. W. Butler; 
Dr. G. GraHAM; Dr. R. Poots; Mr. R. W. Reip; Alderman 
C. H. Simmons; Mr. W. V. Wakefield; Mrs. A. Hollingsworth. 

North-west Metropolitan—Reappointed: Mr. F. J. Ballard; 
Dr. G. B. Jeffery; Dr. K. C. LLtoyp-WiLi1aMs; Alderman H. R. 
Neate; Mr. A. C. de Rothschild. New Members: Mr. V. 
ZacHARY Cope (Hampstead); Mr. A. E. Ward (Slough); 
Mr. Frederick Lawrence (London); Mr. Kenneth Robinson 
(London). One appointment outstanding. 

South-east Metropolitan—Reappointed: Dr. C. W. Brook; 
The Hon. Ruth Buckley; Sir Witt1aM KELSEY Fry; Mr. S. C. 
Harris; Mr. J. B. Hunter; Dr. W. G. MaAseFIELD. New 
Members: The Hon. Mrs. Sylvia Fletcher Moulton (Barcombe, 
Sussex); Alderman J. C. Maclean (Welling, Kent); Mr. E. J. 
Mount (Nackington, Canterbury), appointed vice Mr. Bowes 
until March 31, 1953. 

South-west Metropolitan.—Reappointed: Mr. E. F. Crundwell ; 
Mr. A. G. Linfield; Dr. Davip StarK Murray; Mr. Richard 
Sargood. New Members: Dr. Greorrrey S. Topp (Midhurst, 
Sussex); Alderman Mrs. V. King (Southampton); Colonel C. 
Chieveley Williams (Wimborne, Dorset); Alderman W. A. J. 
Case (Bowerchalke, Salisbury, Wilts); Mr.-H. E. Harpinc 
(London). 

Oxford.—Reappointed: Dr. JANET VAUGHAN (reappointed chair- 
man); Mr. H. A. Goddard; Sir David Lindsay Keir; Mr. W. R. 
Robins; Sir George Schuster. New Member: Mr. J. E. S. Clapp 
(Chesham, Bucks). One appointment outstanding. 

South-western.—Reappointed: Professor R. J. BROCKLEHURST ; 
Mr. Victor Collins; Dr. C. J. Futter; Alderman Mrs. J. 
Marshall; Mr. G. G. Gilmour-White; Professor R. MILNES 
Waker. New Members: Mr. W. N. Scott (Patchway, near 
Bristol); Lady Katherine McNeille (Chippenham, Wilts); 
Mrs. D. E. King (Pewsey, Wilts); Alderman F. A, Parrish 
(Bristol), appointed vice Brigadier J. Morrison until March 31, 
1953. 

Welsh.—Reappointed: Captain W. J. Canton; Mr. Huw T. 
Edwards; Alderman T. Evans; Mr. William Evans; Mrs. K. W. 
Jones-Roberts; Mr. Thomas McDonald; Mr. J. T. Morrison; 
Professor R. M. F. Picken; Mr. J. H. O. Roserts; Mr. Roy 
Tuomas; Alderman the Rev. W. Degwall Thomas. 

Birmingham.—Reappointed: Alderman A. F. Bradbeer; Major 
L. E. Bury; Alderman W. T. Bowen; Alderman W. L. Dingley; 
Mr. V. W. Grosvenor (appointed chairman); Mr. C. O. Langley; 
Dr. J. H. SHELDON; Professor A. P. THomMson; Mr..A. J. 
WATSON. 

Manchester.—Reappointed: Mr. F. Bussy; Mr. W. Allison 
Davies; Mr. R. L. NeEweLL; Professor Harry PLatr. New 
Members: Mr. C. C. Sumner (Heaton, Bolton, Lancs); Sir 
James Lythgoe (Wilmslow, Manchester); Councillor A. M. 
Watson (Offerton, Stockport); Mr. S. H. Hampson (Pendleton, 
Salford); Mr. A. C. C. Robertson (Oldham), appointed until 
March 31, 1952, vice Alderman T. H. Adams (deceased). Two 
appointments outstanding. 

Liverpool.—Reappointed: Councillor E. A. Ashton; Alderman 
N. Birch; Professor W. M. Frazer; Professor J. T. Morrison ; 
Mr. J. Taylor. New Members: Mrs. Annie Cain (Liverpool). 
One appointment outstanding. 








REVIEW OF S.H.M.O.s 


The Ministry has now submitted to the Joint Committee its 
proposals on the review of the status of practitioners at 
present graded as S.H.M.O.s which the Ministry promised 
should be carried out in the latter half of 1951. The pro- 
posals have been considered by the Joint Committee, and 
will be discussed with the Ministry in the course of the 
next few days. 7 


REVIEW OF REGISTRAR APPOINTMENTS 


After discussions between the Joint Committee and the 
Ministry on the Ministry's proposals (Supplement, 
November 18, 1950, p. 204) for reviewing the number 
of registrar and senior registrar posts (Circular R.H.B. 50/ 
106), a statement agreed with the Ministry was published 
in the Supplement of January 27 (p. 24). It was made clear 
there that it was not the intention of the Ministry that the 
future establishment of registrars and senior registrars set 
out in R.H.B. 50/106 should be regarded as inflexible, or 
that any registrar whose services were required by the hospi- 
tal, whether in an existing appointment or as a replacement, 
should be displaced immediately. 

The Ministry also indicated that the position would be 
subsequently reviewed and the figures adjusted as might be 
necessary in the light of the proposals on their requirements 
which regional boards and boards of governors (acting 
jointly) had been asked to submit, and in the light also of 
the reports of the independent teams which were conduct- 
ing a survey of hospital miedical staffing on behalf of the 
Ministry. 

In the meantime discussions have been continuing between 


“the Ministry and the Joint Committee on the principles that 


should govern the employment of registrars and hospital 
junior staffing generally. It is expected that the Ministry 
will soon have the necessary information from hospital 
boards and its survey teams which will enable the discus- 
sions to be taken to a more definite stage. 








PUBLIC HEALTH SALARIES 
THE NEW AWARD 


The following letter (M.D.C. Circular No. 4) has been sent 
by the joint secretaries of Whitley Committee C to all local 
authorities in England, Wales, and Scotland: 


““We have to advise you that Committee C of the Medical 
Whitley Council have had under consideration the question of 
the application of the new (award) salary scales in the case of 
medical officers who commenced duty in a first or new appoint- 
ment on or after October 1, 1950, and have reached agreement 
on the following arrangements which they recommend all local 
authorities to put into effect. 

“*(1) Officers who commenced duty after September 30, 1950, 
but before the date of the first award of the Industrial Court 
(December 8, 1950) should have the new salary scales applied 
to them in the same way as to officers in post on September 30, 
1950—i.e., as laid down in Section III of Appendix B to M.D.C. 
Circular No. 2. 

‘“* (2) Officers who commenced duty on or after December 8, 
1950, but before April 1, 1951, should be dealt with as follows: 


(a) for the period from the date of taking up duty to 
March 31, 1951, they should receive the salary at which they 
were appointed ; 

(b) from April 1, 1951, onwards they should receive in full 
the new salary payable under the award ; 

(c) increments should be paid as laid down in Clause (iii) of 
Section III of Appendix B to M.D.C. Circular No. 2. 


** (3) Officers commencing duty on or after April 1, 1951, should 
be paid the new (award) salary in full from the date of taking up 
duty. 

“*(4) Where arrangements more favourable to the officer than 
(1) and (2) above have already been adopted by the authority 
those arrangements should remain in force.” 





The non-medical members of the scientific staff of the Medical 
Research Council have won a claim put before the Industrial 
Court to have salary increases from the same date on which 
medical staff had increases. The scientific research staff of the 
M.R.C. consists of 149 medically qualified staff and 184 scientific 
staff not medically qualified. Before this award the medical staff 
had received salary increases from April 1, 1949, and the non- 
medical staff only from October 1, 1950. The claim was submitted 
to the Industrial Court by the Association of Scientific Workers. 
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N.H.S. IN LONDON 
COSTS OF GENERAL MEDICAL SERVICES 
A recent report of the London Executive Council compares 
the cost of certain services under the N.H.S. in 1950-1 with 
those in 1949-50. The costs per person are set out in the 
Table below. 





Cost per Person 











Service 

1950-1 | 1949-50 
SS war ase ta € 
Administratio ad di 82 8 
Medical ae me ma 18 1} 18 2 
Pharmaceutical 16 8 16 0 
Dental ee 1 3 10 1 5 5 
Ophthalmic ia 10 3 14 7 
Total .. me ee oe | 3 14 10 











TUBERCULOSIS AND THE N.HLS. 
STATEMENT FROM MINISTRY 


In December, 1950, the B.M.A. published a report on 
Tuberculosis and the National Health Service drawing atten- 
tion to the inadequacy of the facilities for tuberculosis. This 
received wide publicity in the national and provincial press 
and is under consideration by hospital authorities through- 
out the country. The report has been carefully studied by 
the Ministry of Health, and the Association has been 
informed that for the most part the views and recommenda- 
tions it contains are to the same effect as those in a confiden- 
tial memorandum prepared by the Standing Tuberculosis 
Advisory Committee endorsed by the Central Health Services 


Council. 
The Ministry’s letter continues: | 


“‘ Both reports suggest the lines upon which the Minister would 
broadly agree the tuberculosis services should be developed within 
the National Health Service. He has already taken steps towards 
the implementation of recommendations concerning the provision 
of more in-patient beds; centralized control of admissions and 
discharges; the possibilities of combining domiciliary and in- 
patient treatment; the secondment of student nurses to sanatoria 
and the safeguarding of the health of tuberculosis nurses ; improv- 
ing the efficiency of chest clinics and securing greater attention 
by chest physicians to case-finding, prevention, and aftercare; the 
use of mass radiography; and the occupational rehabilitation of 
the tuberculous. Further steps on some of these matters are 
being taken, and reports are being obtained from hospital boards 
on progress so far made in providing additional beds. At the 
same time the Minister has emphasized the necessity for the 
closest co-operation between hospital boards and local health 
authorities, and the importance of the part to be played by 
general practitioners, in order that the tuberculosis service in all 
its aspects may work efficiently as an essential entity. 

“The Association will appreciate that in considering other 
recommendations it is necessary to have regard to the inevitable 
limitations which present circumstances impose on many measures 
that are most desirable for improving and expanding the hospital 
and specialist services generally—for example, immediate capital 
works on hostels and night sanatoria, as mentioned in paragraphs 
50 and 66 of the Association’s report and as also recommended 
by the Standing Tuberculosis Advisory Committee. The Minister 
has, however, indicaged to local health authorities, at the incep- 
tion of the National Health Service, that provision of this kind 
should have its place in the development of the preventive and 
aftercare service under the Act. 

“The Association will not need to be assured that the Minister 
is anxiously concerned to do everything possible, subject only 
to the means and resources available, in combating tuberculosis. 
Substantial progress has been made since the National Health 
Service began, and it is his wish to sustain and accelerate this 
progress as far as practicable along the general lines of the 
Association’s report.” 

The Tuberculosis and Diseases of the Chest Group Com- 
mittee has expressed its satisfaction that the Minister is in 
agreement with the main recommendations of the report 





and that it is his wish to sustain and accelerate progress as 
far as practicable along the general lines recommended. The 
Committee hopes that this progress will be continued and 
that every effort will be made to increase the provision for 
the diagnosis, treatment, and aftercare of tuberculosis. — 








PRESIDENT’S ADDRESS AND RECEPTION 


Dr. A. W. S. Sichel, of Capetown, will deliver his Presidential 
Address to the British Medical Association in the Central 
Hall, Westminster, at 8 p.m. on Friday, June 15 (not Wednes- 
day, as stated last week). The Address will be followed at 
9.15 by the President’s Reception in the same building. 
These functions are open to all members and their ladies. 
Admission will be by ticket obtainable from the Secretary at 
B.M.A. House. Early application for tickets is advisable. 
Evening dress should be worn, with decorations and 
academic robes if convenient. 





Heard at Hallam Street 








Festivity 


The austere offices of the General Medical Council in Hallam 
Street, associated with so many melancholy and tragic stories, 
and with stern judgments passed on erring practitioners, 
became a place of festivity on the first evening of the 
Council’s recent session. The President, Professor David 
Campbell, received a large company of guests, including 
representatives of the Ministry of Health (the Minister him- 
self was unable to be present) and the British Medical 
Association, and many others prominent in medicine and in 
public affairs. The reason for the celebration was two- 
fold. In the first place, it was desired to commemorate the 
completion of the repairs and renovations to the Council’s 
home. Ten years ago almost to the night the building 
suffered in a bombing raid which destroyed the Queen’s Hall 
close by and many surrounding buildings. The Council was 
for a time driven from its home and took refuge with its 
neighbour, the Royal Institute of British Architects. But it 
soon returned and carried on its work in a building whose 
upper floors were in a sad state of ruin. Thanks to a grant 
from the War Damage Commission, together with an expen- 
diture of some thousands by the Council itself, the premises 
are now once again worthy of their tenants. The chamber 
itself has been redecorated, the portraits of past presidents 
are all in place, and on the third floor there are some pleasant 
rooms where members of the Council relax after their 
duties. 


New Disciplinary Procedure 


The other occasion for celebration was the first sitting 
of the Council under the new procedure created by the 
Medical Act, 1950. This has brought about some interest- 
ing changes. Instead of the disciplinary cases being heard 
by the whole body of 47 members, a compact committee of 
19, of whom six are from the members directly elected to 
the Council and two are lay members, sits in judgment. One 
noticeable change is the administration of the oath to wit- 
nesses. Hitherto witnesses who appear before the Council 
have not been sworn. It seems likely that under the new 
arrangement more frequent penal sessions will be held— 
perhaps four instead of two a year. Indeed, the next has 


already been fixed for as early as July. The new committee’s 
first completed act was not erasure but the restoration of 
three names to the Regisfer. Applicants for restoration now 
appear before the full committee, the hearing is in camera, 
but the fact of his restoration is announced to the appli- 
cant in public. In none of the eight or nine penal cases on 
its first programme did the committee proceed to erasure. 
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BRITISH MEDICAL ASSOCIATION 


ANNUAL REPRESENTATIVE MEETING, 
1951 


MOTIONS AND AMENDMENTS BY DIVISIONS 
AND BRANCHES 


The Annual Representative Meeting will be held at B.M.A. 
House, Tavistock Square, beginning on Wednesday, June 13, 
and continuing on the following days. 

The motions and amendments printed below have been 
submitted by Divisions and Branches for consideration by 
the meeting. The remaining motions and amendments will 
be published in the Supplement on June 9. 


GENERAL MEDICAL SERVICES 
Remuneration 


Motion by MANCHESTER: That, failing a satisfactory reply 
from the Minister of Health by June 30, 1951, that the 
question of increased remuneration for general practitioners 
has been settled, this Meeting urges the profession to submit 
their resignations from the National Health Service forthwith. 

Motion by WESTMINSTER AND HOLBORN: That any extra 
moneys representing increases of capitation fee and other 
allowances to general practitioners under the N.H.S. which 
may in future be conceded by the Ministry of Health shall 
be calculated to apply retrospectively. 

Motion by LANCASTER: That, as general practitioners in 
the N.H.S. are asking for the implementation of the Spens 
Committee Report and not for an increase of any agreed 
remuneration, this Meeting reiterates its demand that any 
adjustment of remuneration should be retrospective to July 5, 
1948. 

Motion by BEeLFAsT: That this Meeting again draws atten- 
tion to the inadequacy of the general-practitioner pool and 
instructs its negotiators that the question of redistribution of 
. the pool shall not be considered until sufficient additional 
moneys are forthcoming. 

Motion by GLascow: That a fundamental requirement to 
secure a satisfactory status for the general practitioner, and 
thus to improve the Service, is a reduction in the maximum 
number of patients permitted, with a corresponding increase, 
if necessary, in the capitation fee to implement Spens. 


Basic Salaries 


Motion by CAMBRIDGE AND HUNTINGDON: That basic 
salaries should be abolished, and that the whole problem of 
financing new practices should be fully investigated. 


Miléage 

Motion by East NorFoikx: That, in view of the rising cost 
of travelling expenses, especially the doubling of purchase 
tax on cars and the big increase in the cost of petrol and 
tyres, the question of increasing the mileage payment very 
adequately should be treated as a matter of urgency. 

Motion by Outer Istes: That, in view of the double 
purchase tax on new cars and the increased tax on petrol, 
there be a general increase in the mileage grant; and that, 
in view of the high freight charges to the Outer Islands, the 
exceptionally bad roads, and consequent rapid deterioration 
of cars, special consideration be given to the mileage grants 
in the Islands. 

Temporary Residents 

Motion by BoL_ton: That members of H.M. Forces on 
leave requiring medical attention should be treated as tem- 
porary residents under the N.HLS. 


Capitation Fee to Dispensing Doctors 
Motion by NortH-East Essex: That the rising cost of 
dressings and drugs now justifies a request for a substantial 
increase in the capitation fee paid to dispensing doctors and 
in the payment for drugs and dressings which other doctors 
are required to supply in emergencies. 
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Central Practitioners Fund—Basis of Calculation” 


Motion by GATESHEAD: That, as the factors which led to 
the adoption of the pool method of remuneration have now 
largely ceased to exist, the fixed capitation fee method is to 
be preferred. 

Motion by LaNncasTER: That the capitation fee should be 
a national one ; and that all other payments—e.g., for tem- 
porary residents, basic salary, etc—should come out of. a 
separate pool or pools. 


Shortage of Hospital Beds 


Motion by WESTMINSTER AND |IOLBORN: That in every 
hospital group administrative district there should be a 
medical officer available at all times who shall have authority 
to visit patients in their homes when application for hospital 
admission has been sought and refused, and that the said 
medical officer shall be empowered to instruct an appropriate 
hospital within his group to accept such cases as seem to 
him to merit immediate priority. ‘ 

Motion by Torquay: That this Meeting is seriously con- 
cerned at the present difficulties encountered by general 
practitioners in trying to find suitable institutional accom- 
modation for certain types of chronic geriatric cases for 
which management at home is impossible. The Council is 
urged to give serious consideration to the solution of this 
problem in consultation with the Government Departments 
concerned. 

Motion by REIGATE: That this Association would approve 
of financial measures to discriminate in favour of the care 
of the aged and chronic sick in their own homes. 

Motion by PADDINGTON: That, in order that more beds be 
made available in hospitals for acute medical cases, measures 
should: be taken to transfer aged and infirm patients to more 
suitable homes and institutions. 

Motion by Mip-Essex: That this Meeting deplores the 
shortage of hospital beds, particularly for gynaecological 
cases and permanent beds for mentally defective children, 
and suggests, as a partial remedy, that elderly homeless 
people should no longer occupy hospital beds but be pro- 
vided for in other ways. 


Central Health Services Council: Committee to Study 
General Practice 


Motion by CHELSEA AND FULHAM: That this Representa- 
tive Body takes a grave view of the fact that the Minister 
omitted to ask the G.M.S. Committee, as the recognized 
negotiating body on behalf of all general practitioners, for 
its views on the constitution, terms of reference, and 
membership of the committee set up by the Central Health 
Services Council to study general practice. 


Maternity Medical Services 


Motion by BROMLEY: That a woman who is booked to be 
confined in hospital should have the right to go to her own 
doctor, should she and he so wish, for her antenatal treat- 
ment. 

Motion by Harrow: That a woman going into hospital 
for her confinement should have the right to go to her own 
doctor, should she so wish, for her antenatal treatment. 

Motion by BROMLEY: That the General Medical Services 
Committee be urged to demand the right of general practi- 
tioners to attend those of their patients who wish to be 
confined in hospital, and the provision of suitable accommo- 
dation for the purpose if not already available. 

Motion ty BristoL: That this Meeting instructs Council 
to impress upon the Minister, as a matter of extreme 
urgency, the necessity for taking immediate measures to 
keep open efficient private maternity homes, thus adding 
to the efficiency and economy of the Service. 

Motion by GaTESHEAD: That urgent consideration be 
given to the methods of grading and the obligations of 
practitioners in the maternity medical services. 


























Medical Service Committee and Tribunal Procedure 


Motion by DartrorpD: That this Meeting strongly depre- 
cates any censure of a doctor by a local medical committee, 
with its adverse press publicity, as a result of any and 
every trifling complaint made by a patient. It is further 
deplored that a doctor cannot claim remuneration for loss 
of time and locum expenses from the patient concerned, 
when the complaint is eventually proved to be unjustifiable. 


Certification 


Motion by Mup-CHesHireE: That this Meeting, while 
welcoming the proposal to improve the form of medical 
certificates, urges the need to familiarize both doctors and 
public with the conditions governing certificates, especially 
the initial certificate. 


Economy in Prescribing 

Motion by Mip-Essex: That this Meeting views with 
dismay the mounting drug bill of the nation, and advocates 
a charge on prescriptions. 

Motion by Min-CHesHireE: That this Meeting considers 
that, in order to economize in prescribing, a proviso be over- 
printed on Form E.C.10 to the effect that the precise equiva- 
lent of proprietary preparations be dispensed, ualess that 
proviso be deleted by the doctor and initia’icd by him. 

Motion by LiverRPooL: That the General Medical Services 
Committee, as a matter of urgency, renew pressure upon 
the Minister to authorize the ordering of drugs and dress- 
ings for the use of doctors in their surgeries on Form 
E.C.10 instead of the. present, entirely inadequate, capita- 
tion fee of 2s. 6d. per 100 patients. 


Filling of Vacancies 


Motion by SouTHAMPTON: That this Meeting is greatly 
concerned with the suggestion that in an open area limita- 
tion of. practice may be imposed in respect of an individual 
by any authority, and urges the General Medical Services 
Committee to continue to oppose any such suggestion. 


Fees for Dental Anaesthetics 


Motion by GREENWICH AND DEPTFORD: That this Meet- 
ing urges that agreement be reached between the dental 
organizations and the Association regarding the fees to be 
paid for dental anaesthetics. When this has been agreed 
the A.R.M. authorizes the negotiating Committee to take 
this matter up direct with the Ministry of Health, since this 
has now become a matter for medical practitioners only. 


Representation of General Practitioners in 
Hospital Administration 


Motion by SouTHAMPTON: That after a further 12 months’ 
experience of the National Health Service this Meeting 
repeats its Motion passed at the Annual Representative 
Meeting, 1950, namely: 

“That it is of the utmost importance that general practi- 
tioners be represented in every regional hospital board and that 
at least one be elected to medical advisory committees of 
hospital management committees.” - 


Motion by Mup-CuHesnHire: That this Meeting protests 
against the poli¢y of excluding general practitioners from 
hospital management committees, and considers that there 
is a good case for them being included also in regional 
hospital boards. 

Motion by Tyneside: That an effort should be made to 
obtain direct representation of B.M.A. units at Divisional 
level on National Health Service statutory committees, and 
in particular on local executive councils and hospital board 
and management committees. 


Protection of Practices of Doctors Called Up in 
Emergency: Class ““Z” Reservists 
Motion by SouTH WARWICKSHIRE AND RucBy: That it is 
impracticable and unjustifiable to require a practitioner when 
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called (or recalled) to the Services in a national emergency 
to find his own deputy for continuing his practice. Compre- 
hensive arrangements to meet any such emergency should 
be put in hand at once. 

Motion by MANCHESTER: That, in regard to the calling 
up of the Class “Z” Reservists, the Association should 
circularize all practitioners with a view to fostering a spirit 
of friendly co-operation between them and their absentee 
colleagues. 

Motion by MANCHESTER: That, in view of’the urgency of 
the international situation, this Meeting demands that a 
scheme be immediately devised so that in the event of 
mobilization the medical care of the civilian population 
will be adequately safeguarded, and that close co-operation 
between the authorities and the local medical committees 
be ensured with a view to protecting the practices of absentee 
practitioners. 


Provision of Diagnostic Facilities 

Motion by BristoL: That this Meeting deplores that 
general practitioners lack direct approach to physiotherapy 
facilities within the N.H.S., and recommend that such direct 
approach be established. 

Motion by West Sussex: That this Meeting desires the 
B.M.A. to urge the Minister to make directly available to 
general practitioners pathological and radiological examina- 
tions through the hospital services in those areas where 
such facilities do not already exist. 


Reference of Patients to Hospital 


Motion by KENSINGTON AND HAMMERSMITH: That in 
the N.H.S. provision should be made for a suitable form 
for the use of general practitioners when referring a patient 
to hospital. 

Postage 


Motion by KENSINGTON AND HAMMERSMITH: That this 
Meeting considers that under the N.H.S. the postage 
incurred by the medical practitioner for the registration 
of patients with executive councils should be borne by 
the State. 

Motion by KENSINGTON AND HAMMERSMITH: That this 
Meeting considers that under the N.H.S. the postage 
incurred in the transfer of medical records of patients 
should be borne by the State. 


SUPERANNUATION AND COMPENSATION 
Practices Compensation 


Motion oy Dartrorp: That this Meeting urges that a 
“‘ betterment factor ” related to future fluctuations in the cost 
of living be applied to the compensation figures payable to 
general practitioners. Younger practitioners fear that in 
the absence of such a safeguard the value of the compensa- 
tion may well gravely diminish before their retirement, or 
death, in 20-30 years’ time. 

Motion by East Norro.k: That, as the Government has 
to all intents and purposes arbitrarily invested our compen- 
sation money, it should at least pay an annual rate of 
interest equal to the mean obtainable on dated Government 
securities during the previous year. 

Motion by East NorFo.k: That this Meeting is seriously 
concerned at the delay in settling the amounts of individual 
compensation and at the miserable rate of interest allowed 
on it. 

Motion by East Herts: That steps should be taken to 
procure an amendment to the National Health Service Act to 
authorize immediate payment on demand of all moneys due 
to general practitioners as compensation. 






General Practitioners and Qualifying Service 

Motion by East Norro.rk: That this Meeting regrets 
that no decision has been reached on the question of the 
counting of service under N.H.I. as qualifying service for 
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N.H.S. superannuation purposes and the payment of the 
employer’s 8% contribution to practitioners or their depen- 
dants in the case of retirement or death before the requisite 
10 years’ (N.H.S.) qualifying service has been completed. 


HEALTH CENTRES 


Motion by SHEFFIELD: That this Meeting should now 
consider and restate its attitude to health centres as 
envisaged in Part III of the National Health Service Act, 
1946. 

Motion by GREENWICH AND DEPTFORD: That this Meet- 
ing is of opinion that the full financial liabilities must 
be ascertained in the first place before doctors are invited 
to join any health centre. 

Motion by GREENWICH AND DeEpTFORD: That practice 
at health centres must not be used as a lever for the intro- 
duction of any full-time salaried service. 

Motion by the Chairman of the ‘Health Centres Com- 
mittee: That the Annual Report of Council under “ Health 
Centres” be approved. 


CONSULTANTS AND SPECIALISTS 
Grading of Hospital Medical Staff: Review of S.H.M.O.s 


Motion by BrRoMLEY: That immediate arrangements be 
made for reviewing the grading of S.H.M.O., J.H.M.O., and 
others in the 10B group, and that, as many of these are 
working as part-time general practitioners, the reviewing 
committee should contain not less than 20% of general 
practitioners. 

Motion by LiverRPooL: That this Meeting considers that, 
in fairness to applicants, the majority of members of a 
reviewing committee should consist of individuals who had 
not assessed grading of candidates on previous occasions. 

Motion by NUNEATON AND TAMWORTH: That this Meet- 
ing is of opinion that there are senior members of hospital 
staffs who have been unjustly treated both in status and 
financially by the actions of the grading committees in 
placing them in the S.H.M.O. category. It instructs the 
appropriate committee to inquire into the claims of such 
persons to consultant status and afterwards to take such 
action in suitable cases with the Ministry of Health and/or 
with regional boards as will ensure that the inappropriate 
grading is corrected and that the salary scale of such persons 
is adjusted and made retrospective to July 5, 1948. 


Regulations Relating to Appointment of Consultants and 
S.H.M.O.s 


Motion by Mup-Sussex: That the strongest support 
should be given to the Joint Committee's representation to 
the Ministry with regard to the appointment of hospital 
consultants. 


Review of Registrar Appointments 


Motion by GREENWICH AND DEPTFORD: That this Meet- 
ing is concerned at the possibility of the dismissal of large 
numbers of senior registrars from the hospital service. It 
is of the opinion that, in the public interest, use must be 
made of their knowledge, and all avenues must be explored 
to ensure that their services continue to be used. 


Remuneration of Medical Superintendents 


Motion by Dersy: That Council takes steps to imple- 
ment the special salary scale for certain medical superin- 
tendents which was accepted policy prior to acceptance of 
the terms of service by the profession as a whole. Such 
a scale should be retrospective to the appointed day. 


Ministry Survey of Hospital Medical Staffing 
Motion by West SuFFOLK: That the Association should 
press for the publication of the Ministry Survey of Hospital 
Medical Staffing as soon as this is available. 


Clinical Assistantships 


Motion by CHELSEA AND FULHAM: That paid clinical 
assistantships should be established as soon as possible in 
suitable hospitals on an experimental basis. 


Select Committee on Estimates: Hospital Administration 


Motion by Dersy: That this Meeting welcomes the 
matter contained in Appendices II and III of Council’s 
Report of 1950-1, and records its appreciation of the feelings 
expressed therein. 


Regional Medical Advisory Committee 


Motion by GREENWICH AND DEPTFORD: That this Meet- 
ing declares that all regional medical advisory committees 
be elected on a democratic basis with powers of co-option. 


RELATIONSHIP OF AUTONOMOUS BODIES TO THE ASSOCIATION ~ 


Motion by the Chairman of Council, on behalf of the 
Council: That the following recommendation be adopted: 
Recommendation: That the autonomous powers of the 
General Medical Services Committee and the Central Con- 
sultants and Specialists Committee be renewed in respect of the 
year 1951-2. - 
Amendment by BROMLEY: That the recommendation be 
amended by adding the following rider: 

The R.B. looks} to its Committees to ensure (1) that no action 
is taken by either which may prejudice the interests of another 
part of the profession without full prior consultation with the 
appropriate interests; and (2) that their autonomous powers 
will be used so as to expedite and not to delay the work of the 
Association. 


REFORM OF THE NATIONAL HEALTH SERVICE 


Motion by MaryYLEBONE: That this Meeting urges the 
Council to consider the report of the Amending Acts Com- 
mittee at the earliest possible date, so that their findings can 
come before a special meeting of the Representative Body 
called before December, 1951. ~ 

Motion by BIRMINGHAM: That no amending Act be 
accepted unless it provides for free medicines for private 
patients, and reasonable charges for private patients’ beds 
in hospitals. 

Motion by BIRKENHEAD AND WIRRAL: That the members 
of this Representative Body are thoroughly dissatisfied with 
the present National Health Service. They consider that the 
B.M.A. as constituted is powerless to deal effectively with 
any Government unless the Association can enforce the 
opinions of the majority. The British Medical Guild should 
be constituted so as to carry out effectively the will of the 
majority. 

Remainder of Report under “ Reform of the Natianal Health 
Service ” 


Motion by the Chairman of the Amending Acts Com- 
mittee: That the Annual Report of Council under “ Reform 
of- the National Health Service” be approved. 

Motion by MaryYLEBONE: That this Meeting records that, 
although general practitioners are referred to as “ the back- 
bone of the profession,” their opportunities for clinical work 
in the National Health Service have diminished. This 
seriously imperils their status and is contrary to the public 
interest. It is reflected in the proportional cost of the 
general-practitioner service. which now stands at 10.2% of 
the total cost of the whole National Health Service. The 
Meeting urges the General Medical Services Committee to 
bring continually to the notice of the Ministry on every 
possible occasion the need for increasing the scope of the 
general-practitioner services. 

Motion by HampsteaD: That, since private practice 
supplies an indispensable element in this country’s medical 
services, the Private Practice Committee should press 
urgently and insistently for the removal of the disabilities 
imposed by regulations under the National Health Service 
Act on private practitioners and their patients. 
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Motion by SouTH WARWICKSHIRE AND RuGsy: That 
reasonable opportunities should be available to general prac- 
titioners, interested in a particular branch of medicine, to 
gain adequate additional experience therein, with a view to 
their becoming consultants. 

Motion by Harrow: That the principle of getting “ some- 
thing for nothing” is. thoroughly bad and this meeting 
therefore, holding that cases of hardship and high necessity 
can be dealt with otherwise than by saddling the community 
with an overall excessive cost, approves of small charges 
being made under the National Health Service in order to 
provide a deterrent against misuse and abuse of the Service. 

Motion by Muip-CHesHire: That this Meeting regrets 
the virtual absence in the Report of Council of any refer- 
ence to the work of general practitioners in hospitals— 
especially cottage hospitals—and urges the Council to take 
much more vigorous steps.to assert the right of doctors to 
do work in hospitals and even to get paid for their services. 


PusLic HEALTH 
Salaries in the Public Health Service 


Motion by KENSINGTON AND HAMMERSMITH: That this 
Meeting deplores the inadequacy of the award of the arbitra- 
tion to assistant medical officers engaged by public health 
authorities. 

Motion by BoLTon: That, if local health authorities do 
not implement the recent Industrial Court awards to medical 
officers of health, then general practitioners should give full 
support to the medical officers even to the extent of refus- 
ing to undertake any local health authority appointments 
until such awards are implemented. 


Vaccination and Immunization 


Motion by Bucks: That information on the advisability 
of vaccination should be issued to parents on the registration 
of a birth. 

MEDIcaL ETHICS 
Professional Secrecy 

Motion by LiverPoo.: That this Meeting views with 
apprehension the Ministry of Health instruction relating 
to loan of case papers to Government departments, and 
considers that the effects of its implementation could only 
be to undermine the basis of medical secrecy and the 
relationship between patient and doctor. 


“ BRITISH MEDICAL JOURNAL ” 


Motion by Giascow: That this Meeting deprecates the 
practice of the British Medical Journal in publishing the 
estates of deceased doctors. That no useful purpose is 
served by this practice, which can have no relevant: bearing 
on professional merit or status. 


FINANCE 
Expenses of Members Attending Meetings 


Amendment by East YORKSHIRE: That this Meeting 
agrees that the travelling and maintenance expenses of 
members of Council attending meetings of Council and 
Standing Committees in London be met out of the funds of 
the Association. 


PuBLIC RELATIONS 


Motion by READING: That this Meeting is not satisfied 
with the work of the Public Relations Department and 
requests that a report of this department be delivered to the 
Annual Representative Meeting each year. 

Motion by Harrow: That the present ad hoc Public 
Relations Committee be replaced by a Standing Committee 
which ‘shall include representation from at least the three 
main branches of the profession. 

Motion by ReicaTe: That the Public Relations Com- 
mittee be enlarged and strengthened to represent all views. 


ORGANIZATION 
Recognition of Outstanding Services 


Amendment by GREENWICH AND DeptrorD: That with 
reference to paragraph 149 of the Annual Report of Council 
this Meeting deplores Council’s action in view of the reso- 
lution adopted at the 1949 A.R.M., and requests that further 
consideration to this matter be given with a view to enab- 
ling Divisions and Branches to honour members who have 
rendered outstanding services locally. 


CONTROL OF MEDICAL MAN-POWER 


Motion by Mip-CHEsHiRE: That this Meeting considers 
that the method of selection of medical recruits should 
approximate as closely as possible to that adopted by the 
former local Medical War Committees and that committees 
equivalent to those be constituted entirely of medical men 
based, as formerly, on small areas. 


OTHER MoTIONS BY DIVISIONS AND BRANCHES 


Motion by Harrow: That every registered medical prac- 
titioner is primarily a person qualified in medicine, surgery, 
and obstetrics, and what particular branch of the profession 
that person chooses to follow is only of secondary 
importance. 

Motion by BoLTon: That in the interests of general prac- 
titioners the system of new car priorities in existence during 
the last war should be restored. 








TRAVEL BUREAU AT B.M.A. HOUSE 


For the benefit of B.M.A. members and their friends the Shirley 
James Travel Service Ltd. has opened a bureau in the entrance 
hall of the new South Wing at B.M.A. House. The agency is 
under the personal supervision of Mr, Shirley H. James, who 
has undertaken travel arrangements for members of the Associa- 
tion for many years. The. agency can arrange for all forms of 
transport to any part of the world, obtain tickets for theatres and 
exhibitions, and assist in the reservation of hotel accommodation. 
The address of the bureau is Entrance “‘ D,” Tavistock House 
South, Tavistock Square, London, W.C.1 (telephone, Euston 5930). 








B.M.A. LIBRARY 


The following books have been added to the Library: 

Smillie, I. S.: Injuries of the Knee Joint. Second edition. 1951. 

Sodeman, W. A. (Editor): Pathologic Physiology. 1950. 

Steindler, A.: Postgraduate Lectures on Orthopedic Diagnosis 
and Indications. Vol. 1. 1950. 

Sweet, R. H.: Thoracic Surgery. 1950. 

Trabajos Escogidos de Gastroenterologia. No. 1. 1950. 

Vélgyesi, A.: Hypnosetherapie und psychosomatische Probleme. 
1950. 
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TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

County Council.—Durham. 

Metropolitan Borough Councils.——Bethnal Green, Ful- 
ham, Hackney, Poplar, Southwark, Stoke Newington. 

Non-County Borough Councils——Crewe, Dartford. 

Urban District Councils Droylsden, Houghton-le-Spring, 
Huyton-with-Roby. 
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Varying Capitation Fee 


Sir,—Dr. R. E. Clarke’s letter (Supplement, April 28. 
Pp. 171) contains more than one point worthy of considera- 
tion. I was particularly interested by his suggestion of a 
differential capitation fee for the young. the not so young. 
and the aged. 

To appreciate the significance of the suggestion it is neces- 
sary to consider whether the present method of remuneration 
in the N.HLS. tends to encourage, and give adequate material 
reward for, conscientious endeavour, energy, high clinical 
standards, and such other professional virtues as in the past 
tended to result in the growth of a practice and its good- 
will. I do not wish to suggest that in the days before the 


N.H.S. conditions invariably encouraged high standards of . 


practice. In many slum and industrial areas, for example. 
poverty was all too often the governing factor. Nor do | 
claim that what follows applies equally to every part of the 
country. Nevertheless, in populous districts, where some 
freedom of choice of doctor prevailed, in private practice the 
material reward of those doctors who were more sought after 
than others did bear some relationship to the efforts they 
made. The system was a competitive one, and while some 
features of it may have been undesirable it did generally 
stimulate a man to give of his best. Now under the N.H.S., 
though the system is still competitive, it is my belief that 
the method of remuneration by a uniform capitation fee does 
not stimulate high endeavour. 

It has frequently been suggested that the maximum size 
of practitioners’ lists should be further restricted, and, while 
the present maximum is almost certainly too high, variation 
in the constitution of lists does not appear to have been 
given the attention it merits. It is conceivable that, as a 
result of open competition in private practice over many 
years, the sickness rates in different practices in the same area 
(where conditions are thus roughly comparable) may vary 
very considerably. Thus one practice may entail much less 
work than another of approximately the same size, yet both 
are remunerated equally. 


Furthermore, this is not a static condition or one which will 
somehow be put right in due course. On the contrary, I believe 
the present system will tend to promote discrepancies between 
the sickness rates in different practices. For, when a patient now 
transfers from the list of one doctor to that of another in the 
same district, it is probable that more often than not that patient 
requires treatment, and in many cases regular treatment. If the 
patient does not require treatment, there is indeed no reason 
why he should bother to transfer, particularly as he now has to 
put himself to quite a deal of trouble to do so. In an area which 
is more or less fully developed the effect in the course of time 
must surely be for the doctors who acquire a reputation for good 
service. to acquire along with it a medical list with a steadily rising 
sickness rate. Now, much as one may deprecate the assessment 
of humanity in terms of shillings and fractions of pence, let us 
be practical and honest, and admit that, when some fussy old 
chronic for whom we have done the best we could now forsakes 
us for a neighbouring colleague, no elegy is uttered, no tears are 
shed, since the net annual loss, with prevailing taxation, is little 
more than the price of two large packets of cigarettes. And, on 
the other hand, on discovering that one has acquired such a 
patient on the same terms presumably the hymns of praise are 
also rarely audible. 

The effect of this state of affairs is bad for both the doctor 
- who loses and the one who gains patients in this way. For if it 
is repeated often enough the one must lose some of his pro- 
fessional pride and conscience, while the other must eventually 
lose his hope and high ideals. To the latter, burdened with a 
large list with the proportion of the chronic sick and the elderly 
increasing, no course will be open ultimately but to devote less 
and less time to each patient, thereby almost inevitably lowering 
the standard of his work. Whereas in private practice the fees 
from, say, 200 patients requiring regular attention would 
pay the salary of an assistant, thus making the maintenance of the 
same standard of work a possibility, the increment in capitation 
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fees from the unfortunate acquisition of the same patients under 
N.H.S. would be insufficient to pay even the salary of a secfe- 
tary. In this dilemma few doctors with family commitments, 
practice expenses and taxation increasing, and remuneration 
inadequate anyway could afford the considerable loss of income 
entailed in employing an assistant. Most would just have to 
struggle on, until, altogether disillusioned, they refuse to accept 
more patients, or perhaps find that their declining reputation has 
at last stemmed the flow. Could a greater tragedy befall any able 
and vigorous man ? 

No, there can be no doubt about it, under the present system 
in most districts hard work does not pay, and indeed the greatest 
misfortune that can befall a busy practitioner in the N.H.S. is to 
have patients broadcast praises of his work. 


To a degree all this argument is, of course, highly con- 
jectural. The N.H.S. has not yet been in operation long 
enough for the effects to be obvious. At the moment it is 
merely a hypothesis that the method of payment by a 
uniform capitation fee must inevitably reverse completely 
the tendency of all normal competitive systems to favour the 
success and survival of the more able, energetic, and con- 
scientious competitors. If I am right that there is a prima 
facie case for the argument, then the matter would appear 
to warrant investigation, and it should not be impossible to 
obtain statistical evidence to support or refute it. Perhaps 
the rot has already set in. It should not be necessary to 
wait for the whole structure to crumble before taking action. 

The idea of a differential capitation fee seems to me to 
be one which would go a long way to solving the problem 
by reason of the fact that the age distribution of the patients 
on practitioners’ lists must be one of the main causes of 
variations in sickness rates. It is no answer to say that the 
uniform capitation fee worked reasonably well under N.H.I. 
At that time the section of the community at risk was, on 
the whole, the relatively fit section, which had got over all 
the inevitable sickness and infections of childhood, and any 
defects were doubtless obscured by the relative volume of 
private practice, which may, as some believe, have subsidized 
panel practice. Looking back, it is to me now quite incom- 
prehensible that in July, 1948, having not long before secured 
what then appeared to be a reasonable capitation fee for the 
care of the relatively fit, we should have been so stupid and 
unbusinesslike as to undertake the care of the rest of the 
community, embracing most of the elderly and chronic sick, 
for a capitation fee increased by only a few coppers. 

In conclusion, I would like to add just one point to 
Dr. Clarke’s suggestion. I have a feeling that a reasonable 
capitation fee for the care of the elderly may well be con- 
siderably higher than he thinks; possibly 35s. or even £2 
may be nearer the mark. I would suggest that the relative 
item-of-service rates for the three groups should be investi- 
gated in various types of practice. Armed with this informa- + 
tion, we could then demonstrate to the Minister of Health 
how unscrupulously we are now being exploited.—I am, etc., 


Eccles, Lancs. K. Heap. 


Barber Surgeons 


Sir,—The trade or profession of barber surgeon, which 
flourished two or three centuries ago, ceased to exist as such 
when the law intervened and forbade the practice of blood- 
letting by its enterprising members, and so any close associa- 
tion between the tonsorial and medical practitioners was lost. 
But now it appears that there is once again a definite analogy 
between the two forms of art. 

A barber, or, as he likes to be called now, a hairdresser, 
charges Is. 6d. per caput haircut, and this operation can 
be repeated at monthly intervals, giving an annual capitation 
fee of 18s. My hairdresser tells me he can average five hair- 
cuts an hour, and on this basis it can be easily calculated 
that he can control a panel of 1,000 clients by working 48 
hours per week and 50 weeks a year. Now a G.P. working 
48 hours a week in a semi-rural area cannot look after more 
than about 1,500 patients properly, and of course has to 
put up with night calls, unremunerated overtime. and 
interrupted Sundays. His overhead expenses are much 
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heavier, to say nothing of his responsibilities, as compared 
with his brother at the shop. Assuming that tips and quick 
sales on the one hand balance extras like maternity and 
special examination fees on the other, we can arrive at the 
conclusion that the net incomes in the two cases are very 
similar. 

It is a sober thought for the young practitioners of the 
future. | hope our Ministers of Health will not exploit too 
long the love medical men and women have for their calling. 
—I am, etc., 


A. K. P. Tosin. 


Formby, Lancs. 


Free Sight-testing 


Sir,—It does not appear to have been sufficiently stressed 
to the public, or to the general practitioners who are their 
advisers, that the new regulations providing for a charge for 
spectacles do not affect the privilege of free sight-testing and 
of a free test at an interval after glasses have been provided. 
A patient should not be deterred from having his sight tested 
on account of a charge, which is not made except for glasses. 

I feel that a statement to this effect in the Press by the 
B.M.A. would save hardship to patients and answering of 
many questions by general practitioners, who may reassure 
patients that in cases of genuine hardship free glasses will 
still be provided. The really “ hard-up ” persons are in my 
experience often the most diffident and patient in enduring 
hardship and the last to exploit any free service.—I am, etc., 


Ruthin, Denbighshire. TREVOR HUGHES. 


Registration of Opticians 

Smr,—The Government has now made a desperate attempt 
to curtail expenditure on the supplementary ophthalmic 
scheme, but has saddled the profession with this scheme for 
at least another few years. No permanent eye scheme is at 
present envisaged. It is obvious that the money spent on 
unnecessary frames and lenses would have equipped new 
clinics. The story would have been very different if the 
registration of ophthalmic opticians, as dispensers or refrac- 
tionists with the necessary professional codes of ethics, had 
preceded any ophthalmic scheme. This legislation is long 
overdue and should come before a permanent eye scheme. 
—I am, etc., 

London, N.W.3. C. M. RuBEN. 


*." The Secretary of the B.M.A. states: The registration 
of opticians is at present being considered by the Crook 
Committee. 


Compensation 


Sir,—In 1948 under duress we were forced to sell the good- 
will of our practices to the Minister for a price the exact 
figure of which, individually, we do not yet know. We are 
getting interest on that price at 2}% (at present actually only 
a payment on account until the price is fixed). This interest 
rate was fixed in the days of “Song in my heart” Dalton 
and is not in accord with present-day values. Furthermore, 
as. a result of policies over which we have no control, and 
the other parties to the bargain may have, inflation is 
depreciating the value of our capital. If we are holders of 
railway, electricity, or other nationalization stocks we are at 
least free agents to try to safeguard our capital or income 
by transferring it elsewhere if we think fit. 

Both the price and the interest rate were dictated to us. 
and as such we are under no moral obligation to regard them 
as matters finally settled and incapable of improvement. In 
view of the deteriorating monetary situation we must con- 
sider how to prevent the freedom of the profession being 
further restricted by the sapping of its financial foundations. 
—I am, etc., 

R. S. V. MARSHALL. 


Wolverhampton. 
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ELECTION OF COUNCIL 
The following is the result of the election of two members 
of Council by Group 19 (Surrey Branch): 


T. W. Morgan (New Malden) 414 Elected 


R. R. Powell (Reigate) .. ea .. 407 
J. O. M. Rees (Guildford) én .- 428 Elected 
A. MACRAE, 
Secretary. 





Diary of Central Meetings 
JUNE 


4 Mon. Committee of Reference, 10.30 a.m. | F 

5 Tues. Proprietary Preparations Subcommittee, Joint 
Formulary Committee (at Pharmaceutical 
Society, 17, Bloomsbury Square, London, W.C.), 
2 p.m. 

5 Tues. General Medical Services Subcommittee on the 


Remuneration of General Practitioners on the 
Staffs of Cottage Hospitals, 2.30 p.m. 

6 Wed. Publishing Subcommittee, 10.30 a.m. 

6 Wed. Amending Acts Committee, 2 p.m. 

7 Thurs. Central Consultants and Specialists Committee, 
11.30 a.m. 

11 Mon. Dual Appointments Joint Subcommittee of Staff 
Sides of Committees B and C, 11 a.m. 

12 Tues. Staffing Committee, 5.30 p.m. 

12 Tues. Office Committee (following Staffing Committee). 

13 Wed. Annual Representative Meeting, 10 a.m 

14 Thurs. Council, 9 a.m. 

14 Thurs. Annual Representative Meeting, 10 a.m. 


1S Fri. Annual Representative Meeting, 9.30 a.m. 
15 Fri. Annual General Meeting, 12.30 p.m. 
18 Fri. Adjourned Annual General Meeting and Presi- 


dent’s Address (at Central Hall, Westminster, 
London, S.W.), 8 p.m. 


16 Sat Annual Representative Meeting, 9.30 a.m. 
16 Sat. Council (at conclusion of A.R.M.). 
16 Sat. . Overseas Conference, 3.30 p.m. 


20 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 3 p.m. 

26 Tues. Dermatologists Group Committee, 2 p.m. 

26 Tues. Conference of Dermatologists Group, 2.30 p.m. 

27 Wed. Amending Acts Committee, 2 p.m. 


AuGusT 
2 Thurs. Subcommittee on Maladjusted Children, Psycho- 
logical Medicine Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Furness Division.—At Orthopaedic Out-patients’ Department, 
North Lonsdale Hospital, Monday, June 4, 8.30 p.m., annual 
general meeting. 

GUILDFORD Division.—At Royal Surrey County Hospital. 
Guildford, Friday, June 8, 8.30 p.m., annual meeting. 

HoLianD Division.—At Peacock and Royal Hotel, Boston, 
Sunday, June 3, 6 p.m:, annual meeting; 7 for 8 p.m., dinner. 

LEICESTERSHIRE AND RuTLAND BRANCH. — Nurses’ Home, 
Leicester Royal Infirmary, Thursday, June 7, 8.45 p.m., annual 
ae Address by Dr. E. Grey Turner (Assistant Secretary, 


MONMOUTHSHIRE Division.—At Newport Golf Club, Roger- 
stone, Sunday, June 3, Spring golf meeting. 

NorTH LANCASHIRE AND WESTMORLAND BRANCH.—At Grosvenor 
Hotel, Sandylands Promenade, Morecambe, Wednesday, June 6, 
12.45 for 1.15 p.m., luncheon followed by second annual meeting 
Presidential address by Dr. T. L. Dowell. 

SouTH Essex Division.—At Nurses’ Lecture Theatre, Old- 
church Hospital, Romford, Tuesday, June 5, 9 p.m., annual 
general meeting. , 

SouTH LANCASHIRE AND East CHESHIRE BRANCH.—At Mere 
Golf and Country Club, Mere, Knutsford, Wednesday, June 6, 
12.15 p.m., second annual meeting. 

Surrey BrancH.—At Guildhall. Kingston-upon-Thames, Wed- 
nesday, June 6, 2.15 p.m., annual meeting. Presidential address 
by Dr. T. W. Morgan. 

Tower HaAMLets Division.—At Mile End Hospital, Bancroft 
Road, London, E., Friday, June 8, 3 p.m., Miss G. Dodds: 
** Gynaecology.” 











Published by the Proprietors, the British Medical Association, Tavistock Square. London, W.C.1, and printed by Fisher, Knight & Co., Ltd., 
The Gainsborough Press, St. Albans. Printed in Great Britain. 


Entered as Second Class at New York, U.S A., Post Office. 





























JUN 25 1951 


/ MEDICAL 
LIBRARY 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JUNE 9 .1951 





CONTENTS 





Sir Charles Hastings Commemoration at Worcester - 229 
Report on the Health Service - - - - - 230 
General Medical Services Committee - - - 233 
Registrars in Scotland . - - - - - 234 
Kingston Doctors to Start New Hospital - - - 234 
General Medical Council - - - - - - 234 
Medical Superintendents - . o* « - - 235 


A.R.M., 1951: Motions and Amendments - - 236 


The Caribbean Conference - - - - - 238 
Sherry Party - ~ - - - - - - 238 
Correspondence - - - - - - - 239 
Association Notices - - - - - - - 240 


H.M. Forces Appointments - - 





SIR CHARLES HASTINGS COMMEMORATION 
AT WORCESTER 


B.M.A. PILGRIMAGE AND FESTIVAL 


The City of Worcester stepped back into the middle of the 
nineteenth century on Wednesday of last week, when, on 
a perfect day of early summer, its citizens joined with 
medical visitors from many parts of England and Wales to 
commemorate Sir Charles Hastings (1794-1866), the founder 
of the British Medical Association. The events included a 
memorial festival service at the cathedral, with the laying 
of a wreath at the foot of the Hastings window, luncheon 
at the old Guildhall, from whose rostrum Hastings must 
often have spoken to the people of Worcester, followed by 
a lecture on the man, his work, and his associates, and 
finally an exhibition of relics of Hastings in the board room 
of the Worcester Royal Infirmary, where Hastings in 1832 
delivered the inaugural address at the first meeting of the 
Provincial Medical and Surgical Association. The success 
of the occasion was the result of arrangements carefully 
worked out over a long period by the executive committee 
of the Worcester and Bromsgrove Division of the Associa- 
tion, with Dr. W. D. Steel as chairman, Dr. Carmichael 
Mackie, vice-chairman, Dr. M. P. Martin, honorary secre- 
tary, and Dr. J. C. Smyth, honorary treasurer. 


Cathedral Service 


The members of the Association attending the service at 
the cathedral robed in the College Hall of King’s School. 
The procession was headed by the President (Sir Henry 
Cohen), the Chairman of Council (Dr. E. A. Gregg), the 
Chairman of the Representative Body (Dr. J. A. Brown), 
and the following members of the Council: Mr. Lawrence 
Abel, Dr. H. Guy Dain, Mr. H. H. Langston, Dr. F. M. 
Rose, and Dr. J. A. Stallworthy, together with the chief 
officers of the Association, Dr. A. Macrae (Secretary), and 
Dr. H. A. Clegg (Editor). Others in the procession were 
Professor Hilda Lloyd (President of the Royal College of 
Obstetricians and Gynaecologists), Dr. Janet Aitken (repre- 
senting the Medical Women’s Federation), and officers and 
members of the Worcester and Bromsgrove Division, the 
Worcestershire and Herefordshire Branch, and representa- 
tives of other Divisions and Branches, from Northumber- 
land and Westmorland to the Southern Counties. 

A civic procession was headed by the Mayor of Worcester 
(Alderman W. H. Norton, J.P.), accompanied by the 
Mayoress, his daughter, Dr. Margaret Norton, a member 
of the Association, and followed by the Town Clerk and 
members of the Worcester City Council. The Lord 


Lieutenant of the City and County (Admiral Sir William 
Tennant) and Lady Tennant were also present, together with 
members of the Worcestershire County Council, and the 
chairmen of Worcester Executive Council and the Mid- 
Worcestershife and South Worcestershire Hospital Manage- 
ment Committees. The matron and other representatives 
of the nursing staff of Worcester Royal Infirmary were in 
the congregation. 

The Dean of Worcester (Very Rev. W. E. Beck) gave a 
greeting : 

“We are met . . . to pay high tribute of honour and remem- 
brance to one who greatly adornéd his profession and founded 
and furthered the brotherhood of medicine, whereby through 
wise counsel and patient research new and living paths have 
been opened for God’s bounty and for the benefit of mankind.” 


The lesson was read by Dr. E. A. Gregg, and after prayer 
and thanksgiving the commemoration took place, the Presi- 
dent, the Chairman of Council, and the Chairman of the 
Representative Body proceeding to the Hastings Memorial 
window in the nave, which was unveiled by Lord Dawson 
of Penn in 1932. There, after laying a wreath, Sir Henry 
Cohen said the following prayer : 

““O God, the God of the spirits of all flesh, we give Thee 
humble and hearty thanks for all who have sought the welfare 
of mankind, and especially for Thy servant whom we com- 
memorate anew this day. We praise Thee for his good and 
gifted life, for his far-seeing wisdom and his fruitful work ; and 
we pray that, inspired by his memory and example and inherit- 
ing his faith and achievement, we may promote the things which 
he wrought and serve Thee with a like devotion.” 


The sermon was preached by the Lord Bishop of Worcester 
(Rt. Rev. W. Wilson Cash, D.S.O., D.D.). Charles Hastings, 
he said, brought his faith to bear on all his medical service. 


“1 do not think that we shall ever understand Charles Hastings 
unless we keep in view the fact that medical science and religion 
were in him united as co-partners in the service of humanity. 
Hastings was born in an era of change. He could never sit 
down and accept things as they were. He was far more inter- 
ested in people than in things. His hospital cases were never 


‘just ‘ cases.” ” 


Hastings throughout his life stood for the voluntary 
principle. He was its embodiment. 


“The Welfare State has now assumed vast responsibilities for 
the medical care of the nation, and with this we need not 
quarrel to-day. But let us draw the lesson, that if our nation 
loses its voluntary service it will lose something of immense 
value... . It is one of the glories of the medical profession 
that it has always made available its scientific knowledge and 
discoveries to the sick and suffering. The results of research 
have been placed at the disposal of the humblest members of 


society. 
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“Long before the phrase ‘the Welfare State’ was coined, the 
medical profession under the leadership of such men as Hastings 
were inaugurating it on this voluntary basis. This man whom 
we delight to honour to-day always had his eyes on the far 
horizons in eager anticipation of fresh discoveries. Lord 
Beveridge in his book Voluntary Action uses words that bear 
out admirably the lesson of Sir Charles Hastings’s life. 

“ The making of England in the coming days depends on the 
person and his relationship with other persons. Moral leader- 
ship in all walks of life is our greatest need. Phe vision Hastings 
had of the future of medical science must be our vision for 
to-day. Sir Charles Hastings found a faith by which he lived 
and worked. He served his day and generation and blazed the 
= along which we travel. He laboured, and we enter into his 
abours.” 


The organ music before and after the service included 
Choral Song and Fugue, by S. S. Wesley ; Choral Prelude, 
* Rhosymedre.” by Vaughan Williams; Overture to the 
Occasional Oratorio, by Handel; and Fantasia in C, by 
Bach. “Alleluia! Sing praises to our God,” by Vecchi, 
was rendered as an anthem. 


Guildhall Luncheon 


The company then adjourned to the Guildhall in the High 
Street, where some 250 sat down at the luncheon tables. 
Dr. W. D. Steel presided, and the Bishop, the Dean, the 
Mayor, and the Lord Lieutenant were present. Others who 
attended whose names have not already been mentioned 
included six representatives of the Hastings family, Mr. and 
Mrs. P. Hastings, the Rev. Hastings and Mrs.- Lloyd, and 
Mr. A. W. and Miss K. C. Lloyd. Others present were 
Professor Seymour Barling, Dr. S. C. Dyke, Dr. Cuthbert 
Dukes, Dr R. Slater (chairman of the Preston Division), 
Dr. F. W. Marshall (chairman of the Sutton Coldfield 
Division), Dr. E. Wright (chairman of the Kesteven Divi- 
sion), Dr. W. N. Leak (Cheshire), Dr. A. G. Marshall 
(Wolverhampton), Dr. R. H. Godling (Dudley), and many 
doctors of Worcester and of the county and beyond, nearly 
all of them being accompanied by their ladies. The students 
of Birmingham University and Medical School were repre- 
sented, the headmaster of King’s School, Worcester, was 
present, and there also attended the senior housemaster 
(Mr. P. Warburton), representing the headmaster of Epsom 
College, together with four boys from that foundation who 
intend to make medicine their career. 

A telegram of greeting was read from the Royal Medical 
Society of Edinburgh. Sir Cecil Wakeley, President of the 
Royal College of Surgeons, who was unable to attend, also 
sent a message. 

The toast of “ The Founder” was drunk in silence. “ Si 
monumentum requiris, circumspice.” 

Sir William Tennant proposed the health of the British 
Medical Association. Medicine he thought the most hard- 
working and worthy of all professions, It was extraordinary 
to reflect that, at a time when science was ever producing 
new weapons of destruction, medical science should be 
equally energetic and successful in evolving new methods 
of rehabilitation. Dr. J. A. Brown, in responding, said that 
the Council of the Association was very grateful to the 
Worcester and Bromsgrove Division for arranging the 
present function. It was nearly 120 years since Hastings 
sowed the seed from which had grown so great a tree; but 
what seed would not. flourish in the fertile and. kindly 
Worcestershire soil? He thanked those who had made this 
festival such a notable occasion, the Church and the civic 
authorities, the hospital board, and the representatives of 
the Division who had served on the memorial subcommittee, 
especially Dr. M. P. Martin, the honorary secretary. 

Dr. E. A. Gregg proposed the health of the guests. Their 
representative character had given him great pleasure. He 
referred especially to the representatives of the Hastings 
family. The gathering would not have been complete with- 
out their presence, and he felt that they must be rightly 
proud on that occasion. The Mayor of Worcester made a 
brief response and added his tribute to those who had 


arranged the meeting. 
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Memorial Lecture 


Following the luncheon the first Sir Charles Hastings 
Memorial Lecture was given in the Guildhall by Dr. W. H. 
McMenemey, who has for many years been pathologist to 
the Worcester Royal Infirmary. His subject was the person- 
ality, work, and associates of Hastings, and the lecture was 
illustrated by many lantern slides. A summary of the lec- 
ture appears on page 1327 of this issue of the Journal. 

Sir Henry Cohen presided at the lecture, which was 
attended by a large and distinguished company. In pro- 
posing a vote of thanks to the lecturer at the close, Dr. W. D. 
Steel said that when Dr. McMenemey first came to Worcester 
they speedily became aware that they had the help of a 
most agreeable colleague, but they failed to realize at first 
that they had also an enthusiastic antiquarian. In_ his 
History of Worcester Royal Infirmary he plainly indicated 
the part played by Hastings, and it was duly recorded in 
its proper relationship to the full history of the institution. 
But, of course, in that work Hastings’s career was touched 
on only in passing. Such was the desire of many in 
Worcester and elsewhere to know more of tle life and back- 
ground of the Founder that it was decided to institute a 
biographical lecture. There could be no one more suitable 
than Dr. McMenemey to deliver it, and he had abundantly 
justified their choice. In acknowledging the vote of thanks 
Dr. McMenemey referred to the help he had received from 
Dr. I. Lloyd-Johnstone. 

Finally the members and guests made their way down 
Foregate Street, where Hastings had carried on his practice, 
to the Royal Infirmary. The board room is very much the 
same as in Hastings’s time except for the wall tablet which 
was unveiled by the then Chairman of Council some four 
years ago. An exhibition of portraits of Hastings, photo- 
graphs of his residences in and outside Worcester, and of 
contemporary prints was on view. 

The comfort of those attending the festival was greatly 
assisted by the presence of twelve young medical men who, 
wearing blue and gold rosettes, acted as stewards. 








REPORT ON THE HEALTH SERVICE 


The Central Health Services Council has issued its report 
for the year ending December 31, 1950. In a preface the 
Minister of Health emphasizes the importance of the report 
“in preparing the way for the drive to get more hospital 
beds opened for tuberculosis patients, which was one of the 
major developments in the Health Service during 1950.” 
He has also accepted the council’s view that the administra- 
tive and clerical staffing of hospitals should be controlled, 
but in view of the urgent need for economy he has decided 
to go, in some respects, further than the council recommends. 
Individual establishments are being worked out for each 
hospital authority after visits by small teams of selected 
experts. Once the establishment is fixed authority will be 
required before appointments are made in excess of it. 
Other teams are also visiting hospitals to review medical, 
nursing, and domestic staffs in consultation with the hospital 
authorities. The Minister expresses his indebtedness to the 
council and its Health Centres Committee for the study of 
health centres given in the report. He is having it sent to all 
local health authorities. 


Tuberculosis 


The report states that a cause for anxiety is the lengthen- 
ing waiting-list for tuberculosis treatment: a large number 
of infectious people are living uncontrolled among the 
healthy. population ; though shortage of nurses is a major 
difficulty, there are other factors. The best use is not being 
made of beds already available. And beds which could be 
used for a succession of early cases may be blocked for long 
periods by chronic, though still infectious, cases, or they 
may be used for cases inaccurately assessed or inaccurately 
diagnosed outside, because of the lack of diagnostic facilities 
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in some chest clinics. The time between diagnosis and start- 
ing institutional treatment is increasing, and in most regions 
is from seven to nine months. 

The following recommendations have been made by the 
Standing Tuberculosis Advisory Committee to the Minister. 


To reduce the extent of tuberculous infection, the staffing and 
equipment of chest clinics should be brought up to a standard 
that would ensure efficiency in diagnosis and treatment and would 
also counter some of the causes of the waiting-list for sanatorium 
beds. 

Mass radiography should be pursued, with close liaison between 
hospital boards and local health authorities as regards propaganda, 
operational planning, and results of surveys. It should be 
regarded as bound up with the diagnostic and clinical functions 
of tuberculosis clinics and chest physicians. 

There should be more scrupulous attention to the duty of 
notifying tuberculosis, and an increase of effort in case-finding. 

To relieve the shortage of beds, and the long waiting-lists for 
institutional treatment, hospital boards should be urged to set 
aside for tuberculosis cases a proportion of the medical beds in 
general hospitals, where possible in a separate unit. The use 
of infectious disease hospitals should also be considered. 

To encourage more nurses to undertake tuberculosis nursing, 
all nurses should be made better informed about the disease and 
some training in the nursing of chest diseases should find a place 
in general training (subject to full training in tuberculosis nursing 
for those who later wish to specialize in it). There should be 
provision to save nurses who contract tuberculosis from conse- 
quential financial difficulty, and they should be afforded every 
opportunity of finding employment in sanatoria. 

For chronic infectious patients who are ambulant it is desirable 
to provide hostels affording domiciliary care and medical super- 
vision. The provision of “ night sanatoria’’ for patients with a 
prospect of recovery and capacity for industrial employment is 
also to be advocated. 

There should be special centres (serving all regions) for treat- 
ment of rare categories of tuberculous cases—e.g., tuberculosis 
of the eye or skin, or tuberculosis complicated with other condi- 
tions. Research in new forms of treatment should be carried 
out at such centres. 

In each region there should be centralized (bed bureau) control 
of institutional admissions and discharges. 

Facilities for sheltered employment for disabled tuberculous 
persons are necessary, such as “‘ Remploy ”. factories sponsored 
by the Ministry of Labour and National Service under the 
Disabled Persons (Employment) Act. Village settlements serve 
this purpose, but there is a limit to this method of rehabilitation. 

There should be co-operation between the tuberculosis service 
and paediatricians, child-welfare authorities, and education 
authorities in dealing with children suffering from or susceptible 
to tuberculosis—e.g., through open-air schools. 


The council, after accepting these findings, asked the com- 
mittee to underline the importance of the general practitioner 
in this field and to emphasize that all nurses, whether or not 
engaged on tuberculosis work, should be tuberculin-tested, 
negative reactors being offered B.C.G. vaccination. 

The Standing Nursing Advisory Committee proposed that 
each teaching hospita! with nurse-training facilities which 
had not set aside at least 10% of its beds (apart from those 
for midwifery and chronic sick) for pulmonary tuberculosis 
patients should be asked to second student nurses up to 
about 5% of the total nursing staff. This secondment is to 
be to sanatoria controlled by the regional hospital board 
in the same area as the teaching hospital. The council 
emphasizes that the proposed secondment should be 
voluntary. 


Hospital Administration 


A committee set up to review hospital administration 
concluded that it is too early yet to make radical alterations. 
But it made a number of recommendations, on which the 
council has advised the Minister, and they include the 
following: 

The area committees of regional boards should in due course be 
abolished or regional areas should be redrawn so as to avoid 
the need for these committees. 

The Ministry should discourage regional boards from making 
the boundaries between one board and another watertight. 

A review of regional board areas and management committee 
groupings should be made when more experience of the working 
of the Service has been gained. 


The Ministry should consult with the Treasury in order to 
devise means by which the capital allocations of boards could be 
spread over more than one year. 

Each hospital management committee should receive an alloca- 
tion of money to be spent on small capital- works. 

The Ministry should at regular but infrequent intervals collect 
detailed and comparable statistics of the administrative and 
clerical staffs employed by regional boards, hospital management 
committees, and boards of governors and should use these 
statistics for inquiring into excessive staffing. 

In consultation with its regional board each hospital manage- 
ment committee should work out establishments for all grades 
of staff appointed by it. Regional hospital boards should have 
authority after full consultation with hospital management com- 
mittees to approve or disapprove these establishments. Within 


- these establishments, hospital management committees should 


have power to make appointments and fix gradings, including the 
power to make appointments additional to establishment, subject 
to a financial maximum. 

Regional hospital boards should consult with hospital manage- 
ment committees before laying down establishments for specialist 
staff. 

Decisions on changes of use of non-mental hospitals should 
continue to be made by regional boards, but the boards should 
consult the Ministry at an early stage before implementing 
decisions which are likely to give rise to serious local opposition. 


Prescribing 


The report states that the need for concern on this subject 
has in no way diminished. The monthly cost of drugs and 
dressings prescribed in the Health Service (hospital and 
general-practitioner services) rose from £2.3m. in 1948-9 to 
£3.25m. in 1949-50. Reports by a joint subcommittee on 
the definition of foods and drugs and by a joint com- 
mittee on prescribing various types of preparations were 
summarized respectively in the Supplement of May 27, 1950 
(p. 231) and July 8, 1950 (p. 24). 


Health Centres 


The bulk of the report is taken up with a discussion on 
health centres and recommendations on how they should 
be organized. A special committee appointed by the council 
in 1948 has visited various types of practice and heard the 
views of people experienced in group practice or related 
services. In previous interim reports to the council the 
committee has drawn attention to the need for legislation 
to permit treatment of private patients at health centres 
and to safeguard the practices of doctors entering health 
centres. In a third interim report the committee considered 
the setting up of health centres in new towns and new 
housing estates. The council agrees that they ought to be 
provided in such places together with other public services. 

“If the opportunity were lost and doctors were allowed 
to establish themselves in independent practice, it would be 
many years before the lost ground could be regained. We 
accordingly advised the Minister that a circular should be 
sent to local health authorities and local housing authorities 
urging that, during the first stage of the erection of a new 
estate, accommodation should be provided for group practice 
in health centres and that doctors’ houses with special 
surgery accommodation should not be provided.” 


Unnecessary Isolation 

In spite of the present need for economy the council 
believes that the full possibilities of the health centres’ con- 
ception should not be obscured. The special committee 
heard much evidence of unnecessary isolation of the several 
parts of the Health Service. It was told of general practi- 
tioners who do not know the other doctors and dentists in 
the same neighbourhood and have a limited knowledge of 
the local health services available for their patients. There 
were complaints of lack of opportunity of general practi- 
tioners to talk to the specialists to whom they referred their 
patients and to gain knowledge of the latest treatment. The 
council concludes that one of the most valuable functions 
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of a health centre would be to provide a natural meeting- 
place for all working in the health services of the neighbour- 
hood, and it favours a comprehensive type of health centre 
as the ultimate aim. It therefore recommends that: 


General medical services and some local health authority 
services should be provided at all health centres. 

General and priority dental services should normally be pro- 
vided at health centres, but, where it is geographically convenient, 
one dental department might serve the areas of several health 


centres. 
Pharmaceutical services should be provided wherever local 


circumstances indicate a need. 

The services of specialists or other services provided for out- 
patients not requiring special accommodation and expensive 
equipment should be provided at a health centre wherever the 
demand would justify clinics being held. 

The services of specialists or other services provided for out- 
patients requiring special accommodation and expensive equip- 
ment should be provided at health centres only where the demand 
would ensure the accommodation and equipment being used to 
such an extent as to be in all the circumstances economical, 
including the specialist’s time. In particular, x-ray apparatus— 
other than dental x-ray—should not be provided if adequate 
facilities are readily available elsewhere. 

Because of the common fear of infection, tuberculosis clinics 
should not be held at health centres unless a separate entrance 
and separate waiting-room and other accommodation can be 
provided. 


Staff of the local health authorities domiciliary services 
should be given accommodation where possible. The site 
should be large enough to permit the subsequent addition 
of accommodation for clinics or, failing this, it should be 
near the maternity and child-welfare clinic serving the 
neighbourhood. 

Accommodation should be provided for four to eight 
general practitioners. If the average number of patients 
on a doctor’s list is about 2,500, the minimum population 
which a health centre could conveniently serve would be 
about 10,000. A population of this size would also need 
a maternity and child-welfare clinic. Health centres should 
generally be placed to serve 15,000 to 20,000 people—and 
not fewer than about 10,000—living within about half a mile 
of the centre. The council describes in some detail the 
facilities and equipment to be provided at the health centre. 


Practice at the Health Centre 


The council believes that it would be an advantage to 
patients and doctors alike if the general practitioners of the 
health centre were encouraged to take special interest in, 
and attain greater experience of, particular branches of 
medicine. A general practitioner with special interest in 
obstetrics or paediatrics could obtain part-time employment 
in local authority clinics. The council considers that the 
tendency should be towards staffing clinics with part-time 
medical officers of the local health authority who are also 
general practitioners, but for the next few years the staffing 
should be flexible. 

“We suggest that the arrangements for filling vacancies 
at health centres should be such as to secure that doctors are 
chosen who are likely to work amicably with those already 
practising there ; and that it should be the aim to build up 
a group of doctors with special knowledge of different 
branches of medicine, including some who would be accept- 
able to the local health and education authorities for part- 
time employment in the maternity and child-welfare clinics 
and the school health service. We think it would often be 
impracticable to select doctors for their experience or quali- 
fications at the first opening of a health centre, when 
preference should normally be given to the doctors already 
practising in the area, particularly if they are already work- 
ing in association with each other. Local health authorities 
might be associated by invitation in the selection of general 
medical and dental practitioners for health centres; this 
would be particularly useful in cases where there is a possi- 
bility of the practitioners’ being also employed part-time in 
a local health authority clinic. 


Non-competitive Association 


There is no legal obligation on doctors at health centres 
to work in financial partnership, though the desirability of 
encouraging them to do so was recognized in the White 
Paper on the National Health Service Bill. The council 
suggests there is a danger that, if a number of doctors work 
at a health centre as individuals, this might lead to competi- 
tion between the doctors for patients. Lack of mutual 
confidence might develop, preventing interchange of know- 
ledge and experience. Therefore, some form of non- 
competitive financial association between doctors working 
at a health centre is most desirable. The council points 
out certain difficulties here. 

“Doctors are willing to work in partnership with others 
they consider of equal calibre, but are loath to accept 
partnership with practitioners whom they think to have a 
lower standard of skill or zeal, or who are temperamentally 
incompatible. We do not think it would be wise, in selecting 
doctors to work at health centres, to give absolute preference 
to those willing to work in partnership (who might be less 
good as doctors than others not so willing), though with the 
qualification of ‘ other things being equal’ the advice would 
be reasonable.” 

The council does not think that permanent assistants 
should be encouraged at health centres. Separate accommo- 
dation should not be provided for assistants, though a 
principal should not be barred from sharing his consulting- 
suite with an assistant. Health centres would be eminently 
suitable for instructing trainee assistants and also for 
educating medical students in the field of general practice. 


Terms of Service 


The Minister of Health has already indicated that doctors 
in health centres would not be asked to pay an economic 
rent but a reasonable rent. The council’s opinion is that 
the doctors should be required to pay what it would cost 
them to provide themselves with adequate facilities and 
services in the neighbourhood. It would be helpful if the 
Minister were to express his view of what constitute adequate 
facilities and services so that the basis of calculation would 
be uniform for all the centres. Account would be taken 
of local variations in rent levels, etc. 

The terms of service should, in the council’s view, include 
reasonable security of tenure and an assurance that the rate 
of payment required from doctors would not be varied fre- 
quently. For the time being local circumstances should 
mainly decide where, and to what extent, pharmaceutical 
services should be provided at health centres and more 
experience should be obtained before firm conclusions are 
reached. 

In general, specialists should attend at health centres. 
particularly where the centres are at a considerable distance 
from a hospital, but each specialty should be considered 
separately in regard to the frequency of attendance needed 
and the nature of the apparatus and assistance required in 
the particular specialty.“ Attendance for diagnostic investi- 
gation and examination, or any forms of specialist treatment 
that can be carried out without the need for many repeated 
visits, should be arranged at hospital. Repetitive attendances 
for treatment, particularly for dressings, injections, etc.. 
could best be made at health centres. 


The Immediate Programme 


Economic difficulties. at present rule out the possibility of 
comprehensive health centres in many urban areas. The 
council therefore recommends that the immediate pro- 
gramme should be: 

To encourage non-competitive group practice at once and in 
every possible way and to bring doctors into under-doctored areas 
by the provision of suitable accommodation of simple and 


economical type for group practice only. 
To build a few comprehensive health centres, varying in design, 
and to study and gain experience from the construction and 


management of these centres. 
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To ensure that large new communities are planned to have 
health centres from the beginning and so to discourage the start 
of individual practice in separate houses which impedes the ideal 
of group practice in health centres. 

To plan future health-centre requirements of the country so 
that the most essential sites may be reserved and the scheme 
implemented as opportunity occurs. 

The council considers it most important that some 
comprehensive health centres should be built now, notwith- 
standing the financial circumstances of the time. The council 
concludes by recommending that local health authorities 
should consider now what will be the ultimate health-centre 
needs of their areas, and should obtain the Méinister’s 
approval of their general proposals so that they may reserve 
or acquire suitable sites as opportunity occurs. 








GENERAL MEDICAL SERVICES 
COMMITTEE 
SPECIAL CONFERENCE TO BE CALLED 


A meeting of the General Medical Services Committee was 
held on May 31. In the absence of Dr. S. Wand, Dr. H. Guy 
Dain was called to the chair. The CHAIRMAN expressed the 
sympathy of the Committee with Dr. Wand in the recent 
death of his wife after a long illness. He spoke of the 
singular devotion with which Dr. Wand had pursued his 
work for the Committee, conducting anxious negotiations 
in London, and returning home to Birmingham every night, 
under conditions of great strain. The Committee sent a 
message of deep sympathy and appreciation to its chairman. 

The Committee congratulated one of its members, Dr. A. 
Campbell, of Accrington, on his election as mayor of his 
borough. 

The Committee had before it a reply from the Ministry 
of Health to the letter sent by the Committee the week 
before» The Ministry had also sent a statement only a few 
hours previously giving the provisional results of the second 
inquiry into the remuneration of general practitioners. The 
rough figures were presented to the Committee, but it was 
evident that they needed to be analysed and examined in 
consultation with the Association’s actuary. The Committee 
agreed to hold a further meeting on June 7, after which a 
detailed statement would be available for circulation to the 
profession with a view to the calling of a special conference 
of representatives of local medical committees in due course. 

The date of the special conference was fixed for July 19. 

The Committee appointed three of its members—namely, 
Dr. Wand, Dr. Talbot Rogers, and Dr. I. G. Innes—as its 
representatives on the joint committee for the organization 
of the plenary sessions at the annual scientific meetings of 
the Association. 

An office note was placed before the Committee on a 
meeting which had taken place between its representatives 
and the Permanent Secretary of the Ministry of Health in 
connexion with the appointment and work of the special 
committee set up by the Central Health Services Council 
to study the conditions of general practice. It was decided 
after a brief discussion that some further assurances or 
understanding should be sought from the Minister himself 
before the Committee decided to tender evidence. 


General Practitioners and Hospital Work 


The Committee resumed consideration of the report by 
the committee studying the association of the general practi- 
tioner with hospital work. The recommendations of the 
Liaison Committee of consultants and general practitioners 
were also before it. 

Dr. FRANK Gray asked the Committee to look at the 
broad significance of this report. It raised questions of 
the greatest importance. There were really two separate 
parts to the report, one concerning general-practitioner 
~hospitals and beds, on which there was not likely to be 
any controversy, and the other the relation of general practi- 
tioners to the specialist services, which raised questions of 
status. He complained of this part of the report that it 


was not based on a principle of equality as between general 
practitioners and specialists. The idea seemed to be that 
the association of the general practitioner with hospital 
work was wholly for the benefit of the general practi- 
tioner. No doubt general practitioners could learn from 
consultants, but could not consultants learn also from 
general practitioners? The assumption appeared to be 
throughout that general practitioners did not do good 
work in hospital except in so far as they were brought 
into contact with a superior branch of the profession. If 
the Committee approved this report he felt that the status 
of the general practitioner was degraded. He moved, “ That 
the Committee would welcome co-operation with: other .sec- 
tions of the profession on a basis of equality, but regrets 
that this report is not founded on that basis.” 

Dr. W. WooLLey seconded. 

Dr. D. F. HuTCHINSON thought that this was begging the 
question. The general practitioner was a specialist in his 
own line, but after all a hospital did not practise general 
practice. There was no place for the general practitioner 
as such in the type of hospital which did major work. He 
thought they would be putting their heads in the sand if 
they rejected this report out of hand. It was a genuine 
attempt on the part of consultants to get closer to their 
brethren in the general-practitioner field. 

Mr. H. H. LANGSTON, a member of the Consultants and 
Specialists Committee, said that there was no denigration 
of the general practitioner intended in the report. The idea 
was to try to bring the general practitioner into closer 
contact with hospital work. Dr. H. Hy D. SUTHERLAND 
thought that “associate”’ was the key word to the whole 
problem. His own feeling was that in the future the general 
practitioner was to be in hospital as a clinical associate. 
The general practitioner should be regarded as an associate 
with his own hospital beds. 

After some further discussion Dr. Gray’s resolution was 
carried and Dr. Gray undertook, at the request of the chair- 
man, to prepare a memorandum setting out the conception 
of equality as between general practitioners and specialists 
of which he had spoken, which document would be sent to 
the Consultants and Specialists Committee. 

[A report of the remainder of the meeting will appear in 
a subsequent issue.} 


REMUNERATION OF GENERAL PRACTITIONERS 


The following letter has been sent from the secretary of the 
G.M.S. Committee to chairmen, secretaries, and representatives 
of local medical committees. 

“The General Medical Services Committee met again yester- 
day [May 31] to consider a further communication from the 
Ministry of Health, arising out of the recent discussions with 
Ministers on the remuneration of general practitioners in the 
National Health Service. The Committee also gave preliminary 
consideration to some advance figures relating to the inquiry into 
the remuneration of general practitioners from all N.H.S. sources 
for the year ending March 31, 1950, which had been received that 
morning. These figures are being examined by the Committee’s 
actuary, and the Committee will meet again on Thursday next, 
June 7, to consider the result of this examination. 

‘In the meantime, the Committee has decided to convene a 
Special Conference of Local Medical Committees to be held on 
Thursday, July 19, 1951, at 10 a.m. 

““A full report of the discussions which have taken place with 
the Ministry since the last Special Conference in March is now 
being prepared and will be sent to local medical committees as 
soon as possible. ' 

“ Control of Medical Man-power in War 

“* Some local medical committees have taken exception to the 
proposal that local medical committees should co-opt a lay 
member to assist them in screening medical reservists. The Com- 
mittee has again considered this point and has asked me to say 
that the present arrangements were only agreed with the Govern- 
ment Departments concerned after prolonged discussions. It is 
understood that, in some areas, local medical committees have 
welcomed the proposal in the light of their experience during 
the last war. 

“In the circumstances, the Committee has reaffirmed its 
opinion that it is unobjectionable to include a lay member in 
a committee of this character.” 
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REGISTRARS IN SCOTLAND 


CRITICISMS LARGELY MET 


The Joint Committee for Consultants and Specialists (Scot- 
land) met in Edinburgh on May 23. It considered and 
later discussed with Sir George Henderson and other officers 
of the Department of Health for Scotland the draft of a 
departmental memorandum supplementary to R.H.B.(S)(50)29 
dealing with registrar establishments. The Committee felt 
that the proposals now put forward in respect of these estab- 
lishments, very largely met the criticisms they had felt bound 
to make of those outlined in the earlier document. 

The effect of the present proposals will be to reduce from 
190 to 160 (approximately) the establishment of senior regis- 
trars as from September next, but provision is made for 
retaining supernumerary to establishment such fully trained 
registrars as it is considered necessary in the interests of the 
Service to retain. There is provision also for an annual 
review of the establishments. Some drafting amendments 
were accepted by the department officers, who accepted the 
position that the Committee, while. not formally approving 
its contents, were agreeable that in the interests of all con- 
cerned it should be issued as soon as possible. 

The Committee also discussed with the Department’s 
officers, informally and on the basis of a paper prepared 
by the Department, certain suggestions for dealing with the 
anomalies which have resulted from the present structure 
of hospital staffing. It was agreed that the paper, redrafted 
in the light of the discussion, should be circulated for con- 
sideration by the constituent bodies of the Joint Committee 
and the Registrars’ Group Council for Scotland prior to a 
further meeting between the Committee and the Department. 








KINGSTON DOCTORS TO START NEW 
HOSPITAL 


The doctors of the Kingston and Malden Victoria Hospital 
announced on June 1 their intention to found an entirely 
new voluntary hospital. The Kingston Victoria Hospital 
was closed on May 31. Dr. F. B. Lake, chairman of the 
action committee of a new body called the Kingston and 
Malden Victoria Medical Foundation, said on June | that 
there was nothing to stop them. In order that the people 
of Kingston and Malden should once more have their 
“own” hospital, he said, a national appeal would Uc made 
for funds to found it. They were forming a trust to be 
registered as a charity. They had suitable buildings in view 
for conversion into a 15- or 20-bed hospital. ‘“‘ We estimate 
that we want between £40,000 and £50,000 to found and 
equip the new Kingston Vic. and for the first two years’ 
running of it.” 

Treatment would be free, and the general practitioners and 
specialists would give their services free. It would represent 
a big principle—that hospitals should exist where family 
doctors and specialists could work together for the benefit 
- of local patients. 

They appealed, therefore, to three sections of the com- 
munity: to doctors throughout the country ; to all men and 
women who wanted to keep the human touch and the 
personal relationship between doctor and patient—a relation- 
ship rapidly being destroyed; and to all independently 
minded men and women. “ By standing up to bureaucracy 
for two years we have, we believe, struck a blow for them.” 
Brigadier N. Skentelbery, chairman of the former Kingston 
and Malden Victoria Hospital and a member of the 
action committee, announced that donations should be 
sent to the Treasurer, Kingston and Malden Victoria 
Medical Foundation, c/o Barclay’s Bank Limited, Kingston 


Hill, Surrey. 


GENERAL MEDICAL COUNCIL 


MEDICAL DISCIPLINARY COMMITTEE 


The first sitting of the Medical Disciplinary Committee was 
held on May 24 under the chairmanship of Professor Davip 


CAMPBELL. 
Restorations 


The following names were restored to the Medical 
Register: John Matthew Campbell, Bernard Drummond 
Hendy, Vincent Blumhardt Nesfield. Under the new pro- 
cedure the applicants for restoration appear before the 
Committee, and the decision of the Committee, after con- 
sideration in camera, is announced in public. 


Cases Arising from Convictions 


The Committee considered the case of James Joseph 
Murray, registered as of Castlerea, Co. Roscommon, who 
appeared on the charge. of having been convicted of man- 
slaughter at Chester Assizes in October, 1950, when he was 
sentenced to three years’ imprisonment and disqualified from 
holding a driving licence for ten years. Dr. Murray was 
represented by Mr. Norman Richards. 


It was stated that on September 12, 1950, Dr. Murray’s car 
ran head-on into a motor-cyclist, who was killed. Evidence 
had been given in court by doctors who examined him after the 
accident that he was, in their opinion, under the influence of 
drink, though he performed a number of the tests satisfactorily. 
A certified midwife testified that he had been working very hard 
previous to the accident; she saw him twice on the day of the 
accident, and in her opinion he was sober. While she was work- 
ing with him professionally she had seen no signs of alcoholic 
indulgence. Evidence was given to similar effect by the house- 
keeper of one of his patients and by a medical colleague. 
Mr. Richards, in his address, said that Dr. Murray was no 
confirmed alcoholic, but a quiet conscientious man who took 
great care of his patients. It was an isolated incident. 


The Committee decided not to direct the Registrar to 
erase Dr. Murray’s name. 

The next case was that of Henry William Miles Williams, 
registered as of Merthyr Mawr Road, Bridgend, who 
appeared on the charge of having been convicted at Ponty- 
pridd police court on April 27, 1949, of six offences of 
unlawfully procuring drugs on certain dates early in 1948, 
when he was fined £15 in respect of each offence ; and of 
having been convicted at Porth police court on November 9, 
1950, of driving a car while under the influence of drink or 
drugs and also of driving a car in a dangerous manner, and 
in respect of both offences he was fined. He was also dis- 
qualified from holding a driving licence for 12 months. 

After particulars of the offences as disclosed in the police 
courts had been given, Dr. Williams in evidence said that he 
suffered from the effects of phosgene and mustard-gas poisoning 
contracted during service in the first world war. A slight inten- 
tional tremor which sometimes became pronounced had prevented 
him from taking up surgery as he had wished. During the 
second world war his house was destroyed by enemy action while 
he was resident, and this seriously affected his health. In the 
‘forties he started using morphine, and in 1948 on medical 
advice went into hospital. Since his discharge he had not used 
a dangerous drug. He had been advised, however, to take 
sodium amytal during attacks of migraine, and he had had a 
bad attack of migraine and had taken sodium amytal on the 
occasion which led to his appearance in court at Porth. Evidence 
had been given that a slight trace of sodium amytal had been 
found in his urine, but no sign of alcohol. 

Evidence was given on Dr. Williams’s behalf by the vicar of 
Porth and by a medical colleague. The latter stated that 
Dr. Williams had taken sodium amytal on the recommendation 
of a psychiatrist. In reply to Lord Nathan, he said that there 
had been no complaints from patients about Dr. Williams. 

In this case also the Committee did not see fit to direct 
the Registrar to erase Dr. Williams’s name. 

The Committee next considered the case of John Vincent 
Gill, registered as of Rosetta, Belfast, who was charged with 
having been convicted at Belfast in 1948 and in 1950 of 
driving a car while under the influence of drink. Dr. Gill 
said that both these convictions were isolated incidents ; they 
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were concerned with his conduct not while driving along 
the road but while getting his car in and out of a car park. 
Since the second conviction he had joined a total abstinence 
association connected with the Roman Catholic Church. 

The convictions were found proved, but judgment was 
postponed for one year. 

The next case was that of Harold Stanley. Groves, 
registered as of Littleover, Derby, who was charged with 
having been convicted in 1949 of driving a car while under 
the influence of drugs, and again in January, 1951, of being 
under the influence of drink to such an extent as to be 
incapable of having proper control of a car. Dr. Groves 
did not appear, his solicitor saying that he did not feel 
equal to coming. 

The magistrates had found a special reason why the statutory 
disqualification, following conviction of driving a car while under 
the influence of drugs, should not be imposed. He was ill at the 
time he took the drug. He ceased practice in April, 1949, and 
was not engaged in a professional capacity at the time of the 
second offence. The magistrates imposed a smaller fine on this 
occasion than they did for the first offence. 


The Committee postponed judgment for six months. The 
President said that the Committee would wish to see 
Dr. Groves at the November session. 

The last case was that of James William Hay, registered as 
of Spencer Street, Carlisle, who appeared on two convictions 
(1938 and 1946) of driving a car while under the influence 
of drink, two convictions (1946 and 1950) of driving without 
due care and attention, and one conviction (1951) of being 
found drunk. It was stated on behalf of Dr. Hay that he had 
been having treatment at hospital, and that he had under- 
taken not to touch any alcohol in future. 

The Committee postponed judgment for one year. 


Warning Notices 


As the disciplinary functions of the Council are now trans- 
ferred to the Medical Disciplinary Committee, it was agreed 
on the recommendation of the Penal Cases Committee that 
the notice commonly known as the Warning Notice should 
be issued, with such variations as circumstances might 
require, by and under the direction of the Medical 
Disciplinary Committee in lieu of the Council. 


Educational Business 

The General Medical Council adopted certain draft regula- 
tions under the appropriate sections of the Medical Act, 
1950, concerning the experience to be required after qualifi- 
cation but before full registration. The regulations, which are 
subject to approval by order of the Privy Council, provide 
that an applicant must have been engaged in employment 
as a house-officer in medicine for six months and as a house- 
officer in surgery for six months. The time during which an 
applicant, while employed as a house-officer, has been 
engaged in midwifery may be counted for the purposes of 
the regulations as a period not exceeding six months, and not 
more than six months in a health centre may be reckoned 
towards the completion of this twelve-month period. A 
‘* house-officer ” means a person who, after passing a qualify- 
ing examination, has been engaged in employment in a 
resident medical capacity in one or more approved hospitals 
or institutions for the period prescribed. An “ applicant” 
means a person claiming registration by virtue of a qualify- 
ing diploma within the meaning of the Medical Act, 1950, 
other than a Commonwealth or foreign diploma within the 
meaning of ss. 11 or 12 of the Medical Act, 1886. 


Proposed Approved List of Hospitals 
The Council considered the replies received from licensing 
bodies to its circular sent out in April concerning the com- 
pilation and maintenance by the Council of a list of hospitals 
approved by bodies for the purposes of s. 2 of the Medical 
Act, 1950, as institutions in which applicants for full regis- 


_ tration may be employed after qualification. 


The PRESIDENT said that all bodies were agreed on recipro- 
cal approval so far as hospitals were concerned, and had 


agreed to keep the lisf up to date. A proposal to approve 
hospitals in the United States and the Dominions had béen 
made by some of the universities, but it was felt that such 
hositals should not be included in the list. The list would 
follow, with suitable modifications, the arrangement of the 
Hospitals Directory. 

In the course of some discussion it was stated that the 
University of Durham felt that it was not possible to give 
complete reciprocity of posts as distinct from approval of 
hospitals. The suggestion was made that the body licensing 
the student should inform him of the type of appointments 
they would approve. To meet the danger that the two six- 
month periods might be taken in two specialties, it was 
suggested that specialist posts should be suitably marked, 
with an explanation that two posts so marked would not be 
acceptable. One marked and one unmarked post might be 
held with approval. Dr. THOMSON, representing the Univer- 
sity of Manchester, read a note which that university was 
proposing to issue on the pass list and also stated that the 
Director of Studies would write to the student’s chief within 
three weeks of his appointment, and if he received an unsatis- 
factory report he would interview both chief and student— 
for the fault might lie with the chief and not always with 
the student—so that difficulties could be overcome at an 
early stage and the student would not have the mortification 
of completing his six months and then finding himself the 
subject of an unsatisfactory report. Dr. GREEN, who had 
opened the brief discussion, said that he saw no objection 
to a comprehensive list, but it must not be assumed that any 
licensing body would necessarily accept any combination of 
posts in that list. 


The Diploma in Public Health 


It appeared from the annual returns for examinations 
presented to the Council that seven universities, as well as 
the Scottish and Irish Conjoint Boards, had held no examina- 
tions for the D.P.H. in 1950. Professor R. M. F. PickEN 
referred to this as a “creeping paralysis” which had been 
going on for years. The public health service was becoming 
less and less attractive, and the National Health Service 
Act had worsened the position. Candidates were unwilling 
to come forward for the D.P.H. because they felt it was not 
worth their while to become medical officers of health. 

The PRESIDENT pointed out that the main source of can- 
didates came through the University of London. In 1950 
there were 41 passes in the University of London out of a 
total of 115 passes for all the bodies. The next largest 
numbers were 16 in the English Conjoint Board, 12 in the 
National University of Ireland, 12 in the University of 
Glasgow, and 11 in the University of Edinburgh. Professor 
PICKEN remarked that a large number of the students who 
entered for the diploma from the London School of Hygiene 
and Tropical Medicine were not intending to take up the 
public health service in this country. 


“ Pharmacopoeia Committee 


In the report of the Pharmacopoeia Committee, presented 
by Dr. H. G. Damn, it was stated that the British Pharma- 
copoeia Commission had made good progress with the 
preparation of material for the British Pharmacopoeia, 
1953. Work on the preparation of the Addendum, 1951, 
to the British Pharmacopoeia, 1948, had been completed 
and the Addendum published on April 19, 1951. A short 
list of new approved names had been issued. 








MEDICAL SUPERINTENDENTS 
ARBITRATION 
The B.M.A.’s proposals for improving the remuneration of 
medical superintendents have been negotiated in Whitley 
Committee B, but without agreement being reached. The 
case is therefore to be submitted to arbitration in the near 
future. 
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ADDITIONAL MOTIONS FROM DIVISIONS AND 
BRANCHES 


GENERAL MEDICAL SERVICES 


Remuneration 

Motion by West DENBIGH AND FLINT: That attention be 
drawn to the alarming increase in practice expenses, due to 
such things as purchase tax on cars, increases in the prices 
of petrol and tyres, etc. In striving to secure adequate 
remuneration for the practitioner, this factor must receive 
due emphasis. 

Rural Practitioners Fund 

Motion by BARNSTAPLE: That when the increase in 
remuneration is negotiated this should reflect the substantial 
increase in motoring costs, which bear especially hard on 
the rural practitioner. 


Capitation Fee to Dispensing Doctors 
Motion by West DENBIGH AND FLINT: That the rapid 
increase in the prite of drugs and dressings has made the 
dispensing fee on a capitation basis woefully inadequate, 
and this Meeting recommends that the dispensing capitation 
fee be reviewed from time to time and adjusted on a sliding 
scale dependent on dispensing costs. 


Shortage of Hospital Beds 

Motion by City: That this Meeting draws the attention of 
the Ministry of Health to the almost complete breakdown of 
the admission of patients to hospital during the last epidemic. 
It demands that an overhaul of the system is necessary in 
order to avoid similar chaos in the future. 

Motion by TuNBRIDGE WELLS: That this Meeting con- 
siders it should be the responsibility of the regional hospital 
boards to provide facilities, at hospital group level, for the 
admission of urgent cases to hospital. 

Motion by City: That this Meeting views with increasing 
despondency the difficulty of obtaining admission for the 
acutely ill aged patients, often without proper attention in 
their own homes, and calls upon the Minister to take immedi- 
ate steps to remedy this urgent social problem. 


Central Practitioners Fund : Basis of Calculation 

Motion by Wems.ey: That this Meeting is of opinion that 
a uniform capitation fee should be instituted throughout the 
country in view of the wide variations in the amount of 
the capitation fee payable in different parts of the country. 

Motion by NOTTINGHAMSHIRE: That a uniform capitation 
fee be paid as opposed to the present method of payment 
on a capitation basis. 


Committee to Study General Practice 

Motion by Gui_pForD: That this Meeting notes that the 
General Medical Services Committee of the B.M.A. does not 
approve of the constitution of the above Committee ; it 
would therefore like to inquire why the Chairman of the 
Council is serving on the Central Health Services Committee, 
as this fact might appear to indicate the approval of the 
Association to the Committee, when the contrary is the case. 


Unestablished Practitioners 

Motion by the Chairman of the General Medical Services 
Committee: That para. 20 of the Council’s Report be 
approved. 

Amendment by HENDON: That the figure £850 be substi- 
tuted for the figure £1,250 where the latter appears in the 
third proposed qualification for membership of the electorate 
of the Assistants and Young Practitioners Subcommittee. 


Trainee Assistants 
Motion by NORTHAMPTONSHIRE: That the Council be 
urged to press for the abolition of the trainee assistants 
scheme. 


Medical Service Committee and Tribunal Procedure 


Motion by WESTMINSTER AND HOLBORN: That this Meet- 
ing views with grave disquiet the recent findings of certain 
medical service committees and the Tribunal. It demands 
that the procedure shall be overhauled and reiterates the 
principle that there must be a right of appeal to the courts. 


Economy in Prescribing 


Motion by LINCOLN: That in the interest of national 
economy and in order to minimize both abuse of the Service 
and of the general practitioner’s time, this Meeting favours 
the imposition of a token payment for every prescription 
dispensed or similar service rendered by a practitioner, thus 
confirming the decision previously made by his Majesty’s 
Government. 

Motion by West DENBIGH AND FLINT: That this Meeting 
would approve the adoption of the letters N.F.E. affixed to 
prescriptions for proprietary preparations, as a suggestion 
to reduce drug costs without sacrificing efficacy. 

Motion by GuiLpForD: That, while full freedom of action 
should be allowed in general practice to prescribe whatever 
drug the general practitioner considers suitable for the treat- 
ment of his patient, this Meeting does not see any reason 
why, if the practitioner so desires, he should not, when speci- 
fying a proprietary drug, also add “or National Formulary 
equivalent” if he felt that “ equivalent” would be equally 
efficacious. 

Conduct of Patients 

Motion by LINCOLN: That this Meeting is of opinion that 
there should be rules governing the conduct of National 
Health Service patients and that some penalty should be 
imposed in cases of flagrant and persistent breaking of these 
rules. 

Reports to Regional Medical Officers 


Amendment by HENDON: That the time allowed for the 
completion of the return of the report to the regional medical 
officer be increased from two to four days. 


Filling of Vacancies 
Motion by TUNBRIDGE WELLS: That this Meeting urges 
that agreement should be reached with the Ministry and the 
Medical Practices Committee to prevent any doctor succeed- 
ing to a National Health Service practice who secured the 
practice premises during or before the time a successor was 
being considered. 


Representation of General Practitioners on Hospital © 
Administration 


Motion by City: That this Meeting demands a greater 
representation of general practitioners on hospital manage- 
ment committees and regional boards. 

Many of the difficulties of the liaison between general prac- 
titioners and hospitals would then be overcome. 

Motion by Tower HAMLETS: That this Meeting is per- 
turbed at the continued lack of representation of general 
practitioners on hospital medical committees and regional 
hospital boards and urges the greater use of practitiorers’ 
representation of doctors in each area. 

Motion by LINCOLN: That in hospital management com- 
mittee areas, where there are general-practitioner hospitals, 
general practitioners employed in such should be represented 
on the appropriate group medical committee. 


Dental Anaesthetics 
Motion by BARNSTAPLE: That the present payment for 
dental anaesthetics is unsatisfactory and further negotiations 
should be made with the Ministry. 


Report of General Practitioners on Hospital Administration 
Motion by WESTMINSTER AND HOLBORN: That this Meet- 


ing deplores the tendency towards the replacement of doctors 
on regional hospital boards, boards of governors, and 
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hospital management committees by laymen. In the interests 
of the patient it calls upom the Minister through Council to 
reverse this procedure and especially stresses the value of 
general-practitioner representation at all levels in the 
National Health Service. 


Protection of Practices 


Motion by West DENBIGH AND FLINT: That Service 
personnel should be automatically restored to their former 
doctor’s list on discharge from the Services, except where 
removal from their former district has taken place. 


General 


Motion by West DENBIGH AND FLINT: That persons going 
out of the country for periods of less than three months 
should not be removed from doctors’ lists. 

Motion by WINCHESTER: That Council be instructed fo 
press the Minister to provide for the general practitioner 
employed in the National Health Service facilities to practise 
similar to those provided to all other branches of the pro- 
fession. This provision must include: 

(1) Consulting-room and waiting-room. 

(2) Necessary equipment. 

(3) Secretarial and reception assistance. 

(4) Telephone, stationery, and postage. 

(5) Travelling expenses. 

(6) Dispensary facilities (where dispensing services are 
obligatory. 

(7) Adequate annual leave. 


a 


Superannuation and Compensation 


Motion by HENDON: That, in view of the grave inflation 
with which the country is confronted at the present time, 
steps be taken to represent to the Minister the need for the 
payment of compensation forthwith. 


CONSULTANTS AND SPECIALISTS 
Review of Registrar Appointments 


Motion by Tower HAMLETs: That this Meeting protests 
against the decision to whittle down the appointment of 
registrars to hospitals as a retrograde step which will not 
improve the standard of the Service. 

Motion by TUNBRIDGE WELLS: That the Representative 
Body disapproves of the Minister’s action in cutting down 
the number of registrars. 

Motion by STIRLING: That this Meeting considers that the 
policy of arbitrarily terminating the appointments of senior 
registrars who have completed their training programme is 
morally indefensible and detrimental to the hospital service 
and to the profession as a whole, and urges that senior 
registrars who have satisfactorily completed their training 
should have continued employment in their specialties 
guaranteed to them, either by expansion of the consultant 
establishment or by the creation of a suitable number of 
posts in a new grade of junior consultant. 


Clinical Assistantships 


Motion by West DENBIGH AND FLINT: That this Meeting 
does not regard clinical assistantships as the only means 
whereby a general practitioner may take part in the hospital 
service where the hospitals in the area have been designated 
closed hospitals. 


General 


Motion by GuILDFoRD: That this Meeting considers that 
all medical practitioners who aspire to specialist or consultant 
status should have had at least one year’s previous experi- 
ence of general practice. 

Motion by MONMOUTHSHIRE: That all part-time hospital 
appointments should be listed at B.M.A. Headquarters, and 
that these should not be advertised in the British Medical 
Journal as full-time appointments without prior consultation 
with the medical staff of the hospitals concerned. 


Relationship of Autonomous Bodies to the Association. 


Motion by HENDON: That the Council be invited to give 
special consideration to the steps to be taken to maintain the 
prestige and efficiency of the Branches and Divisions of the 
Association in view of the enlarged activities and powers of 
the local medical committees. 

Motion by WESTMINSTER AND HOLBORN: That this Meet- 
ing considers that, in the light of recent events, the obvious 
disadvantages which have accrued from the autonomy of 
certain Standing Committees of the Association have created 
situations which are detrimental to the interests of the pro- 
fession ; and calls upon these Autonomous Bodies to act 
strictly in accordance with By-law 82 of the Articles of the 
Association, 1950—viz.: “* All Standing Committees shall 
report to and act under the instructions of the Council.” 


Reform of the National Health Service 


Motion by OxrorpD: That this Meeting considers that the 
Interim Report of the Amending Acts Committee be dis- 
cussed by Council at an early date and then be referred to 
a Special Representative Meeting, to be held not later than 
the middle of October, 1951. 

Motion by WESTMINSTER AND HOLBORN: That this Repre- 
sentative Body affirms that all patients of a practitioner 
whether receiving treatment privately or under the National 
Health Service are entitled as of right to receive all the 
facilities of the hospital services free of charge. It further 
considers that the action of certain regional hospital boards 
in discriminating between the private and National Health 
Service patients of general practitioners is illegal. 


PuBLic HEALTH 
Salaries in the Public Health Service 


Motion by DaRLINGTON: That in the event of any 
authority having failed to implement in full the award of 
the Industrial Court relating to the salaries of full-time 
public health medical officers by September 1, 1951, the 
matter shall be referred to the Minister of Labour, and 
in the event of full implementation not being obtained the 
British Medical Association shall take action and advise 
medical officers employed by the defaulting authorities to 
withdraw their service. , 


MEDICAL ETHICS 
Television, etc., 


Motion by HENDON: That, while recognizing that public 
education on selected health matters is eminently desirable, 
this Meeting is of opinion that a close liaison should be 
established between the B.M.A. and the B.B.C. to control 
the selection of subjects and the scope of material presented 
to the public, and that practitioners approached to appear 
in such programmes, whether for “sound” or “ visual ” 
broadcasting, should insist on anonymity as part of the 
contract. 

PRIVATE PRACTICE 


Allowances to Witnesses 


Motion by HENDON: That the time has again arrived to 
make fresh representations to the Home Office for an increase 
of the fees payable to professional witnesses appearing in 
Criminal Courts and that, in so doing, an effort should be 
made to secure the substitution of minimal for maximal 
allowances. 

“ BRITISH MEDICAL JOURNAL” 


Motion by WINCHESTER: That the Supplement should be 
recast as a new weekly publication under lay-editorship, to 
deal with medico-politics and non-scientific matters, and 
should be issued with the British Medical Journal. 


PUBLIC RELATIONS 
Motion by WINCHESTER: That, as “Public Relations ” 
falls naturally within the scope of the Amending Acts Com- 
mittee Report, this subject, in its widest sense, should be 
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considered for discussion at the S.R.M. on the Amending 
Acts. 


Motion by WINCHESTER: That under the powers conferred 
on the Representative Body in accordance with By-law 75 of 
the Memorandum and Articles of Association and the 
By-laws of the B.M.A., 1950, the present Public Relations 
. Committee should be replaced by a Standing Committee to 
deal with: 

(a) Relations between the B.M.A. Organization and _ its 
members. 

(6) Relations between the B.M.A. and the Government. 

(c) Relations between the B.M.A. and the members of the 
public. 

COMPOSITION 

Ex-officio.—President, Chairman of the R.B., Chairman of 
Council, Treasurer. 

Elected by the R.B.—Six members, preferably two from each 
of the three main sections of the profession. 

Elecied by Council.—Six members, as for the R.B. 

Representing G.M.S. Committee—One member. 

Representing Public Health Committee—One member. 

Representing C. and S. Committee-—One member. 

In Attendance.—Public Relations Officer, B.M.A. Information 
Officer, Editor of British Medical Journal, Supplement Sub- 
editor. 

Terms of Reference-——These should be designed to correlate 
all items of current news of interest to the profession and its 
dissemination with the greatest speed through all possible channels 
and the maintenance of continuous contact with Branches, 
Divisions, executive councils, and local Consultant and Specialist 
Committees; to ensure adequate and effective publicity in regard 
to the Association’s relations with the Government, and through 
the local organizations to make contact with Members of Parlia- 
ment whenever necessary; to take all steps necessary to keep the 
doctor’s case constantly before members of the public. 


This Committee shall be responsible for the publication of 
the Supplement of the British Medical Journal. 


ORGANIZATION 
Recognition of Outstanding Services 


Amendment by WINCHESTER: That this Meeting of the 
Representative Body regrets to note that the Council, while 
awarding the Gold Medal to those who have given dis- 
tinguished service in the central work of the Association, is 
entirely devoid of any ideas of a form of recognition to those 
who have rendered outstanding and meritorious services in 
the Branches and Divisions both at home and overseas ; and 
that the Council be instructed to institute a roll of “ Freemen 
of the British Medical Association.” The “ Freedom” of 
the Association to take the form of honorary life member- 
ship, and to be presented with the same ceremony as is 
attached to the presentation of the Gold Medal. Branches 
and Divisions may forward names, and the final recom- 
mendation to the “ roll of freemen ” to lie with the Organiza- 
tion Committee in the case of home members, and with 
the Colonies and Dependencies Committee for overseas 
members. 


Candidates for Election to Council 


Motion by NortH.GLAMORGAN AND BRECKNOCK: That in 
future all candidates for election to the Council should 
declare, on nomination, membership of other medical 
political organizations, and that such declaration should be 
included on the ballot paper. 


Agenda of.A.R.M.: Motions of Divisions and Branches 

Motion by LANARKSHIRE: That in future the agenda for 
the A.R.M. be published early enough to allow time for 
each Division to consider the motions prior to the meeting, 
or, alternatively, motions be published as formerly in the 
B.M.J. Supplement. 


Information to Local Units 


Motion by WINCHESTER: In view of the lack of informa- 
tion which is passed from Headquarters to Branches and 































Divisions, Council be instructed to take immediate steps to 
remedy this. 


CONTROL OF MEDICAL MAN-POWER 


Motion by Tower HAMLETS: That this Meeting views 
with great alarm the decision of the Central Medical War 
Committee to disband the locai medical war committees 
and asks that this decision be rescinded. It is, in their 
view, too great a responsibility for any member of the local 
medical committee to decide the fate of his colleagues, and 
urges the use of a local committee as heretofore. 

Motion by WINCHESTER: That this meeting views with 
disfavour the reports of a new scheme of control of medical 
man-power in war. The first information published in the 
Supplement to the British Medical Journal of April 13, 1951, 
is the barest outline of what is known to be a complicated 
and comprehensive scheme which has been under discussion 
for some time. No consultation has as yet taken place with 
the periphery. That Council be instructed that no decision 
shall be reached until the whole scheme has been referred 
to the Divisions for approval and the approved scheme has 
been sanctioned by the Representative Body. 

That, when priorities for service with the armed Forces 
are assessed by regions, the basis of “ shorter service, sooner 
back ” should be applied when possible, and that this assess- 
ment shall be applied regardless of the type of commission 
held. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 


Motion by GutLpForD: That this Meeting, having care- 
fully considered the B.M.A. Committee’s interesting Report 
on General Practice and the Training of the General Prac- 
titioner, is opposed to any suggestion of further compulsory 
training for the young medical man, especially in view of 
the recent Act of Parliament which has added one year to 
the period of compulsory training for all medical men 
and women. 

Motion by NorTH STAFFORDSHIRE: That when any trade, 
industrial, or professional agreement is being made necessitat- 
ing the presentation of a medical certificate, or a medical 
opinion, the medical profession must be represented while 
these matters are under discussion. 

Motion by WincHESTER: That the Council be instructed 
to request members of the Association not to serve on 
Ministerial committees, either formal or informal, without 
its knowledge and consent. 

That the Council be instructed to publish the names of all 
persons recommended by the Association to serve on com- 
mittees of the National Health Service, or those convened 
by any Government department. 

Motion by NortH STAFFORDSHIRE: That the solution of 
the social problems of the age is not, in the opinion of this 
Meeting, the responsibility of the medical profession. 








THE CARIBBEAN CONFERENCE 


The resolutions of the Caribbean Conference of the British 
Medical Association held in Trinidad in January were dis- 
cussed at a-recent meeting between representatives of the 
Association and senior officials of the Colonial Office. The 
Colonial Office undertook to seek the views of the Caribbean 
Governments on the resolutions and to communicate with 
the Association after these views had been received. 








SHERRY PARTY 


The executive committee of the London Association of the 
Medical Women’s Federation invite the women members of 
the Representative Body to drink sherry with them, at the 
Federation headquarters, fifth floor, Tavistock House 
North (entrance B), adjoining B.M.A. House, on Wednes- 
day, June 13, 12.45 to 1.15 p.m. 
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entitled to. Is it possibly a worse thing to have so many 
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Limits to S.H.M.O. Grade 


Sik,—Rereading your leading article in the Journal of 
October 14, 1950 (p. 876), on the above subject, in which you 
say, “An important statement on senior hospital medical 
officers . . . should go far to allay much of the dissatisfac- 
tion that has been felt about this grade,” I feel that no 
suitable answer has been given so far. The statement allows 
the appointment of S.H.M.O. specialists in certain specialties, 
but in others only consultants can be appointed to senior 
posts. For example, a specialist in ophthalmology or 
psychiatry can be classified S.H.M.O., but if a dermatologist 
or a neurologist he must be a consultant. Perhaps the reason 
why no one commented earlier was because we felt this 
solution so “ priceless,” and it had the added beauty that 
the B.M.A., ordinarily so different in outlook from the 
Ministry, had forgotten their differences in a burst of con- 
gratulation. Certain specialties are to bear the whole weight 
of S.H.M.O. discrimination, while others go entirely free 
from it. Of course it may not turn out this way. In practice 
it may mean that in the favoured specialties senior registrars 
will have to do a substantial proportion of consultant work, 
whereas had the S.H.M.O. grade been allowed in their respec- 
tive specialties they would have enjoyed its advantages. But 
on the face of it certain branches of medicine are relegated 
to secondary importance, and the chances of gaining con- 
sultant status within them are apparently restricted. 

Surely it would be a better arrangement that junior con- 
sultants, junior in experience and in age, should simply be 
classified as “junior ” consultants in the case of all special- 
ties, receiving appropriately smaller salaries. It ought, 
indeed, to be difficult to achieve senior consultant status: 
even now I have known cases where it has been too easily 
obtained. Certainly in the past it was not easy, and in the 
teaching hospitals at least to become a chief in charge of 
wards was a high distinction. But the principle implied by 
the Ministry and the B.M.A. seems to be that all consultants 
are equally competent to take any responsibility. But why 
in some medical arts and not in others ? There is no such 
person as an ophthalmic surgeon whose field of interest is 
confined to optics and excludes ocular pathology: he would 
then be an optician. It remains as urgent as ever that some 
scheme should be worked out that will provide specialist 
posts in proportion to the work to be undertaken, that will 
distribute rewards in a realistic manner, and that will recog- 
nize the fact that it is the specialist who is junior or senior 
and not his specialty.—I am, etc., 

Brentwood, Esscx 


D. T. MACLAY. 


Barred from Medical Lists 


Sir,—Like Dr. G. de Swiet (Supplement, May 26, p. 215) I 
do not wish to comment on the merits of the particular 
case, but there seem to me to be two very important points 
of principle involved. 

First, surely it is sufficient to have one body which can 
impose a sentence of professional ruin. From the General 
Medical Council a doctor is assured of a fair hearing, and he 
now has the right of appeal to an entirely disinterested body, 
the Privy Council. Why should not the Ministry bring its 
complaints before the G.M.C. as others must ? 

Secondly, tradition is a fine thing, but it is apt to become 
hidebound. Are our ideas of what constitutes unprofessional 
conduct up to date? The idea that doctors should dash 
to all urgent calls is more emotional than logical. Apart 
from quelling panic, there is seldom anything useful to 
be done.. Few doctors can conscientiously say they have 
ever snatched anyone from death in this manner. Not to go 
is unkind, but is surely less disastrous than neglecting to 
examine an early case of, say, carcinoma of the cervix or of 
the rectum. 

The heinous crime of antedating a certificate can result 
at worst in someone getting a few pounds more than he is 


patients that one is unable to examine them ? 

Is it possible for someone to formulate the duties of a 
family doctor and allot them some order of priority? I 
hardly think that rushing to every “urgent” call would 
come at the top of the list——I am, etc., 

Ashtead, Surrey. W. EpDwarDs. 


Time for Study 


Sir,—The British Medical Association, being a democratic 
body, is committed to the principle of consulting its members 
whenever any matter fundamentally affecting those members 
is under discussion. This principle is not always fully carried 
out and therefore may become inoperative. A frequent 
cause of such failure is that too little time is allowed to 
members at the periphery to study the implications of any 
memorandum referred to the Branches or sections of the 
profession. 

An example of this has occurred recently, when two 
copies of the Interim Report of the Amending Acts Com- 
mittee reached the two representatives of the group of 
consultants in the North Gloucestershire clinical area as late 
as May 19. Consequently it was impossible to procure and 
distribute sufficient copies of the report to permit profitable 
discussion of it at a group meeting called to brief representa- 
tives before the South-western Regional Consultants and 
Specialists Committee meeting at Taunton on May 27. 

Clearly there was a miscalculation of the time which 
should have been allowed between the circulation of a 
report of this importance and complexity and the holding of 
the Central Committee meeting which will finally consider 
it—an interval which must include adequate opportunity for 
study by individual members, briefing of representatives to 
regional committees and similarly to the Central Committee. 

In the circumstances the undersigned have been instructed 
to protest against such a state of affairs whereby this area 
has been virtually prevented from sharing in any decisions 
which may have resulted from the meeting at Taunton. This 
protest is made because we feel-other areas may have had 
a similar experience.—We are, etc., 

E. N. Davey. 

S. L. MucKLow. 

Wo. NICCOL. 
Gloucester. F. H. Woo.tey. 


*," The Secretary of the B.M.A. states: The request for 
the observations of the Regional Committees was issued 
from the head office on April 18, more than five weeks before 
the date of the meeting of the South-western Committee. 


Do Doctors Sleep ? 


Sin—At about 1.30 on a Sunday morning 1 was 
aroused from a well-earned sleep by the telephone bell at 
my bedside. A female voice at the other end said, “ My 
father-in-law has cut his thumb. Can you tell me what to 
do?” I said that if she would bring him along to the 
surgery I would give him any attention that I thought he 
needed. There was some slight hesitation, then the same 
voice said, “ But he is undressed and has gone to bed.” 
There is no need for me to record any further conversation 
that we might have had.—I am, etc., 

Cross-in-Hand, Sussex. 


Devalued Money 


Sir,—One is constantly reading nowadays about the steady 
decrease in the purchasing value of the pound. Financial 
advisers and experts are, I think, fairly unanimous in their 
opinion that Government stock is at present a poor invest- 
ment, and worst of all undated Government stock at a low 
rate of interest. I am given to understand that it is of such 
importance that a number of trusts and other organizations 
are taking the precaution of investing their capital in good 
ordinary commodity stock. 

Those of us who were in practice before July 5, 1948, 
are all in the position at present of having made a forced 


R. CUDDEFORD. 














240 JUNE 9, ‘1951 
loan to the Government of undated stock at a low rate of 
interest. This capital is steadily decreasing in value, and 
already the original compensation value of £3,000 is 
probably only worth £2,500 to-day. This problem especially 
affects the older man who may be hoping to retire in about 
ten years’ time, for his capital in the form of compensation 
may at his retirement be less than half in its true purchasing 
power. 

I would like to suggest, therefore, that the B.M.A. take 
up this matter with the Minister, and strenuous efforts should 
be made to obtain this capital compensation as soon as 
possible, thus enabling one to reinvest the capital in the 
hope of preserving its purchasing power.—I am, etc., 

Loughborough, Leics. H. Pierce HuGHEs. 


Retrospective Adjustment 


Sir,—In the dispute about remuneration an essential point 
in our case is that we are not asking for an increase in 
remuneration, but that the rate promised by the Minister, 
based on Spens, should be paid, and we assert that the 
promised amount has never been paid. It follows, of course, 
that any correction in the rate of remuneration which is 
arrived at must be retrospective to the beginning of the 
Health Service. 

The correct estimation of the capitation fee is the essence 
of our case. While all this is quite clear to the profession, 
I have never seen it stated quite clearly and definitely that 
any alteration in remuneration based on Spens is to be 
corrected as from the appointed day. One hopes that it has 
been made quite clear to the Minister.—I am, etc., 

Malvern. J. RICHARDSON. 





Association Notices 





AREA OF MESOPOTAMIAN BRANCH: NEW 
MIDDLE EAST BRANCH 


Notice is hereby given by the Council 

(1) That the name of the Mesopotamian Branch has been 
altered to Middle East Branch, and 

(2) That the area of the Branch is now as follows: Iran, 
Iraq, Syria, Lebanon, Jordan, and the territories adjoining 
the southern shore of the Persian Gulf, including Kuwait, 
Bahrein, Dhahran, Trucial Coast. 


DISSOLUTION OF PALESTINE BRANCH 


Notice is hereby given that the Council has dissolved the 
Palestine Branch, and has incorporated those of its mem- 
bers who are resident in Jordan in the Middle East Branch. 


CHANGE OF NAME OF THE CAERNARVON 
AND ANGLESEY DIVISION 


Notice is hereby given by the Council that the name of 
the Caernarvon and Anglesey Division has been changed 


to the North-west Wales Division. 
A. MACRAE. 


Secretary. 





Branch and Division Meetings to be Held 


Borper Counties BrancH.—At Cumberland Infirmary, Carlisle, 
Sunday, June 10, annual general meeting. Address by Dr. A. K. 
Rankin. 

Harrow Drvision.—At British Legion Hall, Northolt Road, 
Harrow, Thursday, June 14, 8.30 p.m., lecture by Sir Ernest Rock 
Carling, F.R.C.P.: “ Atomic Warfare ” 

Hype Division.—At Greenfield Street Committee Room, Hyde, 
Wednesday, June 13, 8.30 p.m., annual general meeting. 

Reapinc Division.—At Royal Berkshire Hospital, Reading, 
Monday, June 11, 8.30 p.m., special meeting of Division for 
adoption of revised ethical rules ; 8.45 p.m., general meeting. 

RocHDALE Division.—At Red Lion Hotel, Lord Street, Roch- 
dale, Monday, June 11, 8.30 p.m., meeting. 


CORRESPON DENCE 
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Sourn-wesr Essex Division.—At Clinic Hall, Thorpe Coombe 
Maiernity Hospital, 714, Forest Road, Walthamstow, London, 
a Wednesday, June 13, 8.30 p.m., lecture by Mr. Malcolm 
Donaldson: Education ‘of the Public Concerning Cancer and 
Early Diagnosis.” 

Wican Division.—At Arley, Wednesday, June 13, -2 p.m., 
Golf Competition open to all medical practitioners and dentists 
practising in the Wigan area. 





Diary of Central Meetings 
JUNE 


11 Mon. Dual Appointments Joint Subcommittee of Staff 
Sides of Committees B and C, 1! a.m. 

12 Tues. Staffing Committee, 5.30 p.m. 

12 Tues. Office Committee (following Staffing Cemmittee). 

13. Wed. Annual Representative Meeting, 10 a.m. 

14 Thurs. Council, 9 a.m. 

14 Thurs. Annual Representative Meeting, 10 a.m. 

1S Fri. Annual Representative Meeting, 9.30 a.m. 

15. Fri. Annual General Meeting, 12.30 p.m. 

1S Fri. Adjourned Annual General Meeting and Presi- 
dent’s Address (at Central Hall, Westminster, 
London, S.W.), 8 p.m. 

16 Sat. Annual Representative Meeting, 9.30 a.m. 

16 Sat. Council (at conclusion of A.R.M.). 

16 Sat. Overseas Conference, 3.30 p.m. 

20 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 3 p.m. 

26 Tues. Dermatologists Group Committee, 2 p.m. 

26 Tues. Conference of Dermatologists Group, 2.30 p.m. 

27 Wed. Amending Acts Committee, 2 p.m. 

27 Wed. Catalogue Subcommittee, Film Committee, 
2.15 p.m. 

28 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mitee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 10.30 a.m. 

JULY 

3 Tues. Joint Committee for Consultants—Pay-bed Sub- 
committee, 11 a.m. 

3 Tues. Joint Committee for Consultants—Merit Awards 
Subcommittee, 2 p.m. 

4 Wed. Whitley Committee B, 2.30 p.m. 

5 Thurs. Empire Medical Advisory Bureau, Committee of 
Management, 11.15 a.m. 

18 Wed. Conference of Tuberculosis and Diseases of the 
Chest Group (at Taylor Institution, Oxford), 
5.30 p.m. 

19 Thurs. Special Conference of Representatives of Local 
Medical Committees, 10 a.m. 

26 Thurs. Conference of Radiologists Group, 3 p.m. 

27 «=#Fri. Conference of Venereologists Group, 2.30 p.m. 





H.M. Forces Appointments 








WOMEN’S FORCES 
Employed with R.A.M.C. 


Short Service Commission (Type “ B”’).—Captain J. H. W. 
West has retired, and has been granted the honorary rank of 


Major. 
ROYAL AIR FORCE 

Air Vice-Marshal F. J. Murphy, C.B., C.B.E., K.H.S., has 
retired at his own request. 

Squadron Leader J. K. McCabe has been transferred to the 
Reserve and called up for Air Force service. 

Squadron Leaders R. A. Smart and J. E. Adamson have been 
transferred to the Reserve. 


COLONIAL MEDICAL SERVICE 


The following sogetemens. have been announced: J. T. 
Sweetman, M.B., B.Ch.,-B.A.O., and M. L. Cattell, M.B., B.Ch., 
Medical Officers, re ay J. W. Kucharski, M.B., Ch.B., Medicai 
Officer, Tanganyika ; K. Kuczynski, M.B., Ch : ® "Medical Officer, 
General Hospital, Barbados : K. D. Mason, M. B., B.S., Medical 
one (temporary), Nigeria: A. S. Subramani, M.B., B.S., 

R.C.O.G., Medical Officer, Special Grade (temporary), Nigeria ; 
D., Medical Officer (temporary), Gold 


a a Sutorowski, M. 
N L. M.B., B.S., Medical Officer, 


Coast; N. Teckham, 
Mauritius. 
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REPORT OF THE GENERAL MEDICAL SERVICES COMMITTEE TO 
SPECIAL CONFERENCE OF REPRESENTATIVES OF LOCAL 
MEDICAL COMMITTEES, JULY 19 
REMUNERATION OF GENERAL PRACTITIONERS 


1. Introduction 


In March of this year the General Medical Services Com- 
mittee issued a report (M.20) to local medical committees 
setting out the historical background of its dispute with 
the Government on the remuneration issue and an account 
of a meeting between its representatives and the Ministers 
(Minister of Health and Secretary of State for Scotland) 
on February 28. 

It is assumed that reference by local medical committees 
to this recent document makes it unnecessary now to recapi- 
tulate the various steps which have been taken by the Com- 
mittee over the past 24 years to bring the dispute to a 
satisfactory conclusion. 

It will be necessary, however, to refer again to the 
Ministry’s inquiries into practice income and expenses, on 
which the Committee’s information is now more complete, 
and to the account of the interview with the Ministers on 
February 28, to which the Conference in March attached 
no little importance. 


2. The Special Conference, March 29, 1951 


Although the discussions with the new Minister of Health 
on February 28 produced no specific offer of an increase 
in general-practitioner remuneration, the Conference had 
before it a letter in the following terms: 


**T am directed by the Minister of Health to refer to the meet- 
ing between representatives of the General Medical Services 
Committee and the Secretary of State for Scotland and himself 
on February 28 and to say that the Minister himself is already 
convinced, as a result of his first discussion with the representa- 
tives—and the Secretary of State for Scotland agrees—that there 
is a good prima facie case for their reviewing, as a. matter of 
urgency, both the adequacy of the total remuneration of general 
practitioners and its distribution They will look without delay 
at the best way of speeding up that review. 

“A further meeting will be arranged before the end of April.” 


The Conference, recognizing that the Minister had only 
recently assumed office, and that for the first time it had 
been conceded that a good prima facie case existed for a 


review of the adequacy of general-practitioner remuneration, 
concluded on balance that it was not unreasonable to 
authorize the Committee to proceed with the promised 
negotiations, and the following recommendation was carried 
unanimously : 

That the Conference welcomes the Minister’s recognition that 
there is a good prima facie case for reviewing, as a matter of 
urgency, the adequacy of the total remuneration of general prac- 
titioners, and instructs the General Medical Services Committee 
to proceed with the promised negotiations and to report the 
outcome to a further Conference as soon as possible, or immedi- 
ately it becomes evident that the discussions seem unlikely to 
lead to a satisfactory settlement; and that in the meantime the 
preparations for terminating the contracts of general practitioners 
referred to in the Conference resolution of June. 1950, be 
continued. 


3. Report of Discussions—April and May 


During April the Committee found it necessary to remind 
the Minister of his promise to resume the discussions before 
the end of the month, but it became increasingly apparent 
that the detailed tables of remuneration arising out of the 
practices income inquiry would not be available in time. 

Further, in spite of meetings between the Committee’s 
actuary and the Government actuary, it had not been pos- 
sible to agree upon a final figure for practice expenses ; 
the Ministry insisting that no case had been made for a 
figure higher than 36.5%. Failure to reach agreement on 
the overall figure inevitably delayed the actuaries from con- 
sidering the practice expense figures to be applied to the 
various types of practice—e.g., rural, urban, maximum list, 
medium list, etc.—and ultimately the Committee’s actuary, 
in order to avoid further delay, was asked to calculate these 
figures on the basis of an overall figure of 36.5%, without 
in any way prejudicing the Committee's claim for 37.5%, 
a figure which it then and still maintains is a reasonable 
one to adopt. 

Towards the middle of April the Committee suggested 
to the Ministry that it should nevertheless be possible for 
the Minister to determine the deficiency in the G P. pool 
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in the.light of the information then available, leaving the 
detailed distribution of any new moneys until the results 
of the practice income inquiry were known. The Com- 
mittee authorized its Chairman and Secretary to meet the 
Minister on a date to be fixed before the end of April. 

This meeting subsequently took place on April 25, and 
the Minister expressed his regret that preoccupation with 
matters arising out of the Budget had prevented him from 
meeting the Committee’s representatives before the end of 
April as he had intended to do. He repeated that he was 
anxious for a comprehensive review of the adequacy and 
distribution of general-practitioner remuneration, and did 
not rule out the possibility of additional money being pro- 
vided. He intimated his desire to meet the Committee's 
representatives as soon as possible, and a further meeting 
was arranged for May 9. 

At this meeting, which lasted approximately six hours, the 
Committee’s representatives pointed out that they regarded 
it as a continuation of the previous discussion which had 
taken place on February 28, and in view of the fact that 
the Chancellor's Budget proposals were known they felt 
entitled to ask what progress had been made towards an 
examination of the profession’s claim. 

The Minister reminded the Committee that although the 
Budget had not directed that no further improvements in 
the remuneration of any section of the community should 
take place, the Chancellor had made it quite clear that there 
was still need for general restraint. Further, he (the 
Minister) wanted to make it clear that in the recent debate 
in the House of Commons on the N.H.S. Amending Bill 
he had given an undertaking to Parliament that a “ ceil- 
ing” would be imposed on N.H.S. expenditure. The 
Minister and the Secretary of State for Scotland were, he 
said, under a pledge to Parliament not to exceed the sum 
of £400m., which represented the limit to which N.H.S. 
expenditure could go. The Minister added that, although 
he still did not rule out the possibility of new money, he 
was limited in this direction by what was available within 
the £400m. ceiling, which would operate until 1954. In 
any case, he thought there was room for modification in 
the present system of remuneration which might include a 
reduction in the maximum number of persons on doctors’ 
lists. The Minister also suggested that there should be 
some redistribution of remuneration to assist the entry of 
new practitioners to under-doctored areas where it could 
be shown that they were genuinely contemplating N.H.S. 
practice, and that this might mean a reduction in the income 
of other practitioners. Finally he stated that the provision 
of additional money to the pool must be contingent upon 
an assurance to the Ministers concerned of a resolute attempt 
to reduce the size of the drug bill. With these objects in 
view he proposed that a working party of members of the 
Committee and officers of the Ministry be set up to examine 
the practical details of a scheme. 

The Committee’s representatives strongly objected to this 
attempt to limit their claim to an artificial ceiling. They 
also objected to extra money being provided only on con- 
dition that savings were made in the pharmaceutical service. 
This could be interpreted by the public only as an attempt 
on the part of doctors to profit at their expense. The Com- 
mittee would do all it could to co-operate in a working 
party, but, unless it knew in advance that its efforts would 
not be hampered by an arbitrarily imposed ceiling, it would 
be impossible to evolve a practical scheme of redistribution. 
The general practitioners’ claim for improved remuneration 
had been known to the Ministry for nearly three years, and 
it was only too clear that no provision had been made for 
meeting this claim when the present ceiling was fixed. The 
Minister could not expect general practitioners after all this 
time to be satisfied with what was left of the £400m. 
after other sections of the Service had been satisfied. Thz 
Committee had a duty to the profession to see that their 
claim was fairly examined on its merits. This meant that 
the total moneys available for general practitioners must 
be related to the recommendations of the Spens Report 


REPORT OF G.M.S. COMMITTEE 


/ 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 





after appropriate adjustments had been made for any 
increase in practice expenses, any increase in the number 
of general practitioners in the Service, and the obvious 
increase in the cost of living between the years 1939 and 
1951. 

Until these factors had been examined it was impossible 
to compute the proper size of the pool. Certainly it was 
unreasonable to ask the Committee to discuss a predeter- 
mined plan of distribution, or indeed to agree to any radi- 
cal changes in distribution unless they had some assurance 
that the pool could be made sufficient to allow of an 
equitable method of redistribution. 

No final conclusions were reached at the meeting, but the 
Minister undertook to let the Committee have his offer in 
writing within the next few days. 


4. Exchange of Letters with the Ministry of Health 

(i) The Ministry sent the following letter to the Committee 
on May 23: 

“‘ At their meeting with representatives of the General Medical 
Services Committee on May 9 the Minister of Health and the 
Secretary of State for Scotland undertook to put in writing for 
consideration by the Committee certain proposals affecting the 
remuneration of general. practitioners in the National Health 
Service. 

“At the previous meeting on February 28 last the Ministers 
accepted that there was a good prima facie case for reviewing, 
as a matter of urgency, both the adequacy of the total remunera- 
tion of general practitioners and its distribution. Careful and 
sympathetic consideration has been given to the further repre- 
sentations which have been made, in the light of the difficulties 
which many doctors are known to be experiencing, and the 
Ministers can now confirm that in their view a measure of 
improved remuneration is justified for practitioners with lists in 
the lower and middle ranges, but they do not consider that justi- 
fication for additional remuneration extends to practitioners with 
lists of more than 2,500 patients. In arriving at this view the 
Ministers have not overlooked the importance of maintaining a 
proper relationship between remuneration obtainable by general 
practitioners and by specialists. 

“The Ministers accordingly propose that a working party, 
composed of representatives of the General Medical Services 
Committee and officers of the Government Departments con- 
cerned, should be asked to suggest methods of distributing 
the central practitioners’ pool of remuneration with special 
reference to: 


(a) the need to make it easier for new doctors to enter general 
practice, especially in under-doctored areas, by providing an 
assured income for genuine new entrants in the initial years; 

(b) improving the position of practitioners with lists of the 
order of 1,000 to 2,500; 

(c) the importance of diminishing the incentive for practi- 
tioners to build up unduly large lists and of stimulating group 
practice. 

“The working party might proceed on the assumption that 
some additional Exchequer money would be available if satis- 
factory methods of distribution were proposed by the working 
party and found to be acceptable to both sides. The Ministers 
would, however, feel able to recommend Parliament to provide 
such funds only if agreement were reached on significantly lower 
effective maximum numbers of patients which practitioners gener- 
ally would not in future be permitted to exceed (while allowing 
individual practitioners now above those limits to maintain their 
lists at their existing levels). They would also need to be satis- 
fied that the Committee was taking all possible steps open to 
it to eliminate extravagance in prescribing (of course without 
detriment to patients) 

“While the Ministers recognize that to attain the objects in 
view additional Exchequer money will have to be found, the 
profession will be aware of the rearmament programme and of 
the present financial stringency and it would not be useful for 
the working party to make suggestions which would involve 
additional funds in excess of £2m. a year. under present 
circumstances.” 

(ii) The Committee sent the following reply to the 
Ministry on May 25: 

“The General Medical Services Committee at its meeting 
yesterday considered your letter dated May 23 conveying the 
Ministers’ proposals about the remuneration of general practi- 
tioners in the National Health Service. 
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“After a detailed examination of the proposals the Com- 
mittee concluded that the Ministers, having admitted that there 
was 2 good prima facie case for reviewing as a matter of urgency 
both the adequacy of the total remuneration of general practi- 
tioners and its distribution, an admission to which a great deal 
of weight was attached by the profession, had none the less pro- 
posed to set up a working party which should be limited by an 
arbitrarily predetermined ceiling and by a preconceived plan of 
distribution. This would make it impossible for the case to be 
examined on its merits and is indeed a departure from the under- 
taking given by the Minister in his statement on February 28. 

‘“* Moreover, it is fair and reasonable that the size of the pool 
should depend upon the number of doctors in the Service. No 
provision for this is made in the scheme put forward in your 
letter, although the Ministers’ proposals for making it easier for 
new doctors to enter general practice mean in effect that any 
additional remuneration required for practitioners entering the 
Service can be found only at the expense of their colleagues. 
Again, it is unreasonable that G.P. remuneration should be pre- 
judged by an arbitrary sum of money which is all that can be 
made available after other sections of the Service have been 
satisfied. Above all the Committee holds that professional 
remuneration should be determined solely on its merits. It 
reiterates its view that the profession’s first duty is to its patients 
irrespective of other circumstances, and that it is improper’ that 
the amount of professional remuneration should be made depen- 
dent upon economies in prescribing. 

“‘For these and other reasons I am instructed by the Com- 
mittee to say that it could not take part in the working party 
on the terms proposed in your letter. 

“The Committee for its part would be prepared to enter a 
working party empowered to explore freely the best way of 
improving the general-practitioner service available to the public, 
and to examine the Committee’s claim on its merits in the light 
of all the available information, including the recommendations 
of the Spens Report already accepted by both sides. In other 
words, let both sides get together and look at the merits of the 
case knowing that there is common desire to apply new moneys 
where the shoe pinches most. 

‘“* The Committee hopes that the Ministers will find it possible 
to meet this reasonable basis for discussion, and I would be glad 
if you would convey the contents of this letter to them immedi- 
ately. If this offer cannot be accepted, the Committee will feel 
bound to inform the profession that after nearly three years of 
protracted negotiations the Government declines to allow the 
Committee’s case to be examined on its merits. 

‘“*The Committee has arranged to meet on Thursday, May 31, 
to decide its further action, and I am to ask that a reply to this 
letter may be made available before then.” 

(iii) The following reply was received by the Committee 
on May 30: 

“In reply to your letter of May 25 I am to say that the sugges- 
tion for a limited investigation by a working party was made 
because the Ministers understood that the General Medical Ser- 
vices Committee attached great importance to an early settle- 
ment to meet the known difficulties of certain types of practice. 
The wider discussion now suggested would presumably take a 
good deal longer, but the Ministers would have no objection to 
these wider questions being discussed in the light of the results 
of the investigation into practice expenses and the distribution 
of remuneration among general practitioners, the provisional 
results of which are now available. 

‘‘ The Ministers feel that they ought to make it clear, however, 
that they could approve proposals ‘which would involve addi- 
tional Exchequer money only if they covered the points men- 
tioned in the letter of May 23 and that the maximum amount 
of additional funds which can be made available under present 
circumstances is £2m. a year.” 


5. The Present Position 


The recent exchange of letters with the Ministry shows 
clearly the widely divergent view held by the Government 
and the Committee on the method of approach to the remu- 
neration issue. The Committee for its part is willing to take 
part in discussions which will lead to a full, unfettered, and 
speedy investigation of its claim. This is the Committee’s 
interpretation of the Minister’s statement that a prima facie 
case exists for reviewing as a matter of urgency both the 
adequacy of the total remuneration of general practitioners 
and its distribution. The Ministry, however, has constantly 
refused to say what in its view should be the total amount 
of money necessary to implement the recommendations of 


the Spens Committee, and now declines to examine the case 
on its merits. It offers instead a working party to examine 
the problem with a limit of £2m. additional money, and 
then only if it is allotted on a preconceived basis of distri- 
bution and savings are made in the pharmaceutical service. 
Put at its simplest, the Ministers are prepared to make £2m. 
available—the residue of the N.H.S. financial vote—after 
all other sections of the Service have been satisfied and 
after Ministers are: satisfied that prescribing costs will be 
kept as low as possible. The Committee is confident that 
the increase in practice expenses over the last two years will 
be found to absorb most if not all of the £2m. now proposed. 

The Committee cannot lightly disregard the implications 
of this proposal. 

Although additional money is promised after nearly three 
years’ negotiation, the offer, if accepted, could in no way 
be related to the profession’s claim and would place Spens 
in the discard for all time. Even had the Ministers’ offer 
been substantial the Committee would have hesitated to 
recommend its acceptance in the absence of a proper investi- 
gation of its claim and the maintenance of Spens as the 
yardstick of general-practitioner remuneration. 


6. The Committee’s Case 

A recent pamphlet issued by the British Medical Guild to 
every general practitioner explained that on the incomplete 
information then available the pool was deficient by approxi- 
mately £7m. The pamphlet went on to say that “ this figure 
of approximately £7m. is not—cannot be—a final one; the 
final figure must depend on complete information which is 
not yet available ”"—for example: 

(i) The final figure must be affected by the result of the 
Government inquiry into practice expenses. Clearly, since the 
recommendations of the Spens Report are in terms of net 
remuneration, the results of this Government inquiry will have 
an important bearing on the amount of the final sum claimed. 

(ii) The final figure must take account of the number of 
principals in the Service. It is fundamental that the size of the 
pool should be adjusted, from time to time, to take account of 
the number of doctors sharing in the pool. The Government 
inquiry into practice income will establish the precise number 
on which the size of the pool can be calculated. 

(iii) The cost of living has increased since the original calcu- 


lations were made. 
(iv) It is beyond dispute that the amount of professional work 


has increased. 


The Committee has again looked at those factors upon 
which further information is now available. 


7. Practice Expense Inquiry 

After prolonged negotiations the Government admit that 
a case has been made for a figure of 36.5% to represent that 
percentage of a practitioner’s income which is expended on 
practice expenses. The Committee maintains, on the advice 
of its actuary, that a proper and reasonable figure would be 
37.5%. 

In any case, these figures refer to the year ended March 31, 
1950, and the Government has promised a further inquiry 
into the increase in expenses which has taken place since 
that date. Certainly a figure of 37.5% was reasonable two 
years ago, and, bearing in mind the very heavy increase in 
the cost of petrol and tyres, the proper figure to-day is 
appreciably higher. 


8. Number of Principals in the Service 

The Ministry’s estimate of the number of principals in 
unrestricted practice at March 31, 1950, was 19,039. An 
accurate assessment of the position to-day must be agreed 
with the Ministry and the appropriate adjustment made to 
the pool. 

9. The Cost of Living 

Evidence is available to the Committee that between the 
years 1939 and 1951 the cost of living has increased by a 
little over 100%. The Committee, however, has had to 
bear in mind the assumption in Spens that cost of living must 
be related not only to estimates of the change in the value 
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of money but also to the increases which have in fact taken 
place since 1939 in incomes of other professions. 

Nevertheless the betterment factor is the missing link in 
Spens, and it is clearly impossible to proceed further with 
a calculation of the size of the pool until the appropriate 
figure to-day has been determined. The Spens Report 
decided to “ leave to others the problem of the necessary 
adjustment to present conditions,” and probably the only 
effective way of securing an equitable figure is to refer the 
point to arbitration. 


10. Amount of Work 
It is common knowledge that the amount of work done 
by a general practitioner has increased considerably. In 
order to earn the income to which a professional man of 
his standing is entitled he must at present be prepared to 
work very long hours. This is not in the best interests of 
himself or his patients. 


11. The Claim 

In order that the Ministers’ proposals may be seen in 
their proper perspective it is necessary to consider certain 
broad assumptions on which the Committee’s claim is based. 
They are (i) that in order to implement Spens it is necessary 
to adjust the pool by a percentage which adequately reflects 
both the change in the value of money and the increase 
which has in fact taken place since 1939 in incomes of 
other professions ;‘(ii) that the pool must be related accu- 
rately to the number of practitioners in the Service and 
reviewed from time to time ; (iii) that, as in the opinion of 
the Committee’s actuary a reasonable interpretation of the 
Government inquiry into practice expenses for the year 
ended March, 1950, showed a figure of 37.5%, it is not un- 
reasonable to assume that the promised review into practice 
expenses since that date will show that the proper figure 
to-day is at least 40%. 

The settlement of the profession’s claim is dependent upon 
so many constantly changing factors that it is impossible for 
the Committee to state the exact amount of the claim at 
this juncture. From the information before the Committee 
and allowing for only a modest increase in practice expenses, 
together with the betterment figure which was used in nego- 
tiations in 1949, it appears to the Committee that there is 
every justification for a claim several times the maximum 
that might be obtained if the Ministers’ proposal with all 
its accompanying undesirable features were accepted. 


12. The Issue before the Profession 

The issue before the profession is at last clear. After 
nearly three years a proposal has been made by the Minister 
which clearly, in the light of his final letter dated May 30, 
represents the limit to which he is prepared to go under 
present circumstances in meeting the Committee’s claim. 
It might appear at first sight that this offer must be either 
accepted with such reservations as the Committee is able to 
secure or rejected out of hand. The Committee has exam- 
ined both courses of action. 

To accept the offer would mean that the claim was being 
settled on expediency and not on its merits ; that an arbi- 
trary ceiling determines the award and not a realistic appli- 
cation of Spens ; that Parliament must be satisfied that the 
profession is making determined efforts to economize in 
prescribing before any additional moneys can be made 
available ; that the Government and not the profession, is 
to have the last word on ‘the distribution of its own pool ; 
and that there was insufficient overlap between the incomes 
of consultants and general practitioners. For these con- 
siderations alone the Committee finds itself unable to recom- 
mend acceptance of the offer. 

On the other hand, to reject the offer might mean that 
the Minister would either leave matters as they now stand 
or, more probably, impose some new form of distribution 
either within the existing pool or after a sum not exceeding 
£2m. had been added to it. In any case rejection of the 
offer could be effective only if general practitioners as a 


body resigned from the Service. The Committee has con- 
sidered carefully whether it should recommend such resigna- 
tion, but it has had to bear in mind that under existing legis- 
lation a dispute of this character between the profession 
and the Government must be referred to the Minister of 
Labour, who in turn must satisfy himself that every effort 
has been made to secure a settlement through such con- 
ciliatory machinery as is available. Moreover, any settle- 
ment of the dispute with or without withdrawal of service 
must in the end be effected through the medium of some 
conciliatory machinery. 

On balance the Committee feels that nothing would be 
lost by. recourse to arbitration now. Such a step would 
at least ensure a detailed examination of the Committee’s 
claim and would establish once and for all the proper size 
of the pool at present-day values of money. Once the size 
of the pool has been determined it should speedily be pos- 
sible to devise a practical scheme of distribution. The Com- 
mittee therefore recommends : 


(a) That, as the Ministers’ proposals set out in the 
Ministry's letter of May 23 are unacceptable, in that no 
provision is made for the profession’s claim to be exam- 
ined on its merits, the Conference calls upon the Minister 
to refer the determination of the proper size of the central 
pool, having regard to the recommendations of the Spens 
Report and present-day money values, to arbitration, 
such arbitration to be arranged without further delay ; 

(b) That, once the proper size of the central pool has 
been determined by arbitration, the General Medical Ser- 
vices Committee be authorized to resume discussions with 
the Minister in order to apply a form of distribution which 
is in accordance with the recommendations of the Spens 
Committee and which will enable the best possible medical 
service to be available to the public. 








REGIONAL HOSPITAL BOARD 
MEDICAL OFFICERS 
AWAP) OF INDUSTRIAL COURT 


The claim: .. .iccéquarters medical staff of regional hospi- 
tal boards have been negotiated through Medical Council B 
of the Whitley Council. Agreement was not reached, and 
they were therefore referred to the Industrial Court for 
arbitration. The document including the Court’s award is 
set out below. The following were the terms of reference: 

‘““To determine a difference between the management and staff 
sides of Committee B of the Medical Council of the Whitley 
Councils for the Health Services (Great Britain) arising out of 
the staff side’s proposals for revised salary scales for the head- 
quarters medical staff of regional hospital boards.” 


1. The matter was referred to the Industrial Court for 
settlement in accordance with the provisions of the Industrial 
Courts Act, 1919. The parties were heard in London on 
April 25 and May 22 and 23, 1951. 


Present Salaries 

2. The headquarters medical staff of regional hospital 
boards concerned in the claim are senior administrative 
medical officers, deputy senior administrative medical 
officers, and regional psychiatrists. 

At present senior administrative medical officers are 
remunerated by way of a fixed salary, the amount of 
which varies according to the region. The actual figures 
are as follows: 

£2,500: The four Metropolitan Regions, Birmingham, Liver- 
pool, Manchester, and the Western Region (Glasgow) in Scotland. 

£2,250: Bristol, Leeds, Newcastle, Sheffield, Wales, and the 
South-eastern Region (Edinburgh) in Scotland. 

£2,000: East Anglia and Oxford. 

£1,850: The Eastern (Dundee) and North-eastern (Aberdeen) 
Regions in Scotland. 

£1,750: The Northern Region (Inverness) in Scotland. (Here 
the senior administrative medical officer is also secretary of the 
regional hospital board and so is engaged part-time on purely lay 
administrative duties.) 
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These salaries were fixed in 1947 by the Minister of Health 
and the Secretary of State for Scotland after consultation 
with representatives of the profession, and it was accepted 
on behalf of the Ministers at that time that the salaries were 
provisional in the sense that they would need to be looked 
at again in the light of the Spens recommendations for 
consultants (not then known) and other relevant salaries. 
The management side recognize the obligation to review 
the salaries of senior administrative medical officers in the 
light of statements made when the present salaries were 
adopted. 

Deputy senior medical officers are considered to be neces- 
sary only in the largest regions, and such officers therefore 
do not form part of the normal administrative medical 
hierarchy of regional hospital boards. The present position, 
which has obtained ever since the boards were set up in 
1947, is that the appointment of deputy senior medical officer 
may be made only in special circumstances and with the 
prior approval of the Minister of Health or the Secretary 
of State for Scotland. The existing salary scale for the post 
of deputy senior medical officer, where authorized, is £1,550 
by £50 to £1,750, plus a weighting of £50 in the case of 
officers employed in the Metropolitan area, making the 
London scale £1,600 by £50 to £1,800. 

The present salaries of regional psychiatrists in England 
and Wales were laid down by the Minister of Health in 
1947 after consultation with representatives of the profes- 
sion. They are fixed salaries of varying amounts as follows: 


£2,000: The four Birmingham, 
Manchester, Liverpool. 
£1,900: Newcastle, Leeds, Sheffield, Bristol, Wales. 


£1,800: East Anglia, Oxford. 


The position in regard to a subsequent review of these 
salaries is similar to that in the case of,senior administra- 
tive medical officers. Although salaries have been provided 
for all regions in England and Wales, not all regional 
hospital boards have considered it necessary to make an 
appointment of this kind. Regional psychiatrists are not 
employed by any of the Scottish regional hospital boards, 
and no salaries for such posts have been laid down by the 
Secretary of State. 


Metropolitan Regions, 


Staff Side Proposals 
3. The staff side proposals were as follows: 


1. Senior Administrative Medical Officers 
That the salary scales for the senior administrative medi- 
cal officers of the 19 regional hospital boards in England, 
Scotland, and Wales should be: 


Regions Salary Scales 


Regions 

Each of the four Metropolitan 
Regions,* Birmingham, 
Liverpool, Manchester,* 
and the Western Region of 
Scotland 

(8 Regions) 

Bristol, Leeds, Newcastle,* 
Sheffield,* Wales,* and the 
South-eastern Region of 
Scotland 

(6 Regions) 

East Anglia, Oxford 

(2 Regions) 


Salary Scales 
£1,875 per annum, rising to 
£2,625 by annual increments 
of £150. 


£1,687 10s. per annum, rising 
to £2,437 10s. per annum by 
annual increments of £150. 


£1,500 per annum, rising to 
£2,250 per annum by annual 
increments of £150. 


(Note: At the present time there are medical officers designated 
and remunerated as deputy senior administrative medical officers 
only in the regions marked *, there being two officers so designated 
in the South-west Metropolitan Region, making a total of nine.) 


(5) That the foregoing scale proposed for deputy senior 
administrative medical officers should apply to any admini- 
strative medical officer fulfilling the functions of a deputy 


senior administrative medical 


designation. 


officer irrespective of his 


III, Regional Psychiatrists 


(a) That the salary scales for regional psychiatrists in 
England and Wales should be: 


Regions 
All Regions in England and 
Wales, except East Anglia 
and Oxford 
(12 Regions) 
East Anglia and Oxford 
(2 Regions) 


Salary Scales 
£2,250 per annum, rising to 
£2,750 per annum by annual 
increments of £125. 


£2,000 per annum, rising to 
£2,750 per annum by annual 





Each of the four Metropolitan 
Regions, Birmingham, Liver- 
pool, Manchester, and West- 
ern Region of Scotland 

(8 Regions) 

Bristol, Leeds, Newcastle, 
Sheffield, Wales, and South- 
eastern Region of Scotland 

(6 Regions) 

East Anglia, Oxford, Eastern 
and North-eastern Regions 
of Scdtland 

(4 Regions) 

Northern Region of Scotland 

(1 Region) 


£2,500 per annum, rising to 
£3,250 per annum by annuai 
increments of £150 


£2,250 per annum, rising to 
£3,000 per annum by annual 
increments of £150 


£2,000 per annum, rising to 
£2,750 per annum by annual 
increments of £150 


£1,750 per annum, rising to 
£2,250 per annum by annual 
increments of £100. 


Il. Deputy Senior Administrative Medical Officers 


(a) That the minimum commencing salary for any deputy 
senior administrative medical officer in any region herein- 
after named shall be 75% of the minimum commencing 
salary proposed for the senior administrative medical officer 
for the same region, with the same increments—namely : 


increments of £125. 


(b) That where a regional psychiatrist devotes a propor- 
tion of his time to clinical work he should be eligible for a 
merit award for that fraction of his work. 


IV. General Conditions 

(a) That existing officers should enter the proposed salary 
scale at the point they would have reached if the scales 
had been in operation on the date of appointment to their 
present post. 

(b) That the proposed salary scales should be implemented 
with retrospective effect to July 5, 1948. 

(c) That regional hospital boards shall have discretion to 
fix the commencing salary of any officer at any of the four 
incremental points next above the minimum commencing 
salary: . 

(i) by reason of age, special experience, and qualifications; or 

(ii) by reason of age alone, where seniority has been lost because 
of service with H.M. Forces. 

(d) That the operation of the proposed salary scales shall 
not in any circumstances result in reducing the salary of 
any existing medical officer. 


Management Side’s Offer 


4. The management side offer was as follows: 
I. Senior Administrative Medical Officers 
Regions Salary Scales 

The four Metropolitan £2,500 by £100 to £2,800 
Regions, Birmingham, Liver- 
pool, Manchester, and the 
Western Region of Scotland 

(8 Regions) 

Bristol, Leeds, Newcastle, 
Sheffield, Wales, and the 
South-eastern Region of 
Scotland 

(6 Regions) 

East Anglia and Oxford 

(2 Regions) 


£2,250 by £100 to £2,550 


£2,000 by £100 to £2,300 


Eastern and North-eastern £1,850 by £100 to £2,150 
Regions of Scotland 
(2 Regions) 
Northern Region of Scotland £1,750 by £100/50 to £2,000 
(1 Region) 
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Il. Deputy Senior Administrative Medical Officers 
£1,550 by £50 to £1,900 with a London weighting of £50 for 
officers employed in the Metropolitan area. 


III. Regional Psychiatrists 
Salary Scales 


Regions 
£2,000 by £100 to £2,300 


The four Metropolitan Regions, 
Birmingham, Manchester, 
and Liverpool 

(7 Regions) 
Newcastle, Leeds, 
Bristol, Wales 
(5 Regions) 
East Anglia and Oxford 
(2 Regions) 
These scales relate to medical officers engaged wholly on 

administrative duties as regional psychiatrists. Where a 
whole-time officer is appointed on the basis that he will 
devote part of his time to administrative work as regional 
psychiatrist and the remainder of his time to clinical work 
as a member of the clinical staff of a hospital his total 
remuneration should be the aggregate of the respective pro- 
portions of the salary proposed above (for the administra- 
tive work) and of the clinical salary appropriate to his 
professional status as a clinician (for the clinical work). 


Sheffield, £1,900 by £100 to £2,200 


£1,800 by £100 to £2,100 


IV. Date of Operation of New Scales and Assimilation 

(a) The revised salaries should be brought into payment 
from a current date in accordance with the usual practice. 

(b) Existing staff should enter the new salary scales at the 
point they would have reached if those scales had been in 
operation from the date of appointment to their present 
post. Officers at present on an incremental scale should 
retain their existing incremental date. Officers at present 
on a fixed salary should take as their incremental date the 
anniversary of the date of appointment to their present post. 


Evidence of Staff Side 

5. On behalf of the staff side of the Whitley Councils 
for the Health Services (Great Britain) Medical Council B 
information was put before the Court on the functions 
of regional hospital boards acting as the agents of the 
Minister of Health or Secretary of State for Scotland in 
the administration of hospital and specialist services cover- 
ing the whole field of physical and mental health. It was 
pointed out that members of the boards are part-time unpaid 
voluntary workers, many of whom are not members of the 
medical profession. Evidence was also put before the Court 
on the qualifications, functions, and responsibilities of senior 
administrative medical officers who are the chief officers of 
the boards, of deputy senior administrative medical officers, 
and of regional psychiatrists. 


Senior Administrative Medical Officers 

In support of the claim in respect of senior administra- 
tive medical officers it was contended that the nature, extent, 
and general importance of their duties are such that they 
are entitled to full parity of status with the average con- 
sultant and to broadly equal pay. Such parity of status was 
necessary because they work with, organize, and control 
numerous consultants if the exercise of their functions and 
must command their respect. Unless adequate salaries are 
offered, persons suitably qualified for the posts of senior 
administrative medical officers will not be forthcoming. 
They are the key men in ‘the regional hospital system and 
their functions and responsibilities are more important than 
those of some consultants. Evidence in support of these 
contentions was put before the Court, including statements 
made by nine of the chairmen of regional hospital boards. 
In explanation of the term “ average” consultant, refer- 
ence was made to the Report of the Interim Depart- 
mental Committee on the Remuneration of Consultants 
and Specialists, which recommended in addition to a 
salary scale the payment of special distinction awards 
amounting to £2,500, £1,500, and £500 per annum respec- 
tively to 4, 10, and 20% of specialists of staff status. The 
present salary scale for consultants appointed at age 32 or 


‘ with the finishing point. 


over is £1,700 by £125 to £2,075 by £150 to £2,375 by £125 
to £2,750, and 34% of them receive these distinction awards 
in addition to salary. Thus the average consultant receives 
a maximum salary of £2,750, plus a better than one-in-three 
chance of a distinction award. 

It’ was submitted that the salaries claimed for senior 
administrative medical officers taken over all broadly consti- 
tute not more than equal salaries with the average consul- 
tant. They also compare reasonably and properly with, 
those of medical officers of health, if such comparison is 
regarded as relevant. In fact five of the present senior 
administrative medical officers had previously been medical 
officers of health. In this connexion it was pointed out 
that the chief officer of a local authority, with whom the 
chief officer of a regional hospital board may properly be 
compared, is the town clerk, who is higher than the medical 
officer of health. As to the management side’s criticism of 
the length of the scales claimed, it was stated that the staff 
side were not concerned so much with the starting point as 
In any case, the scale claimed was 
not as long as that of the consultant. 


Deputy S.A.M.O.s 

As to the claim in respect of deputy senior administrative 
medical officers, it was submitted that the proper salary for 
this kind of officer is an appropriate percentage of his chief’s 
salary and that the appropriate percentage is 75% having 
regard, inter alia, to the very narrow field of promotion in 
this service. The amount of the increments should be the 
same as those of the senior administrative medical officer 
as in the case of the deputy medical officer of health vis-d- 
vis the medical officer of health in the public health service. 
It was contended that such a scale should be paid not only 
to officers designated as deputies but also to those who are 
in fact true deputies fulfilling the functions of deputy senior 
administrative medical officers although not so designated— 
that is to say, they should receive “the rate for the job” 
they are doing irrespective of title. It was accepted that a 
man primarily a departmental assistant medical officer who 
for a few weeks in the year when the chief takes a holiday 
acts for him only on such occasions should appropriately 
be remunerated by a plussage of, say, £100 to his salary as 
an assistant medical officer. It was stated that there are, 
in fact, no persons holding the office of deputy in the Eastern 
and North-eastern Regions of Scotland, and the staff side 
were not asking the Court to make any award in respect of 
deputies in those regions. 


Regional Psychiatrists 

As to the claim in respect of regional psychiatrists, it was 
pointed out that the same. maximum is claimed for all of 
them—namely, the maximum of an ordinary consultant. It 
was submitted that prior to their appointment as officers of 
the regional hospital boards they were.all psychiatric consul- 
tants doing ordinary clinical consultarit work and in receipt 
of consultants’ pay. The Ministry of:Health had said that 
the mental health services in each region were of such 
magnitude and importance that there éught to be appointed 
a special regional psychiatrist to organize the mental health 
services in each region, and they had also said that the 
person appointed ought to retain some of his ordinary 
consultant work. : 

In consequence, in most of the regions one of the 
psychiatric consultants. working in the hospitals has been 
given the job of regional psychiatrist.« He continues to do 
some of his ordinary clinical work in all cases except one. 
In so far as he is still doing ordinary psychiatric consultant 
work he gets the proper consultant salary. In so far as he 
is doing the more important and eminent task of organizing 
the work of himself and other consultants in the mental 
health services of the region he is at present getting lower 
pay. It was contended that when a man, being a psychiatric 
consultant, is especially singled out for his eminence, tact, 
and ability not only to do his own work but the work of 
organizing other consultants, such promotion and functions 
should not involve a reduction in remuneration in respect 
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of the administrative and co-ordinating work which is mani- 
festly a higher function than that of a clinical psychiatrist. 

As to the general conditions contained in Part IV of the 
staff side proposals, it was stated that there was no dispute 
between the parties about the method of application of any 
new scales arising out of the award to officers at present 
in post. 

Retrospection - 

As to the claim for retrospection, the attention of the 
Court was drawn to extracts from agreed records of meet- 
ings between representatives of the Ministry and the Hospital 
and Specialist Services Subcommittee of the Negotiating 
Committee of the medical profession and of a meeting 
between representatives of the Ministry and the Mental 
Health Services Subcommittee of the Negotiating Com- 
mittee of the medical profession. It was pointed out that 
these meetings took place early in 1947 before the Spens 
Consultants Report had been issued. 

The maximum salary fixed at that time for senior admini- 
strative medical officers—viz., £2,500—compared favourably 
then with the remuneration of many consultants. It has 
come to be out of line owing to further developments on the 
consultative side. It was submitted that it would be fair, 
reasonable, and right that senior administrative medical 
officers should be completely on a parity with consultants 
and should have their pay increased retrospectively from 
July 5, 1948. The agreed records of these meetings were 
relied upon to support the claim for back-dating for 
both senior administrative medical officers and regional 
psychiatrists. 

As to the claim that regional hospital boards should have 
discretion to fix the commencing salary of any officer above 
the minimum of the scale, it was stated that this provision 
was desirable, in view of the length of the scales, to enable 
the boards to offer a salary higher than the minimum where 
it was justified in exceptional cases by reason of age, 
experience, or qualifications. 


Evidence of Management Side 


6. On behalf of the management side of the Whitley 
Councils for the Health Services (Great Britain) Medical 
Council B it was stated that the senior administrative medi- 
cal officer is an administrative officer, and in considering 
the appropriate level of his remuneration clinical rates of 
remuneration have no direct relevance. It was submitted 
that the promised review of the salaries of senior admini- 
strative medical officers must take place in the administrative 
sphere and the relevant considerations were the levels of 
salaries paid to otheg administrators, both medical and non- 
medical. In this c@pnexion it was pointed out that in the 
presentation of th@jclaim in respect of medical officers 
employed by localgauthorities the staff side of Medical 
Council C had cont§nded for parity of status with the two 
other branches of te medical profession—namely, general 
practitioners and cogpbultants. On that occasion the manage- 
ment side maintaing? that as public health medical officers 
form part of the higrarchy of local authorities’ administra- 
tive offices their saldries should be related to those of local 
authority officers carrying comparable responsibilities and 
not by reference to gny particular level of clinical remunera- 
tion. It was submgtted that the staff side’s contention in 
that instance was not upheld by the Court in their Award 
No. 2285, and the fhanagement side were unable to accept 
the staff side’s contention in the present case that the salaries 
of senior administrative medical officers should be tied to 
those of consultants. 


Senior Administrative Medical Officers 


The two sides of Medical Council B were in agreement 
in regard to the starting point of the salary scales for senior 
administrative medical officers, except in respect of the posts 
in the Eastern and North-eastern Regions of Scotland. The 
management ,side could see no justification for treating 
these particular posts exceptionally. Apart from this it 
was contended that the scales claimed were excessive in 


their length and the magnitude of their increments. So far 
as the management side were aware, salary scales of the 
length proposed by the staff side are not met with at this 
level in public employment in the field of administrative 
work, medical or otherwise. 

The management side did not underrate the duties and 
responsibilities of the senior administrative medical officers, 
but they were of opinion that these posts did not warrant 
maximum salaries of the order claimed. If analogies are 
to be sought they should be found among administrative 
medical posts in local government service and the Civil 
Service. 

It was submitted that the Court’s award in respect of 
medical officers employed by local authorities had an impor- 
tant bearing on the present case in the matter of the length 
of the scale and the size of the increments. The manage- 
ment side came to the conclusion that they would not be 
justified in agreeing to scales longer than £300 (£250 for the 
Northern Region), the maximum being reached by three 
annual increments. Under their proposals the position of 
senior administrative medical officers would net be less 
favourable than the position of medical officers of health 
under that award. Senior administrative medical officers 
in the largest regions would under the management side’s 
proposals be equivalent to medical officers of health with 
populations exceeding 600,000, of whom there are only 17 
in England, Wales, and Scotland. As regards the Civil Ser- 
vice, the maximum proposed by the management side for 
senior administrative medical officers in the largest regions 
(£2,800) is but little below the salary of the two deputy 
chief medical officers of the Ministry of Health (£2,850) and 
of the chief medical officer of the Department of Health 
for Scotland (£2,800) even after due allowance has been 
made for the difference in superannuation contributions. It 
was accepted that these salaries are at present under review 
by the Howitt Committee. 


Deputy S.A.M.O.s 


As to the deputy senior administrative medical officers, 
the management side thought it appropriate to remunerate 
them by a responsibility allowance of £100 on top of the 
salary of the grade below—i.e., the assistant senior medical 
officers—whereas the staff side had claimed for them a per- 
centage of the grade above—i.e., the senior administrative 
medical officer. Moreover, the claim related not only to 
authorized deputies but to other medical officers fulfilling 
the functions of deputies. 

It was pointed out that there are authorized deputies 
only in the two groups of the largest regions, and it was 
contended that the scales awarded should be limited 
to these and be expressed as actual scales, not as a per- 
centage of ary other scale. In this connexion it was stated 
that in both the hospital management committees and the 
teaching hospitals there are deputy posts for which the salary 
scales are almost exactly two-thirds of the scales of chief 
administrative officers. The claim of the staff side was 
therefore out of line with other comparable cases and with 
the Court’s award in respect of deputy medical officers of 
health. The length of the scale claimed was also excessive. 
The management side considered three increments of £100 
or four of £75 would be appropriate. 


Regional Psychiatrists 

In regard to regional psychiatrists, it was emphasized that 
in carrying out their duties as members of the headquarters 
medical staff of the regional hospital boards they are per- 
forming administrative and not clinical functions. The 
proposition that clinical salaries should attach to admini- 
strative medical posts was one the management side were 
quite unable to accept. The proper course would be to 


determine their position in the administrative medical - 


hierarchy of the board in appropriate relationship with 
the salaries of the senior administrative medical officers. 
This was the basis of the management side’s offer, and it 
was pointed out that the scales offered are all within the 
range for consultants. 
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Retrospection 

As to the general conditions embodied in the claim, the 
management side were quite unable to agree that payment 
of the revised salaries should be made retrospective to 
July 5, 1948. The position in this respect in regard to 
consultants differed fundamentally from that of the staff 
of the regional boards. At July 5, 1948, no salaries had 
been determined for consultants and discussions had not 
in fact commenced. A specific pledge had been given that 
they would not be prejudiced by the length of the negotia- 
tions which were to be undertaken, and in the meantime 
interim contracts were to be arranged. The salaries of 
senior administrative medica! officers and regional psychia- 
trists, on the other hand, were fixed in 1947. They were 
not and were never intended to be interim salaries in the 
sense of being payment on account of final salaries to be 
determined following negotiations, and no such pledge was 
given as was given in the case of consultants. 

It was pointed out that salaries may be open to review if 
circumstances have changed since they were fixed, but that 
does not mean that any revised salaries have effect from 
the original date. What had taken place in the case of the 
senior administrative medical officers and regional psychia- 
trists was a normal operation of reviewing existing salaries 
in the light of present circumstances and not, as in the case 
of the consultants, one of making an initial determination 
of salary to replace and absorb interim payments made 
while discussions were proceeding. The management side 
accordingly asked the court to reject the claim for retro- 
spection to July 5, 1948, and to award with effect only from 
a current date. 

It was submitted that there was no case for regional 
hospital boards to be given discretion in fixing the com- 
mencing salary of any officer above the minimum, and the 
Court was asked to reject this claim also. 


The Award 
7. The Court have given careful consideration to the 
evidence and statements made on behalf of the parties and 
award as follows: 


(a) The scales of salary of senior administrative medical officers 
of the regional hospital boards in England, Scotland, and Wales 


shall be:— 





Regions 

Each of the four Metro- 
politan Regions, Birming- 
ham, Liverpool, Manchester, 
and the Western Region of 
Scotland 

Bristol, Leeds, Newcastle, 
Sheffield, Wales, and the 
South-eastern Region of 
Scotland 

East Anglia and Oxford 


Eastern and  North-eastern 
Regions of Scotland 


Northern Region of Scotland 


Salary Scales 
£2,500 per annum, rising by 
annual increments of £150 
to £3,250 per annum. 


£2,250 per annum, rising by 
annual increments of £150 to 
£3,000 per annum. 


£2,000 per annum, rising by 
annua! increments of £150 to 
£2,750 per annum. 

£1,850 per annum, rising by 
annual increments of £125 to 
£2,475 per annum. 

£1,750 per annum, rising by 
annual increments of £100 to 
£2,250 per annum. 


(b) The scales of salary of deputy senior administrative medical 


officers shall be:— 
Regions 

Each of the four Metropolitan 
Regions, Birmingham, Liver- 
pool, Manchester, and the 
Western Region of Scotland 

Bristol, Leeds, Newcastle, 
Sheffield, Wales and _ the 
South-eastern Region of 
Scotland 

East Anglia and Oxford 


Salary Scales 
£1,650 per annum, rising by 
five annual increments of 
£100 to £2,150 per annum. 


£1,600 per annum, rising by 
five annual increments of 
£100 to £2,100 per annum. 


£1,550 per annum, rising by 
five annual increments of 
£100 to £2,050 per annum. 


The foregoing scales shall apply to any administrative medical 
officer fulfilling the functions of a deputy senior administrative 
medical officer whether or not so designated. 

(c) The scales of salary of regional psychiatrists shall be:— 

Regions Salary Scales 

Each of the four Metropolitan £2,000 per annum, rising by 
Regions, Birmingham, Liver- annual increments of £125 to 
pool, and Manchester £2,625 per annum. 

Bristol, Leeds, Newcastle, £1,900 per annum, rising by 
Sheffield, and Wales annual increments of £125 
to £2,525 per annum. 

£1,800 per annum rising by 
annual increments of £125 
to £2,425 per annum. 


The foregoing scales relate to medical officerS engaged wholly 
on administrative duties as regional psychiatrists. Where a whole- 
time officer is appointed on the basis that he will devote part of 
his time to administrative work as regional psychiatrist and the 
remainder of his time to clinical work as a member of the clinical 
staff of a hospital his total remuneration shall be the aggregate 
of the respective proportions of the above-mentioned salary (for 
the administrative work) and of the clinical salary appropriate 
to his professional status as a clinician (for the clinical work). 

(d) Officers at present in post shall enter the salary scales set out 
above at the point they would have reached. if the scales had been 
in operation from the date of appointment to their present post. 
Officers at present on an incremental scale shall retain their 
existing incremental dates and officers at present on a fixed salary 
shall take as their incremental date the anniversary of the date 
of appointment to their present post. 

(e) The scales of salary herein awarded shall be :zplied as from 
October 1, 1950. 

(f) The operation of these scales shall not in any circumstances 
result in reducing the salary of any officer in post. 

8. Except as provided herein the Court find against the 
claim by the staff side and the offer by the management side 


and award accordingly. 


East Anglia and Oxford 


TERRINGTON, Chairman. 


| . G. MAuRICE HANN. 


Wo. E. C. LAZENBY. 
N. W. COLEMAN, Secretary. 








PUBLIC HEALTH AWARDS 


ADVERTISEMENT POLICY 


The following statement of policy with regard to advertise- 
ments submitted for publication in the British Medical 
Journal has been sent by the Secretary of the B.M.A. to 
all local authorities in England, Wales, and Scotland. 


“I have to refer to my letter, reference D.28, 1950-1, of 
March 22, 1951, which dealt with the 1950 award of the Indus- 
trial Court, No. 2285, and the policy of the British Medical 
Association regarding advertisements submitted for publication 
in the British Medical Journal. 

“You will have received a further communication from the 
Joint Secretaries of Committee C of the Medical Whitley 
Council informing you of the acceptance by this committee of 
the further 1951 Award, No. 2321, which deals with the salaries 
of deputy medical officers of health, divisional or area medical 
officers, and medical officers holding mixed appointments. 

“*T am instructed to inform you that on and after September 
1, 1951, no advertisements referring to medical officers in those 
sections on which the Industrial Court ruled on May 7, 1951, 
will be accepted for publication in the British Medical Journal 
unless the remuneration offered is in accordance with that laid 
down by the award and both awards have been fully implemented 
by the authority submitting the advertisement.” 


Interpretation of Award 

The correct interpretation of the second award of the 
Industrial Court has been doubtful to some medical officers 
in the public health service. Certain matters are still being 
discussed in the Whitley Council, and a full statement will 
be published as soon as agreement is reached. Meanwhile 
any doctor requiring further information after studying the 
award should write to the Staff Side Secretary of Whitley 
Committee C, Dr. A. Kelynack, at B.M.A. House. 
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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 
HOSPITAL ADMINISTRATION AND STAFFING 


An all-day meeting of the Central Consultants and Specialists 
Committee was held at B.M.A. Headquarters on June 7, 
with Dr. T. ROWLAND HILL presiding. The resignation of 
Mr. R. 'L. Newell, owing to public business, from his repre- 
sentation of the Committee on the Joint Committee was 
accepted with much regret and a warm acknowledgment of 
his past services. It was decided that the representation on 
the Joint Committee should continue to be evenly balanced 
between teachers and non-teachers (three of each), and, 
Mr. Newell’s resignation creating a vacancy on the teacher 
side, Mr. D. W. C. Northfield was elected in his place. 
Mr. Newell also resigned from the Executive Committee, 
and Mr. H. H. Langston was elected to fill the vacancy. 


The Registrar Position 

The CHAIRMAN reported on the activities of the Joint 
Committee and of Committee B of the Medical Whitley 
Council. A vote of thanks was accorded to him for what 
the proposer described as one of the most informative 
reports the Committee had received for a very long time. 
The report covered questions concerning registrars and 
junior hospital staff, the review of the S.H.M.O. grade, and 
the recent survey of hospital medical staff (on which the 
Joint Committee had asked the Ministry for an assurance 
that no action would be taken following upon the survey 
before the Committee had had an opportunity of discussing 
the matter with the Ministry), and on the policy of the 
Ministry in relation to amenity beds, among other matters. 

On the registrar position, Mr. R. H. ForRRESTER, chair- 
man and representative of the Registrars Group Council, 
said that it appeared now that too many registrars were 
being asked for. It was important that the registrar should 
be regarded as a trainee ; his tenure should not be rigid, it 
might be three, five, or six years according to the circum- 
stances of the individual and the place. It ought not to be 
forgotten that the registrar took his place in order to gain 
experience and usually to work for a higher qualification. 
The post should carry sufficient working responsibility to 
make it a worthwhile job. It was unjustifiable to have a 
registrar “ to look nice on paper” when the consultant and 
the senior house officer between them could do the job. 
He protested against the creation of registrar posts to bolster 
up an inadequate consultant service. Further, once the 
registrar establishment of the country was laid down, it 
should not be lightly departed from owing to local pressures. 


S.H.M.O. Grading 


On the question of S.H.M.O. grading the CHAIRMAN said 
that the Ministry would not agree to any general inquest 
on the grading of two years ago. Something had been 
gained in talks with the Ministry, but not everything that 
was wanted. 


The Future of Regional Hospital Boards 

A number of comments from regional committees and 
special groups on the interim report of the Amending Acts 
Committee were considered. The CHAIRMAN drew attention 
in particular to a recommendation from the Liverpool 
Regional Committee which covered a number of resolutions 
from several regional committees: 

“ The considered opinion of the committee is that there should 
be, at the present time, no radical change in the structure of the 
National Health Service so far as it concerns hospital administra- 
tion, but that democratic election should be encouraged, particu- 
larly in the case of medical representatives on the various bodies. 
There should also be an increasing delegation of executive and 
financial authority to hospital management committees within the 
framework of the block grant... .” 


He thought that this expressed a principle which the Com- 
mittee might well adopt as its own. A representative of 
the South-west Metropolitan Region said that the view of 
his constituents was that the regional hosp%al board was 
functioning quite satisfactorily and that it should not be 


disturbed. They would like the board to remain as it was, 
and also the appointment of consultants to be made by the 
board and not by the management committees. But they 
also thought that there should be some liaison committee 
at regional level to co-ordinate the three branches of the 
Service, at present under different authorities—general prac- 
tice, consultant service, and public health. 

Mr. C. E. KINDERSLEY, speaking personally, said that he 
could not think that the Amending Acts Committee’s 
proposal to establish regional health boards would bring 
the administration any nearer to the hospital or the con- 
sultant. It would mean the creation of some vast machine 
which would become more and more impersonal ; further, 
it would necessitate delegation to a committee which would 
in effect be again a regional hospital board to deal with 
hospital matters. It was the medical profession itself which 
asked for regionalization of hospitals, and to sacrifice that 
principle would be a grave mistake. He considered that 
regional boards on the whole had worked pretty well. To 
bring responsibility down to hospital management committee 
level might be suitable in some regions, but in others the 
hospital management committees might be found to be 
covering merely groups of cottage hospitals. The best 
method would be to set up a recognized statutory liaison 
committee to see that all the branches of the service worked 
together. 

It was also strongly urged, and agreed, that democratic 
election of hospital regional boards, instead of being 
“encouraged,” as the Liverpool note had it, should be 
insisted upon. 

Other members spoke in favour of the retention of the 
present set-up. Medical staff, one member put it, should 
not be left either to the mercies of local committees or to 
those of a distant Minister; there was need for something 
in between, and an effort should be made to improve the 
constitution of regional hospital boards. 

The wording of the Liverpool opinion above quoted was 
generally accepted, subject to making it clear that democratic 
election should be insisted upon, particularly on regional 
hospital boards (including the election of the chairman), 
and that there should be a liaison committee at regional 
level to integrate the work of regional hospital boards, local 
executive councils, and public health authorities. The Liver- 
pool suggestion for an increasing delegation of authority to 
hospital management committees within the framework of 
the block grant was accepted, subject to the addition of the 
words after “ block grant,” “ spread over a period of years.” 


A Complaint 

One matter considered by the Committee was a complaint 
on behalf of the part-time consultant staff at a hospital. The 
staff, who undertake teaching duties at a medical school, 
have been transferred to the employment of the school (at 
university rates of remuneration), and the consultants con- 
cerned were never consulted in the matter. The action 
taken was considered by the Committee to be at variance 
with the terms of service, which clearly implied that part- 
time consultants engaged primarily in clinical work, though 
with teaching duties, should be employed by the hospital 
board and remunerated separately by the board and the 
university for the clinical and teaching work. It was decided 
to recommend to the Joint Committee that as a matter of 
principle immediate representations should be made to the 
Ministry. 

B.M.A. Scientific Meetings 

The Committee considered the resolutions of the Council 
concerning the organization of plenary sessions at annual 
scientific meetings. The Committee had been invited to be 
one of the partners in a joint committee to undertake the 
task of organization. It was felt that the Consultants and 
Specialists Committee, as also the General Medical Services 
Committee, in view of their special interests, could claim 
the larger share in the personnel of the new committee, and 
it was decided to represent this view to the Council. 

Some question having been raised on what was meant 
by “ plenary sessions,” Mr. LAWRENCE ABEL described what 


ER AREER ay ee ag 


So 











250 June 16, 1951 


CENTRAL CONSULTANTS AND SPECIALISTS 








SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 





he had seen at scientific meetings of the American Medical 
Association, where, in addition to small sectional meetings, 
very large assemblies were held in which every aspect of a 
given subject was expounded. He hoped that something 
of this kind might be developed at future scientific meet- 
ings of the British Medical Association, which had hitherto 
been entirely occupied by sectional meetings, each attracting 
a relatively small number of members. 


Mental Health Officers 
A resolution from the South-west Metropolitan (Eastern 
Area) Regional Committee asked that those mental health 
officers who, before the appointed day, had the option of 
continuing in their appointments until the age of 65 should 
be allowed to retain it. 


Defence Fund 


Another metropolitan regional committee proposed that 
the Central Committee should arrange a mass meeting of 
consultants and specialists in London in order that the 
necessity for and objects of the Defence Fund for hospital 
medical staff should be expounded, and what was described 
as the current ignorance and apathy dispelled. Such a meet- 
ing, it was urged, could present documented facts which 
would enable propagandist work on behalf of the fund to 
be carried on in hospital committees and elsewhere among 
their colleagues. The matter was deferred pending the 
ascertainment of the exact amount of support for the fund 
so far forthcoming. It was also pointed out that it was 
equally necessary to arouse interest in the provinces. 








GENERAL MEDICAL SERVICES 
COMMITTEE 
TRAINERS AND TRAINEE ASSISTANTS 

Later in the meeting of the General Medical Services Com- 
mittee held on May 31, an account of the first part of which 
appeared in the Supplement of June 9 (p. 233), a report of 
a subcommittee appointed in November last to review the 
trainee assistants scheme was laid before the Committee. 
The principal point on which discussion took place con- 
cerned the machinery for appeal when an application for a 
trainee assistant had been rejected by the subcommittee of 
the local medical committee set up for the purpose. The 
recommendation was that any such appeal should be heard 
by another group of the local medical committee, small in 
number, and assisted by university representatives. 

This was objected to by some members on the ground 
that any appeal should be heard by a different body, not by 
almost the same body or a body deriving its authority in 
the same way as the original selectors. On the other hand, 
a member who had had experience of the method said that it 
worked exceedingly well, and considered that it was better 
to have the appeal heard in this way than to transmit it to 
another body with no local knowledge at all. 

More than one member expressed the view strongly that 
no appeal at all was necessary in these cases. Non-selection 
as a trainer conveyed no stigma, and the applicant could 
apply again. It was pointed out that the word “ appeal ” in 
this connexion had no legal significance ; it was used in the 
sense of reconsideration. One member moved the rejection 
of the report on the ground that he objected to the whole 
trainee scheme, but he found no seconder, and the report 
was approved subject to the substitution of the word 
“ reconsideration ” for “ appeal.” 


Health Centres 

A report was given of a recent meeting of representatives 
of the Committee with officials of the Ministry on the 
question of health centres. It was stated that this matter 
was becoming one of some urgency in view of the proposed 
opening of a London health centre next April and of another 
in Bristol at about the same time. A view put forward on 
behalf of the Ministry was that an alteration should be made 
in the terms of service whereby a doctor should not be per- 
mitted to practise from premises vacated by doctors who had 


gone into the health centre. This would not be as effective 
as closure of the area, but it was agreed that it went some 
way to meet the difficulty. 

The question of doctors’ obligations concerning the leasing 
of premises was discussed. The principle was accepted by 
the Ministry that the rent payable might be reasonably com- 
puted according to what it cost the doctor to provide 
comparable accommodation and facilities to practise from 
his own surgery in the neighbourhood. A difficulty arose 
concerning the period for which the rent was to be fixed. 
The rent must include not only accommodation but also 
services provided, and it was felt that the position could not 
be maintained whereby the rent was absolutely fixed for a 
long time ahead in view of the changing and at present 
generally rising cost of services. 


Medical Service Cases 


The Committee had its attention drawn to a case in which 
a doctor, accused of neglecting to visit a patient, had been 
brought before the Tribunal, which found that his name 
ought to be removed from the list, and his subsequent appeal 
had been dismissed by the Minister. The Committee was 
not concerned with the facts of the complaint, but only with 
the inordinate delay which had taken place in disposing of 
the case. As long as one year and nine months had elapsed 
between the time of the incident which gave rise to the 
complaint and the final decision. It was pointed out that if 
the practitioner was guilty of what was alleged against him 
it was unfair to the public that the case should have dragged 
on for so long a time, and if he was innocent it was unfair 
to the practitioner. 

The CHAIRMAN (Dr. Dain) said that any instance of 
inordinate delay such as this should be made known as 
widely as possible to the public. He also complained that 
the Tribunal in delivering its judgment had departed from the 
facts in the particular case and had made generalizations as 
to what a doctor should or should not do. The Tribunal 


' should address itself strictly to the case in hand and not make 


general remarks. 
This view was endorsed by the Committee. 


Control of Medical Man-power in War 


It was reported that some local medical committees had 
taken exception to the proposal that they should co-opt a 
lay member to assist them in screening medical reservists. 
The G.M.S. Committee again considered this point. The 
present arrangements were agreed with the Government 
departments concerned only after prolonged discussions. It 
was stated that in some areas local medical committees had 
welcomed the proposal in the light of their experience during 
the last war. In the circumstances the Committee reaffirmed 
its opinion that it was not objectionable, to include a lay 
member in a committee of this character. 








HIGH COST OF PRIVATE BEDS 


ACT NOT BEING IMPLEMENTED 


The Central Consultants and Specialists Committee (Scot- 
land) at a meeting at B.M.A. House, Edinburgh, on May 28, 
considered the increasing cost of private beds. The meet- 
ing was presided over by Mr. T. Murray NEWTON. 

The matter arose on a minute of a meeting of the Joint 
Committee referring the question to the Central Consultants 
and Specialists Committee (Scotland), and in which the 
view was expressed that, although the U.K. Joint Commit- 
tee had met with no success in their approaches in this 
respect to the Ministry of Health, there was no reason why 
the issue should not be raised with the Department of 
Health, which might adopt a different attitude to that of 
the Ministry. 

When the minute was submitted for approval, Dr. 
MACLENNAN pointed out that the Western Regional Hospital 
Board had been inquiring why greater advantage was not 
being taken of private beds and threatened to reduce the 


‘number. The obvious reason, he said, was the excessive 


cost of such facilities. There was, he claimed, a major 
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principle involved in that the National Health Service scheme 
intended that there should be private beds, whereas, owing 
to costs, the intention of the Act in this respect was not 
being. implemented. 

Dr. MacLennan also argued that it was inequitable that 
private patients had to pay twice over, no credit being 
given for contributions already made compulsorily under 
the general Health Service scheme. 

Complaint was also made of the discrepancies in the 
standard of accommodation provided, varying from a 
screened-off corner in a public ward to a private room. 

The ScottisH Secretary (Dr. E. R. C. Walker), pointed 
out that, before private patients could be credited with 
compulsory contributions towards the provision of private 
beds, an amendment of the Act would be required. There 
was no reason why this should not be done, but he dis- 
agreed with Dr. MacLennan that the amendment of regula- 
tions would be sufficient. 

Dr. J. G. M. HAMILTON pointed out that conditions and 
fees appeared to vary, and on his suggestion it was agreed 
that before deciding on a line of action the regional com- 
mittees should be asked to supply factual information on 
the circumstances prevailing in their areas. 


Balance of Expenses Fund 

On behalf of the Finance Subcommittee Dr. HAMILTON 
reported that the Expenses Fund now showed a balance of 
£980. The Committee had in mind the reduction of members’ 
subscriptions or, alternatively, a moratorium, but meantime 
they were of opinion that members of regional committees 
should be pressed to submit legitimate claims for travelling 
and subsistence allowances. 

The Finance. Subcommittee also wished to have the views 
of the Committee on whether the fund should be used to 
pay members subsistence expenses in respect of attendance 
at meetings in Edinburgh of the Central Consultants and 
Specialists Committee (Scotland), the B.M.A. continuing to 
pay travelling expenses. After several members had spoken 
in favour of the fund also being called upon to meet sub- 
sistence allowances in respect of attendance at London meet- 
ings. and of meetings of subcommittees, the general principle 
was accepted and it was remitted to the Finance Subcom- 
mittee to work out the details. 


Whitley Appeals Procedure 

The Committee spent some time discussing the applica- 
tion in Scotland of the Whitley Council regional appeals 
procedure. The Secretary reported that there were several 
cases in which the consultant concerned would almost 
certainly wish to invoke this procedure, and there was at 
least the possibility that there might be many more in the 
public health field. He was exercised as to how and by 
whom the staff side members of the regional appeals com- 
mittees were to be selected in these cases. It was agreed 
that it would be useful to have, even unofficially, a panel 
selected by the profession itself, and decided that Regional 
Consultants and Specialists Committees should be invited 
to submit names for inclusion on such a panel. 








REGISTRARS IN SCOTLAND 
PROVISIONAL ESTABLISHMENTS 


The Department of Health for Scotland has published pro- 
visional establishments of senior registrar and registrar posts 
(R.H.B. (S) (51) 7). Total establishments in the various 
specialties are as follows, the first figure being senior registrar 
posts and the second registrar posts: general medicine and 
chest medicine, 39, 53 ; medical paediatrics, 6, 7; dermato- 
logy, 5, 6; general surgery, 30, 39; orthopaedics, 9, 11; 
otolaryngology, 8, 10; obstetrics and gynaecology, 14, 19; 
psychiatry, 15, 18 ; anaesthetics, 11, 14; radiology and radio- 
therapy, 12, 10; ophthalmology, 11, 12; total, 160, 199. 
The training period for registrars is assumed to be two 
years, that of senior registrars four years instead of the 
present three—a change to be discussed with the universities 
and the profession. In some specialties the training period 


will be longer. These establishments exclude some uni- 
versity posts. There will be some flexibility in the estab- 
lishments to enable registrars to do research or to work 
abroad. Establishments will be reviewed each spring. 
Supernumerary registrars may be retained to meet staffing 
difficulties, and senior registrars may be supernumerary while 
seeking higher posts. Regional boards will make appoint- 
ments within this establishment from October 1 next. Super- 
numerary posts may also then be offered for one year if 
necessary. Senior registrars who have completed training 
will be retained for the time being. Senior registrars who 
have not completed training and who cannot find a place 
in the authorized establishment should have their appoint- 
ments terminated. Senior registrars about to complete 
training may remain supernumerary up to one year. 








SCOTTISH CHEMISTS’ REMUNERATION 
RESULT OF ARBITRATION 
The following award has been made by a Tribunal appointed 
“to determine a difference between the management side and 
staff side of Committee B of the Pharmaceutical Whitley 
Council‘ about the appropriate rates of payment for chemists 
in contract with Scottish Executive Councils ”: 
An average dispensing fee of 1s. 6d. per prescription and 25% 
on-cost of drugs and appliances without limitation from July 5, 


1948. 
Containers to be paid for at the rate of 2d. for each item on a 


prescription from the date of this award. 

Parties to adjust a revised tariff on the basis of this award and 
to settle other claims of the staff side’s claim within a period of 
three months from the date of this award. Failing adjustment 
and settlement within that period these questions to be submitted 
to the Tribunal. 

In the evidence submitted the chemists asked for an 
average dispensing fee of Is. 6d. per prescription from 
July 5, 1948, to May 11, 1950, and 1s. 9d. from May 12, 
1950, onwards. The dispensing fees paid at present average 
ls. 3d. per prescription. 

An on-cost allowance is given to chemists in addition to 
the payment made to them for ingredient costs of prepara- 
tions supplied—based on the wholesaler’s price. The on-cost 
allowance is intended to cover overheads, including a profit 
margin, and is at present 334%, with a limitation in the case 
of certain expensive preparations. 

The fee paid for containers was originally 24d. per 
prescription ; this was reduced to 14d. as from October 1, 
1949. 

The other items of the chemists’ claim related to pay- 
ments for rota service, “ out-of-hours ” dispensing of urgent 
prescriptions, and the cost of delivery of medicines in rural 
areas. 

The award has now to be considered by Committee B of 
the Pharmaceutical Whitley Council. 








SOME PRESCRIBING COSTS 
15s. 6d. A PERSON 
According to the report for the year ending March 31, 1951, 
of the Joint Pricing Committee for England, about 188 
million prescriptions were dispensed by chemists during 
1949, the last year for which complete statistics are 
available. The total cost was just over £28m. 

The average ingredient cost, inclusive of on-cost allow- 
ance, was 21.88d., and the average dispensing fee 12.05d., 
making a total of 33.93d. per prescription exclusive of con- 
tainer allowance. The number of persons for whom doctors 
prescribed is given as 36,448,553. On this figure each per- 
son had an average of 5.17 prescriptions at a cost per person 
of 15s. 6d. 

So far as the committee can judge, the average ingredient 
cost per prescription, inclusive of on-cost, has now risen to 
about 2s., though from May 1, 1950, the on-cost allowance 
was reduced from 33% to 16%. This reduction is subject to 
arbitration by the Whitley Council. 
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Correspondence 








General Practitioners on Hospital Boards 


Sir,—Regarding the Supplementary Annual Report of 
Council, 1950-1, paragraph 203 concerning the representa- 
tion of general practitioners on regional hospital boards 
(Supplement, May 12, p. 183): the position of the general 
practitioner on these boards is most unsatisfactory. In fact 
very few general practitioners have been appointed, though 
the hospital division of the Ministry of Health gave an 
assurance about a year ago that consideration would be 
given to nominations obtained through the local medical 
committees. 

No such consideration has been given, and on the whole 
such nominations have not been accepted. Competent 
general practitioners would be most valuable on the boards. 
Their advice would be most useful and worth-while. 

I think the time has come when this matter must be 
tackled in a realistic way and the general practitioner given 
his proper place on the boards.—I am, etc., 


Farcham, Hants. P. J. Fitose. 


Brunt of the Work 


Sir,—The London Executive Council is to be compli- 
mented on the reduction of costs during the year 1950-1 
(Suppiement, June 2, p. 222). It is interesting to note, how- 
ever, where the economies have been effected. The dental 
and ophthalmic services have dropped 1s. 7d. and 4s. 4d. 
per person respectively. As these costs represent payments 
for work done, this implies a falling off in the demand for 
such services. 

This last winter has seen an unprecedented demand for 
medical services, which is reflected in the increase of 8d. 
in the cost of the pharmaceutical services. We then find that 
the cost of medical services has fallen by 4d. per person,) 
while the cost of administration has risen by 3d. 

Does this herald the dawn of a new era when, in times of 
epidemics, those who bear the brunt of the work are to 
receive a drop in income, while those who send out the paper 
work from offices obtain an increase ?—I am, etc., 

Seven Kings, Essex. I. M. SEGAL. 


POINTS FROM LETTERS 


Income-tax Relief 
Dr. E. A. Leak (Bradford) writes: It seems improbable in the 


present state of the country’s finance that we shall get any material 
back-pay. Could we not be put on the same basis as barristers— 
ig., no income tax payable on the last year before retirement ? 
This would cost very little in any one year and would give very 
considerable help to each practitioner in turn. 
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MIDDLEMORE PRIZE 


The Middlemore Prize, which consists of a cheque for £50 
and an illuminated certificate, was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic medi- 
cine or‘surgery. The Council of the British Medical 
Association is prepared to consider an award of the prize 
in the year 1952 to the author of the best essay on “ The 
Influence of Heredity in Glaucoma,” or “ The Influence of 
Heredity in Cataract.” 

Essays submitted in competition must reach the Secre- 
tary, British Medical Association, British Medical Associa- 
tion House, Tavistock Square, London, W.C.1, on or before 
December 31, 1951. Each essay must be signed with a 


motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1952. 





Diary of Central Meetings 
JUNE 


16 Sat. Annual Representative Meeting, 9.30 a.m. 
16 Sat. Council (at conclusion of A.R.M.). 
16 Sat Overseas Conference, 3.30 p.m. 
20 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 3 p.m. 
26 Tues. Dermatologists Group Committee, 2 p.m. 
26 Tues. Conference of Dermatologists Group, 2.30 p.m. 
27 Wed. Amending Acts Committee, 2 p.m. 
27 Wed. Catalogue Subcommittee, Film Committee, 
2.15 p.m. 
28 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 10.30 a.m. 
28 Thurs. General Medical Services Committee, 11 a.m. 
JULY 
3 Tues. Joint Committee for Consuliants—Pay-bed Sub- 
committee, 11 a.m. 
3 Tues. Joint Committee for Consultants—Merit Awards 
Subcommittee, 2 p.m. 
Wed. Whitley Committee B, 2.30 p.m. 
5 Thurs. Empire Medical Advisory Bureau, Committee of 
Management, 11.15 a.m. 
6 Fri. Services Committee, 10 a.m. 
9 Mon. Committee on Psychiatry and the Law, 2 p.m 
10 Tues. Joint Formulary Committee, 2 p.m. 
18 Wed. Conference of Tuberculosis and Diseases of the 
Chest Group (at Taylor Institution, Oxford), 
5.30 p.m. 
19 Thurs. Special Conference of Representatives of Local 
Medical Committees, 10 a.m. 
19 Thurs. Staff Side, Whitley Committee C, 10.30 a.m. (at 
Room 105, Sub-ground floor, Ministry of 
Health, Whitehall, S.W.). 
19 Thurs. Whitley Committee C (full committee), 12 noon 
(at 1, Richmond Terrace, Whitehall, S.W.). 
26 Thurs. Radiologists Group Committee, 2 p.m. 
26 Thurs. Conference of Radiologists Group, 3 p.m. 
27 «Fri. Venereologists Group Committee, 11.30 a.m. 
27. «*Fri. Conference of Venereologists Group, 2.30 p.m. 


Branch and Division Meetings to be Held 


BLACKPOOL AND FyLpe Division.—At Victoria Hospital, Black- 
pool, Wednesday, June 20, 8.30 p.m., annual meeting. 

Coventry Division.—At Coventry and North Warwickshire 
Cricket Ground, Binley Road, Thursday, June 21, 2.30 p.m., 
cricket match: Division v. The Clergy. 

IsLE OF WiGHT Division.—At St Mary’s Hospital, Newport, 
Friday, June 22, annual general meeting. 

METROPOLITAN COUNTIES BraNncH—At B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, July 10, 2.30 p.m., 
nase general meeting. President’s address by Mr. A. Lawrence 

SUFFOLK BraNncH.—At King’s Head Hotel, Beccles, Wednesday, 
June 20, 11 a.m., annuai general meeting. 

Tower HAMLeETs Division.—At St. Andrew’s Hospital, Bow, 
E., Friday and Saturday, June 22 and 23, week-end course. 
June 22, 8 to 10 p.m., Mr. D. F. Ellison Nash: “ Urinary Infec- 
tions in Children”; Dr. D. W. G. Smith: “ Antibiotics.” 
June 23, 2 to 5 p.m., Dr. W. J.-O’Donovan: “ Skin Diseases in 
General Practice’; Dr. B. D. R. Wilson: “‘ Paediatrics **; 8 to 
10 p.m., Mr. E. T. Bailey: ‘“‘ Common Ailments of the Feet ”’; 
Mr. N. Asherson: “* The Running Ear.” 

WemsLey Division.—At Wembley Hospital, Tuesday, June 19, 
9 p.m., clinical meeting. Lecture by Dr. W. A. H. Stevenson: 
“The Uses of Hypnosis in Clinical Medicine.” 

WINCHESTER Division.—At Wonston Grange, Sutton Scotney, 
Thursday, June 21. 6 p.m., special meeting to adopt revised 
Ethical Rules. 








Published by the Proprietors, the British Medical Association. Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co., Ltd., 


The Gainsborough Press, St. Albans. 


Printed in Great Britain. 


Entered as Second Class at New York, U.S.A.. Post Office 




















UNIVERSITY 


es i 


OF MICHIGAN 
» JUL 12 951. 
£  MMSRARY 


‘SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JUNE 23 1951 





CONTENTS 


ANNUAL oe MEETING, 
LONDON, 1951 - - - - - 253 
119th Annual General Meeting - - - - - 287 
Extraordinary General Meeting- - - - - 287 
Adjourned 119th Annual General nated - - 288 
Proceedings of Council - - - - 289 
The British Medical Guild . - - - - 289 
Representatives’ Dinner’ - - - - - - 289 


Heard at the A.R.M. - - - - - - - 290 
Public Health Award - - - - - - 291 
Doctors’ Prescriptions . - - - - - 291 
N.O.T.B. Association - - - - . - 291 
Correspondence - . - - - - - 292 
Diary of Central Meetings - - - - 292 
Branch and Division Meetings to be Held - - - 292 
Meetings of Branches and Divisions - - - - 292 





British Medical Association 





ANNUAL REPRESENTATIVE MEETING, LONDON, 1951 


The Annual Representative Meeting was held in the Great 
Hall of B.M.A. House, London, from June 13 to 16. The 
chair was taken by Dr. J. A. Brown (Birmingham), with 
Dr. S. Wand in the deputy chair, and on the platform were 
Dr. E. A. Gregg (Chairman of Council), Sir Henry Cohen 
(President), Mr. A. M. A. Moore (Treasurer), and Dr. 
A. W. S. Sichel (Capetown), the President-elect. The 
number of representatives or acting deputy representatives 
appointed was 434, and the main agenda embraced 216 
items. The principal documents before the meeting were 
the Annual and Supplementary Reports of Council, which 
appeared in the Supplements of March 31 and May 12 
respectively. Overseas business was taken on the morn- 
ing of June 15. The representatives of overseas constitu- 
encies present numbered 27. 


WEDNESDAY, JUNE 13 

The meeting opened at 10 a.m., with a full attendance, 
some of the representatives being accommodated in the 
gallery. 

PROCEDURE 

The CHAIRMAN said that the Agenda Committee had 
selected certain motions as “starred” motions on which 
the discussion of other motions in the same groups might 
take place. Suggestions had been received that the num- 
ber of motions or amendments from a particular Division 
should be limited, and that speakers should be limited to 
a definite number of speeches during the meeting, but in 
the Committee’s view it was undesirable to impose such 
restrictions. The Committee was exploring the possibility 
of revising the present time-table to permit earlier publica- 
tion in the Journal of the printed agenda, and proposed to 
submit a report and recommendations on this subject to the 
Special Representative Meeting which is to be convened 
later in the session for the consideration of the Amending 
Acts Committee’s report on the reform of the National 
Health Service, so that a rearranged time-table may be 
brought into operation for the Annual Representative 
Meeting, 1952. 


PRELIMINARY 
The President-elect 


The CHAIRMAN introduced the President-elect (Dr. A. W. S. 
Sichel) who was received with 2pplause. He thanked him 
for coming all the way from Capetown to be with them 
at that meeting. 

Dr. SICHEL said that in view of the heavy agenda he would 
content himself at that juncture with only a few words. 
He had come by invitation to accept a very high office. 
It was an honour which he greatly appreciated. He was 
interested personally to see as much as he could of that 
meeting, as he had for the past six years had to preside 
over a comparable body, though of nothing like the same 
size. He thanked them for their welcome, and extended to 
the meeting the good wishes of the Medical Association of 
South Africa. He trusted that the happy relationship that 
had always existed between the two bodies would be main- 
tained and strengthened. 

The CHAIRMAN OF CounciL (Dr. Gregg), in moving the 
reception of the preliminary paragraphs of the Annual 
Report, said that it.was a great regret to them all that 
the joint meeting planned for South Africa had had to 
be abandoned. They were all pleased that Dr. Sichel had 
been able to accept the invitation to be President. The 
agenda had affected the scientific meeting, but, thanks to 
the activity of the Consultants and Specialists Committee, 
and particularly its chairman, Dr. T. Rowland Hill, it had 
been found possible to link up with the Royal Society of 
Medicine, and a magnificent programme had been produced 
and was in operation at the moment. 

He added that this was the first Annual Representative 
Meeting since the departure of Dr. Charles Hill from the 
secretaryship. They had followed his career with great 
interest and believed that he would go far. It was also the 
first meeting at which Dr. Angus Macrae had been with 
them as Secretary. He also welcomed Dr. W. P. Hedgcock 
to the secretariat. The representativés would wish to 
associate themselves with the congratulations of the Council 
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to Lord Horder and Dr. H. Guy Dain on the attainment of 
their eightieth birthdays. (Applause.) 

The CHAIRMAN OF CounciL then moved that Dr. P. T. J. 
O'Farrell, of Dublin, be elected President of the Association, 


1952-3. 
This motion was carried with applause. 


The Abandoned South African Visit 


Dr. C. P. Wattace (Guildford) said he wished to draw 
attention to the manner in which the decision of the Repre- 
sentative Body on this subject had been reversed. The 
Representative Body, after hearing all the arguments put 
forward on both sides, had come to a definite conclusion 
that the Annual Meeting should be held in South Africa 
this year. 

The CHAIRMAN pointed out that the Report of the Council 
under the heading of “ Preliminary,” which was the part in 
which this question was dealt with, had now been passed 
and Dr. Wallace was therefore out of order. 

Dr. WALLACE protested against this ruling, on the ground 
that he had been approaching the platform to speak when 
the motion was put. 

A vote was then taken on a motion that Dr. Wallace be 
heard, and the motion was carried by 138 to 137. 

Dr. WALLACE, continuing his remarks, said he believed 
that a considerable number of members of the Representa- 
tive Body agreed with him in feeling that every difficulty 
in the way of the Association going to South Africa 
this year should have been overcome. All the mem- 
bers condemned anything in the nature of a colour bar, 
and there was no question of the Representative Body or 
any members of the Association condoning colour discrimi- 
nation. He was sure there were many who agreed with 
him that it would have been better for the Association to 
go to South Africa and show its good will than to stay 
at home and sit in judgment on those who were endeavour- 
ing to govern in peculiarly difficult circumstances. 

The CHAIRMAN OF Council said he was sorry that 
Dr. Wallace had found it necessary to make his speech. 
He himself had been in favour of the Association visit- 
ing South Africa this year, and all the preparations for that 
visit had been made, but it had then been learned that there 
had been a further development of Government policy in 
South Africa concerning the admission to the Union of 
non-Europeans, and the Medical Secretary of the Medical 
Association of South Africa had then sought an assurance 
that no difficulty would be placed in the way of any mem- 
ber of the British Medical Association from any part of 
the world entering the Union for the purpose of attending 
the meeting of the Association there. The Minister of the 
Interior had been unable to give that assurance, and the 
Council of the Association had been reluctantly obliged to 
come to the conclusion that the proposed visit must be 
abandoned. They would not allow any of the members 
to be subjected to any indignity in South Africa. (Applause.) 
It had also been a matter of the very greatest regret that the 
Commonwealth Conference which was to have been held 
after the joint meeting had also had to be abandoned. 

He hoped that in the not far distant future it would be 
possible for the Association to visit South Africa with the 
knowledge that no member would be subjected to the 
slightest indignity in that country. (Applause.) 

Dr. A. C. E. Breacn (Bromley) expressed his gratitude 
to Dr. Wallace for raising this question, because he thought 
that it involved an important constitutional point, in that 
the Council had taken a decision which was directly contrary 
to the de¢ision taken by the Representative Body last year 
at Southp6rt, after the most careful consideration, and the 
Council had taken that decision without reference to the 
Representative Body. Emergencies might arise which made 
it necessary for the Executive to reverse the policy decided 
upon by the Representative Body, but he would like to have 
an assurance from the Chairman of Council that such action 
on the part of the Executive would be taken only in very 
exceptional cases. 


The CHAIRMAN OF CouNcIL pointed out that Dr: ‘Breach,: 
had spoken without taking cognizance of the facts of the - 


case. As he had already said, a new.sityation ,had arisen’ 
after all the arrangements to visit South “Africa, had been 
made, and that new situation had made it necessary to 
abandon the visit. There had been no time to call a 
meeting of the Representative Body to discuss the matter, 
and the Council had taken the only decision which could 
be taken. 

Dr. H. W. Poorer (Chesterfield) said that he had visited 
Capetown and Durban at this time last year and had found 
that the medical profession in South Africa were then in 
favour of the Association visiting that country this summer, 
and expected it to do so, but since then the attitude of the 
Malan‘ Government towards coloured members of the pro- 
fession had made it impossible for the visit to take place. 

Dr. WALLACE, in replying to the discussion, said that 
he was not condoning the Malan Government and he had 
no sympathy with it. What he had wished to make clear 
was that the conditions in South Africa had been fully 
known last July—(cries of “No”)—or at any rate by 
the time of the adjourned A.R.M. in September. If they 
were not known then they could at least have been 
envisaged by any intelligent person, and he thought that 
the Council should have mentioned them at the adjourned 
meeting. 

On a motion from the body of the meeting it was resolved 
to pass to the next business. 


OCCUPATIONAL HEALTH 


Dr. J. A. L. VAUGHAN Jones, chairman of the Occupa- 
tional Health Committee, introduced the reports of Council 
under “ Occupational Health.” In doing so, he said that it had 
not been easy, owing to the structure of industry, to imple- 
ment: the new salary scales which had been agreed last year, 
but a start had been made in one of the major nationalized 
industries, and that would probably give an impetus to the 
implementation of the new scales in other industries. It 
was necessary for industry to be convinced of two funda- 
mentals : first, that the contribution made by medicine to 
industry was a major one in relation to production, and, 
secondly, that doctors engaged in occupational health work 
must be adequately paid for their work. 

With regard to the Advisory Councils on Occupational 
Health, the Representative Body was asked to approve a 
model constitution for these councils, which was set out in 
Appendix V of the Supplementary Report. There were now 
ten councils in active existence and seven in process’ of 
formation. Two had been formed and had since died. of 
inanition. In some areas the apathy of members of the 
Association had been directly responsible for the fact that 
councils had not been started. Nothing but good could 
come from getting doctors, employers, and employees to 
sit round a table in a spirit of co-operation. That was not 
so difficult as might at first appear, and it was amazing how 
frequently unanimity could be achieved provided that the 
approach to a problem was not a sectional one. The func- 
tion of the councils was mainly educational; their object 
was to improve the health of the workers, and if that was 
done both production and human relations would improve. 
He hoped that Divisions in industrial areas would try to 
get these councils started as soon as possible. There was 
no reason why they should not be started by Branches, but 
he thought that those which had already been started had 
been formed at Divisional level and had been in the main 
supremely successful. Doctors might learn something about 
negotiation from their association with industry. 

With regard to the Dale Report, which had been pub- 
lished at the end of February this year, his own view was 
that the report was disappointing, because it failed to give 
occupational health the impetus that had been expected, 
and it appeared to be a compromise between two widely 
conflicting views. The major recommendation in the report 
was that a Standing Joint Advisory Committee on Industrial 
Health Services should be set up, which would include 
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representatives of Government Departments, employers, 
workers, doctors, and nurses. If occupational health was 
to progress as it should the committee must be set up at 
an early stage, so that the piecemeal and haphazard develop- 
ment which had characterized other sections of the Health 
Service might be avoided. 


Ethical Rules 


In relation to the Ethical Rules it was stated in the Dale 
Report that observance of the British Medical Association’s 
Ethical Code was a safeguard against overlapping, but it 
was also stated in the Report that continued medical treat- 
ment at the place of employment was justified as benefiting 
productivity. It should be clearly understood that continued 
treatment at the factory, other than first aid, should take 
place only with the full approval of the patient’s own 
National Health Service doctor. (Applause.) Such approval 
should not be unreasonably withheld, and he hoped that 
general practitioners would co-operate with industrial medi- 
cal officers in this respect. There had unfortunately been 
some cases in which they had not done so, and there had also 
been cases in which industrial medical officers had carried 
on treatment which should have been given by the general 
practitioner. The two must work in harmony if any pro- 
gress was to be made, but it must be recognized that general 
practitioners had full responsibility for the treatment of their 
patients under the National Health Service Act, and they 
should not lightly pass on that responsibility to anybody 
else. \(Applause.) 

The Ethical Rules which had been agreed in 1949 had 
been passed in the interests of the patients as well as in the 
interests of the sections of the profession which were con- 
cerned, and he hoped that the Representative Body at its 
present meeting would reaffirm those Rules as the policy of 
the Association. (Applause.) 

This section of the report was approved. 


“BRITISH MEDICAL JOURNAL” 


Dr. O. C. Carter, chairman of the Journal Committee, in 
introducing the Annual Report under “British Medical 
Journal,” said that in addition to the Journal the Association 
was responsible now for a large number of special journals, 
all of them of a high standard. These had increased both in 
circulation and in prestige during the year and formed a 
valuable contribution to current medical literature. The 
publishing activities had grown so quickly that the 
machinery set up a few years ago to direct this work was 
now no longer sufficient for the duties to be performed. 
Investigations were being made into the organization of 
the publishing.and recommendations would be made to 
Council. 

Since’ last year there had been a phenomenal rise in the 
cost of paper. In January, 1950, the cost of the paper used 
for the Journal was 54d. per lb.; it now stood at 1s. 23d. 
per lb. Daily newspapers and other journals were able to 
increase their price, but the price of the Journal could not 
be increased because it was part of the return for members’ 
subscriptions. This year each week they were publishing 
4,000 more copies of the Journal than in the corresponding 
week last year. He feared, therefore, that there must be a 
deficit on the Journal account this year. The circulation had 
reached 77,000 copies, which was the second largest circula- 
tion of any medical journal in the world, the first place being 
taken by the Journal of the American Medical Association. 
It must be’ borne in mind that the Journal was not in any way 
a specialist paper ; it had to cater for all practitioners. 

During the past year the Association had entered the field 
of book publishing. The symposium Fifty Years of Medicine 
had been published in volume form and had been well 
received. It was expected that a first series of selections 
from “ Any Questions ?” would be published in October. 
Another book would be a collection of articles from 
the Journal headed “Refresher Courses for General 


Practitioners.” 


The newest publication was the Family Doctor. This made 
its first appearance in April, this year and now appeared 
regularly each month. Dr. Harvey Flack, under the able 
guidance of the Editor of the British Medical Journal, had 
produced a really fine magazine. (Applause.) It was 
intended primarily for the lay public as a means of giving 
authoritative information on health matters. The launching 
of a national magazine of this sort was a difficult undertaking. 
Nearly a quarter of a million copies of the first issue were 
sold, which had created a record in the launching of a 
national magazine. 


_ The Future of the “Supplement ” 

Mr. H. H. LANGSTON (Winchester) proposed that the 
Supplement be recast as a new weekly publication under 
lay editorship, to deal with medical politics and non-scientific 
matters, and should be issued with the Journal. He said that 
in March, 1950, the Representative Body passed certain 
measures which resulted in a considerable reform in the 
constitution of the Council. The object of the reform was 
to reconstitute the Council in such a way that it was in better 
touch with the periphery. These reforms had led to a much 
need i and useful reorganization at the centre. As a neces- 
sary corollary it was important to ‘improve the channels of 
information through which the policy of the Executive could 
be made known to the profession and, where they desired it, 
to the public. The Supplement—what a name! ~ It was a 
complete misnomer, for it supplemented nothing. At the 
moment the profession was divided, dangerously weak, 
because of its divisions and perhaps its latent antagonisms. 
Yet it had every cause to be a united profession, determined 
to preserve its freedom and to protest against an ever- 
encroaching bureaucracy. 

It was weak largely because one section had not a clue 
to the aims and ambitions of another section. Divisional 
meetings were poorly attended, but most people at least 
glanced through the Journal, and if there was included an 
attractively produced digest dealing with medico-political 
matters he believed it would be of very great value. The 
present Supplement was a sort of official gazette and was 
almost unbelievably dull. What was wanted was something 
corresponding to a leader in a daily paper, with critical 
articles, possibly by laymen, and frequent concise summaries 
and letters commenting on medical politics. He might be 
told that a good deal of the matter must be confidential, but 
a great deal could be done in preparing the ground for news 
which was to follow later. 

Dr. R. HaLe-Wuartre (Marylebone), in supporting the 
motion, said that the Representative Body with the Council as 
its Executive was just managing to hold the profession 
together, and if there was a better Supplement with short 
leading articles it would assist towards greater unity. There 
had been changes recently in the way in which medicine was 
presented to the public, nearly all of them bad. They had 
to become far more politically minded if they were to 
prevent themselves from being “ bossed” about by people 
who knew little or nothing of medicine. 

Dr. J. A. PripHAM (Council) imagined that the chairman 
of the Journal Committee would wish to refer the Winchester 
resolution to the Council. He himself took exception to the 
words “lay editorship.” It would take a great deal to 
convince him that lay editorship was the right solution. He 
dissented from Mr. Langston’s statement about the disunity 
of the profession. He felt that there should be no defeatism 
on this subject. 

Dr. J. H. LANKESTER (Reigate) proposed and Dr. L. A. 
Gissons (Reigate) seconded the deletion of the words “ lay 
editorship.” 

Dr. J. B. W. Rowe (Harrow) pointed out that if a lay 
editor was appointed it would be constantly necessary for 
him to refer to one of the medical editors, and it would be 
a long time before he got the requisite background. 

Dr. C. P. WaLLAcE (Guildford) was also against the sugges- 
tion of lay editorship and said how very fortunate the 
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Association had been to have an Editor both of the Journal 
and the Supplement with whose impartiality and integrity 
they could always be satisfied. (Applause.) 

It was agreed that the words “under lay editorship ” 
should be omitted. 

Mr. A. LAWRENCE ABEL (Marylebone) moved to insert the 
words “ under its own editorship.” This Association had the 
best Editor that any journal of its sort possessed in the 
country to-day. He thought, nevertheless, that there should 
be an upgrading of the Supplement. This meeting should 
take the responsibility of saying to Dr. Clegg that the 
Supplement should have its own Managing Editor. 

Dr. CARTER said that one of the Assistant Editors, Dr. 
T. D. V. Swinscow, was primarily concerned with the Supple- 
ment. He did not believe that any man could be employed 
on the Supplement as a whole-time job. Dr. Swinscow had a 
close liaison with the secretariat. He would not oppose an 
additional member of the staff if this were thought necessary. 
He was prepared to accept the motion as a reference to 
Council. 

The Marylebone amendment to insert the words “ under 
its own editorship ” was lost. 

Dr. Guy Dal said that he was interested in this problem 
from the point of view of public relations. He hoped the 
Council would not rule out any variety of editor who might 
be considered necessary and that the Council would be 
instructed from that meeting to consider the resolution in the 
widest possible form. 

Dr. CaRTER said Mr. Langston had objected to the word 
“Supplement” and preferred apparently such a term as 
“ Digest.” But “ Digest” would be a misnomer because it 
implied a potted version of what was published elsewhere. 
“ Supplement ” was the right word ; the publication was in a 
line with the supplements which appeared with The Times. 
He dissented from the implication that an effort should 
be made to follow the methods of popular lay newspapers, 
which depended largely on “ hot news,” sensationalism, and 
inspired or uninspired speculation. As to “ hot news,” much’! 
of the committee proceedings and discussions with the 
Ministry were confidential. He did not know how they 
could put medical news under the banner headlines of 
popular newspapers. As for speculation, if they wrote 
speculative articles which indicated what was going on they 
were liable to break confidence, and if they wrote specula- 
tive articles which misled their readers they were again 
doing wrong. What Winchester was asking for was open 
diplomacy, but the Minister would never agree to open 
diplomacy concerning matters under discussion. There was 
nothing perfect in this world, and he was not going to 
pretend that the Supplement was perfect. If this matter was 
referred to Council he promised that it would receive very 
careful consideration. But basically the criticism was not 
against the Journal, it was an expression of frustration by 
those who wanted to know what was going on and unfortun- 
ately could not be given the information. 

The Winchester motion, with the deletion of the words 
“under lay editorship,” was carried. 


Doctors’ Estates 


Dr. KaTE HARROWER (Glasgow) asked the meeting to 
deprecate the practice of the Journal in publishing the estates 
of deceased dectors, no useful purpose being served by this 
practice, which could have no relevant bearing on profes- 
sional merit or status. She said that this motion was passed 
last year but had not been acted upon. The publication of 
doctors’ estates gave an erroneous impression to the general 
public. She was all for publishing charitable bequests, but 
such bequests had little to do with the amount of money 
anyone left. 

Dr. CaRTER pointed out that the Editor had absolute 
discretion in this matter, but it had been decided only to 
publish particulars of those wills in which there were 
bequests to medical charities or other medical causes. 

The Glasgow motion was carried. 


ASSOCIATION FINANCE 


The TREASURER (Mr. A. M. A. Moore) submitted the 

report under “ Finance” and the financial statement for 
1950. He said that the year 1950 was a heavy one for 
capital outlay, but this had been anticipated and investments 
had been previously set aside. The market, however, was 
not favourable for the realization of investments, and the 
Finance Committee had taken advantage of a bank over- 
draft to find the necessary money and so defer the sale of 
investments until a more favourable time. They had already 
begun to carry out this sale. The Finance Committee was 
watching the position very closely. 
_ Another item was the reserve for current and future 
income tax. Negotiations were begun in 1938 and renewed 
in 1950 with regard to the liability of the Association for 
tax on the surplus accumulations of the Journal and other 
publications. On expert advice it appeared that there was 
a liability. The Association had accordingly accepted 
liability and paid income tax and profits tax on what were 
believed to be favourable computations. 

The total cost of central meetings showed a small reduc- 
tion, though this position could not be expected to continue 
over the present year. The average cost of railway fares 
for a meeting of the Representative Body was £1,400. 

He proceeded to discuss the sectional accounts in detail. 
General expenses were up and Premises Account was down. 
The expenditure on capitation grants, etc., had increased, 
and, as the regional officers developed, so would their cost 
increase. Subscriptions were up from £151,141 in 1949 to 
£193,321 in 1950. The office had prepared a budget for 
the year 1951 which was set out in para. 240 in the Supple- 
mentary Report of Council (Supplement, May 12). It was 
his duty as Treasurer to warn the Association that it was 
spending all the money it received and he must recommend 
a policy of consolidation before new items of expenditure 
were embarked upon. The Council had appointed a special 
committee on this subject. 

He concluded his statement by saying how very grateful 
he was to Mr. W. S. Giles, the Finance and Business Officer, 
and his staff for their magnificent work during the year. 
(Applause.) 


Expenses of Members Attending Meetings 


Dr. R. R. Simpson (East Yorkshire) asked the meeting 
to agree that the travelling and maintenance expenses of 
members of Council attending Council and standing com- 
mittee meetings in London should be met out of the funds 
of the Association. He said that if they were going to 
encourage young men to seek election to the Council they 
must mitigate the expense which attendance at Council 
meetings involved. 

Dr. I. D. Grant (Council) said that the payment of the 
small subsistence allowance suggested in the Council’s 
Report would do nothing whatsoever to encourage young 
members to offer themselves for this service. Those of 
them who had the honour to be elected to Council went 
there from pure love of the work. 

Dr. J. A. L. VAUGHAN Jones (Leeds) pointed out that this 
issue was decided at the Representative Meeting last year 
and that the Council had already accepted the principle of 
the payment of travelling and maintenance expenses. The 
Treasurer had told them that he could not make provision 
for it, but every Treasurer said that he could not make 
provision, although he made provision for other things. It 
was the duty of treasurers to be gloomy, yet the capital 
assets of the Association in the year had been raised by 
£84,000. He begged of them to see that this decision of the 
Representative Body last year was implemented forthwith. 

Dr. J. A. IRELAND (Shropshire and Mid-Wales) supported 
the East Yorkshire amendment. He mentioned the difficul- 
ties of members who lived at a distance from London and 
attended meetings which necessitated a night away from 
home. 

The TREASURER said that he was very sympathetic to this 
proposal. He pointed out, however, that by the wording of 































o_O —~ @ 


wwe 6 








JUNE 23, 1951 


ANNUAL REPRESENTATIVE MEETING 


/ 


SUPPLEMENT To THE 257 
BRITISH MEDICAL JOURNAL 





the East Yorkshire amendment it appeared to apply only 
to members of Council attending Standing Committee meet- 
ings and not to other members of those committees. An‘ 
ad hoc committee was looking into the whole question of 
the firiance of the Association, and he hoped the meeting 
would allow him to take this as a reference to Council with 
a view to referring it to that committee. 

Dr. IRELAND moved that the words “of Council” be 
deleted. As he saw this proposal it was intended to cover 
all members attending meetings of the Association, including 
the Representative Meeting. 

After some further discussion Dr. S. WAND (Deputy 
Chairman) said that they were making very heavy weather 
over this. The Representative Body had already passed this 
on principle. The Council had set up a committee to look 
into the whole question of the expenses of the Association. 
Was it a wise thing to enter deliberately upon this expendi- 
ture whilst that committee was in session? Could it not be 
left to the good sense of the Council and await the report of 
the committee ? He suggestef@l that the proper thing to do 
was to refer the minute of the last Representative Meeting 
to Council and for Council in the light of the findings of 
the new committee to make a report to the Representative 
Meeting next year. 

The TREASURER undertook that very careful considera- 
tion should be given to this matter by the ad hoc com- 
mittee and the Council at the earliest possible time, and on 
this understanding the amendment by East Yorkshire was 
withdrawn. 


CONSULTANTS AND SPECIALISTS 


Dr. T. ROWLAND HILL, chairman of the Central Consul- 
tants and Specialists Committee, submitted the report under 
“Consultants and Specialists.” He thanked the Representa- 
tive Body for continuing certain autonomous powers granted 
to his committee ; he wished also to take the opportunity of 
paying his tribute to the Joint Committee of Consultants 
which had worked hard throughout the last year in con- 
stant contact and discussion with the Ministry of Health 
on many different matters concerning hospital staffs. He 
was Satisfied with the progress made during the past year, 
and he had every confidence that they were on the right 
lines in the Joint Committee and that there would be in 
the future an acceleration of speed in obtaining what they 
wanted from the Ministry of Health. He added that some- 
times hard things were said about the Royal Colleges, but he 
was glad of this opportunity quite sincerely to thank the Royal 
Colleges for their loyal co-operation during the last 12 months, 
and he wac sure that the Representative Body would agree 
that these conversations would give a greater sense of unity 
among them all. Everything possible that could be done 
to unite the interests of the general practitioner, the public 
health officer, and the consultant in the various committees 
under the umbrella of the Association should be done. 

In Appendix II of the Report there was set out a memo- 
randum of evidence which the Association had submitted to 
a subcommittee of the Select Committee on Estimates, and 
representatives of the Association had given oral evidence 
in support of the memorandum. In the final paragraph of 
the memorandum it was stated that every care must be 
taken to ensure that the hospital service retained an urge 
to spontaneity af development, and he would point out that 
that could be attained only if the authorities made the medi- 
cal profession partners in the hospital service, instead of 
regarding the members of the profession as subordinates. 

The Association had also submitted a memorandum of 
evidence to a committee of the Central Health Services 
Council and had given oral evidence before that committee 
on two occasions. In that memorandum the Association 
emphasized the importance of co-operation between the 
medical profession and the hospital authorities, a co- 
operation which so far had not been adequately developed 
in the National Health Service. 

With regard to the review of registrar appointments, since 
the Report had been printed there had been developments 


of a favourable character. The matter was still under 
discussion between the Association and the Ministry of 
Health, and it now seemed that the anxiety with regard 
to the registrar position would be definitely mitigated in the 
near future. (Applause.) 

Arbitration with regard to the terms of service of regional 
administrative medical officers had proved very successful, 
and the case that went to arbitration had had a satisfactory 
outcome. 

Discussions on the grading of hospital medical staffs were 
still going on between the Association and the Ministry, 
and there would be much to report on this matter in the 
near future, probably within a week or so. The review of 
S.H.M.O.s would take place at the end of this year or at 
the latest in the first months of 1952. The composition of 
the review committees would be drastically modified, and 
at least 50% of the members would be consultants appointed 
not by the authorities but by the profession from. outside. 
(Applause.) The Royal Colleges and the Central Consul- 
tants and Specialists Committee would consult together 
about the appointment of these external representatives. He 
was well aware of the anxiety felt on this matter ; but things 
were going very well at the moment, and he would urge 
those concerned to have a little patience. The Representa- 
tive Body would be glad to hear that certain categories of 
people graded at present under 10 (b) in the Terms of Ser- 
vice would be able to appeal for a review of their status— 
i.e., if a doctor graded under 10 (b) felt that the work he 
did in his hospital was that of a consultant he would be able 
to appeal to be considered for upgrading. 

With regard to the paragraph in the Report dealing with 
a National Conference of Consultants, it had been decided 
to put certain recommendations on this matter before the 
Council. The nation-wide regional organization of con- 
sultants had proved its worth, but some consideration should 
now be given to the strengthening of its organization. 

The Festival scientific meetings now taking place had 
been organized by the Association and the Royal Society of 
Medicine and were proving very successful. He thought 
they must be one of the greatest scientific congresses ever 
held in this country. (Applause.) He wished to thank the 
Royal Society of Medicine for its co-operation in this con- 
nexion, also the staff who had helped so greatly with the 
Festival meetings. He also wished to thank the Joint Com- 
mittee and the Central Consultants and Specialists Com- 
mittee for their work throughout the past year. 

Sir Lionel Whitby, on becoming Vice-Chancellor of the 
University of Cambridge, had resigned the chairmanship 
of the Joint Committee, and he had been succeeded by 
Dr. Russell Brain, who had already acquitted himself in a 
most statesmanlike manner as the leader of the consultants. 
He (Dr. Rowland Hill) had been elected Vice-Chairman of 


the Joint Committee. (Applause.) 


Grading of Hospital Medical Staff 


Dr. J. C. WisHART (Bromley) moved: 

That immediate arrangements be made for reviewing the grading 
of S.H.M.O., J.H.M.O., and others in the 10 (5) group, and that, 
as many of these are working as part-time general practitioners, 
the reviewing committee should contain not less than 20% of 
general practitioners. 


He reminded the Representatives that last year they had 
passed a resolution urging that there should be a review of 
the grading of practitioners undertaking hospital duties, in 
particular the senior hospital medical officer group—i.e., the 
general practitioners who were undertaking consultant work 
in hospitals and had not achieved any grading or recogni- 
tion whatsoever. Special attention had been drawn to the 
composition of the former Grading Committees, and the 
Consultants and Specialists Committee had been urged to 
press for an immediate review of grading. A year had 
passed, and no progress had been made in the matter. 

The Consultants and Specialists Committee stated in its 
report that it had commended to the Joint Committee the 
views of the Representative Body on the composition of 
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Grading Committees, but had those views been accepted by 
ws Joint Committee, and, if so, had the Minister agreed to 
them ? 

It seemed to him that the paragraph dealing with a grading 
review might be a smoke screen put up by the Consultants 
and Specialists Committee to blind the Representative Body 
to the fact that there was no chance of a review as requested 
by the Representative Body last year. The practitioner who 
had been graded senior hospital medical officer had no 
assurance that his appeal would be heard by a panel, as 
suggested by the Representative Body last year, and the 
practitioner who had been relegated to the 10 (b) class did 
not yet know whether he had an opportunity of applying 
again for grading ; in the meantime he was uncertain whether 
to devote his energies to his practice or to his work in hos- 
pital. This, he thought, was a great injustice and a disservice 
to medicine. 

Dr. S. F. L. DAHNE (Reading), in supporting the motion, 
said that there was an additional reason for supporting it 
in that it was the general practitioners who really knew 
whether a doctor was in fact capable of doing specialists’ 
work. They knew that from their experience of sending 
their patients to him. 

Dr. H. S. Howie Woop (Isle of Wight) also supported 
the motion. It did not appear, he said, that attention had 
invariably been paid to the views of general practitioners 
when the original grading had been carried out, but if they 
were sitting on the board which did the reviewing they would 
at least have the right to be heard. 

He would like to ask whether the Central Consultants and 
Specialists Committee had given up as hopeless the question 
of the part-time specialists who fulfilled all the criteria of 
the Association on July 5, 1948, but did not succeed in 
obtaining a satisfactory grading at the first review or on 
appeal. The Representative Body had been informed year 
after year that this small body of practitioners would have 
their position safeguarded and their interests looked after, 
but they seemed to have been quietly dropped. Were any 
efforts going to be made on their behalf ? 


General-practitioner Consultants 


Mr. J. R. NicHOLSON-LamLEY (Council) moved as an 
amendment ,the deletion of the words “not less than 20% 
of general practitioners” and the substitution of the words 
“ general-practitioner consultants.” 

He wished to refute the suggestion that the Central Con- 
sultants and Specialists Committee was not whole-heartedly 
in favour of the proposed regrading. That Committee had 
felt for a long time that the S.H.M.O.s and many others 
had been wrongly graded, and it was due to the continual 
pressure of the Committee that regrading was now being 
undertaken. 

The general-practitioner consultant was the person who 
knew about the posts in question. Neither the general prac- 
titioner alone nor the specialist alone knew all the diffi- 
culties and problems involved. The general-practitioner 
consultant was a very important person in some areas of 
the country, and many general-practitioner consultants were 
wrongly graded. 

Dr. W. Woo..ey (Bristol) expressed the view that the 
amendment would destroy the whole object of the motion. 
All that the Review Committee had to do, he said, was to 
decide whether certain people were people to whom general 
practitioners would send their patients—in other words, 
whether they were fit to be consultants. The question 
whether they were capable of doing the hospital work was 
an entirely different matter. There must, he thought, be 
general practitioners as such on the Review Committees. 

Dr. J. C. WisHarT (Bromley) said that, as the mover of 
the motion, he opposed the amendment. The person who 
could judge the capabilities of a man as a consultant was 
the general practitioner, who saw the results of the man’s 
work. 

Dr. RowLavix HILv asked the Representative Body to look 
at the matter from the point of view of the consultant him- 


self. In the Central Consultants and Specialists Committee, 
in the Joint Committee, and in the discussions with the 
Ministry he had detected a constant sympathy with the class 
of practitioner referred to in the motion by Bromley and 
a desire to see that they were properly graded. The Cen- 
tral Consultants and Specialists Committee had accepted 
the principle that, when a general practitioner who worked 
in a hospital was under review for promotion or grading 
as a consultant, there should be on the Reviewing Board a 
general practitioner who was already graded as a consultant. 
He personally could not accept the suggestion that practi- 
tioners who were not themselves graded in any way should 
aid in assessing the qualifications of the people concerned. 
The Central Consultants and Specialists Committee wanted 
to help the general practitioner in hospital and would con- 
tinue to do so. He hoped that the Representative Body 
would accept the amendment. 

Mr. J. Ewart Purves (Bromley) said that until 1948 a 
specialist did not have patients ; he had customers—namely, 
the general practitioners—afid his living had depended on 
the impression that he made on the general practitioners. 
The National Health Service Act had entirely destroyed that 
relationship. 

The object of the motion was twofold—namely, to bring 
the Grading Committee out into the open and to give the 
people who were finally in a position to judge the work 
of those who came before the Grading Committee a voice in 
their selection and promotion. (Applause.) There was a 
danger of specialists becoming a bunch of technicians who 
knew more and more about less and less. 

On large building sites one saw a notice giving in large 
letters the name of the main contractor and in very small 
letters underneath the names of the subcontractors. That 
was the true position of the general practitioner and the 
super-specialist of to-morrow. The general practitioner was 
the main contractor, and he was in a position to judge 

‘the subcontractors; and, of course, he should be paid 
accordingly. 

Dr. A. C. E. Breacu (Bromley) said that the Represen- 
tative Body was concerned with a matter of high principle 
—namely, the status of the general practitioner and the 
calibre of the type of man who would be attracted to general 
practice. One of the best types of men who came into 
general practice hoped to cross the gap later and take a 
hand in hospital work, and everything possible should be 
done to provide him with a bridge by means of which he 
could cross the gap. He hoped the meeting would support 
the motion. 

Mr. J. R. NicHOLSON-LatLEy (Council) said he had not 
been convinced by any of the speakers that his amend- 
ment was wrong. The people who were going to be re- 
graded were people who for many years had been doing 
hospital work, and what was going to be done was to assess 
them at their true value. The general-practitioner consultant 
had been regarded as a useful person for doing the dirty 
work in hospitals, and when there was any paid consultant 
work to be done it had been handed over to a consultant 
in a far-distant centre. Many general-practitioner consul- 
tants had carried very heavy burdens for very many years, 
and they should now be put on a proper footing and their 
work in the past should be recognized. If they were to be 
regraded there must be some general-practitioner consultants 
on the Committee. 

The amendment moved by Mr. Nicholson-Lailey was 
lost. 

Dr. ROWLAND Hitt said that he himself was in favour 
of a bridge being provided between the general practitioner 
and the doctor in hospital. He -was anxious that distrust 
between them should disappear and that they should hold 
hands across the bridge. 

As Chairman of the Central Consultants and Specialists 
Committee he could assure the Representative Body that 
it was his desire to see the status of the general practitioner 
raised to the highest possible level. The Central Consultants 
and Specialists Committee would do all in its power to 
help in that direction, and the Committee was anxious that 
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consultants and general practitioners should work together 
for the purpose. 

Dr. G. P. WiLLiaMs (Caernarvonshire and Anglesey) asked 
what was the composition of the present committees which 
graded specialists, and who selected or elected the members 
of those committees. 

Dr. ROWLAND HILL said that 50% of the members of 
the new Grading Committees would be representatives 
elected by the profession—i.e., by the three Royal Col- 
leges—after discussion with the Central Consultants and 
Specialists Committee. There was no reason at all why 
some of those representatives should not be doctors who 
held hospital appointments and were also in general prac- 
tice. It was even possible also that there would be 
some general practitioners among the members who were 
appointed by the regional boards and the boards of gover- 
nors. That had happened in the past, and he himself had 
been graded by a grading committee which had contained 
two general practitioners appointed from the regional board 
side. 

Dr. WiLLIAMS said he understood that general practitioners 
had no right to be on the grading committees but might be 
there through the kindness of other bodies. 

The CHAIRMAN said they had no right to be there, but 
they might be there. 

The Bromley motion was carried. 


The Reviewing Committee 


Dr. BARBARA ABERCROMBY (Liverpool) moved that, in fair- 
ness to applicants, the majority of members of a reviewing 
committee should consist of individuals who had not assessed 
grading of candidates on previous occasions. 

In putting forward the motion, she said, Liverpool sought 
to be as fair as possible to those who were appealing against 
their present grading. The Liverpool Division thought that 
practitioners who were afraid of appealing against their 
grading would be more satisfied if an entirely new committee 
heard their appeals. 

Mr. A. LAWRENCE ABEL (Marylebone), in supporting the 
motion, said that he knew cases of senior men, well respected 
in the profession, who had been the only surgeon of a 
hospital or the senior surgeon of a big hospital and had been 
for three years designated as S.H.M.O.s simply because they 
were also general practitioners. He had spoken on their 
behalf on many occasions, but the injustice to them still 
continued. The Representative Body had been given a 
promise that all S.H.M.O.s who wished to appeal would be 
regraded during 1951, but that had not yet been done and he 
did not think it would be. When the Representative Body 
met next year there would probably still be S.H.M.O.s who 
had not been honestly and faithfully dealt with. 

Dr. Rowland Hill had said that haif the members of the 
Grading Committee were to be appointed by the Royal 
Colleges, but that did not mean that they were to be appointed 
by the whule profession, and he felt that the profession as 
a whole should have a much bigger voice in the matter. For 
that reason he was very glad that the motion by Bromley 
had been passed. 

Dr. ROWLAND HILL, in accepting the Liverpool motion, 
said that the Association’s representatives had done all they 
could to persuade the Ministry to issue a firm statement that 
nobody whc had been connected with previous grading 
should be on the Review Committees, but it was not always 
possible to make Government officials agree to everything 
that was demanded of them. 

He was personally most anxious that justice should be 
done, and he was satisfied with the way in which the new 
review was going to be carried out and with the personnel 
chosen for the purpose. The review would in fact be carried 
out this year. The Ministry had recently stated in writing 
that they hoped to put the Review Boards’ decisions into 
operation by January 1, 1952. 

The Liverpool motion was carried. 

Dr. G. O. BARBER (Mid-Essex) moved that the strongest 
support should be given to the Woint Committee’s representa- 


tion to the Ministry with regard to the appointment of 
hospital consultants. ‘ 

When the National Health Service Act was passed, he 
said, a warning had been given of the danger of giving the 
Minister power to make regulations, and that danger was 
now being shown in regard to the machinery for the appoint- 
ment of new consultants, because in July last the Minister 
had made a regulation altering the procedure to the extent 
that fresh people were going to be brought in, and mainly 
lay ones. Mid-Essex thought that the Joint Committee had 
done a very good piece of work in calling attention to this 
tendency, and that it was most important that the Representa- 
tive Body should pass a motion approving the action of the 
Joint Committee in making representations to the Ministry 
on the subject. ; 

Dr. ROWLAND HI t said how glad he was to see the reso- 
lution supporting one of the representations of the Joint 
Committee. This was a matter on which the Joint Com- 
mittee had fallen “just short of fisticuffs” with the Ministry 
of Health officers. 

The motion was carried. 


Review of Registrar Appointments 
Dr. S. SmitH (Tower Hamlets) mdved: 
That this meeting protests against the decision to whittle down 


the appointment of registrars to hospitals as a retrograde step 
which will not improve the standard of the Service. 


It would appear that the Ministry had seen fit to disregard 
the needs of the Service and in particular of hospital work. 
It had failed also to give opportunity to suitable individuals 
to become specialists. It seemed to him that this was the 
thin end of the wedge of an economic drive. 

Dr. W. SmitH (Greenwich and Deptford) supported the 
motion. The Ministry appeared to have forgotten that all 
registrars did not become consultants and also that registrars 
themselves were an essential part in hospital organization. 
They had overlooked the hardship caused to many members 
of the profession. He felt that the profession could not 
afford to lose the help of these hard-working people, anc it 
was the duty of the Association to protect them to the utmost 
of its ability. 

Mr. J. H. Mayer (Tunbridge Wells) spoke to the same 
effect. People who had held senior registrarships for three 
years or more should not have their appointments terminated 
out of hand. These were people who had the greatest experi- 
ence and ability. It was the Ministry of Health itself which 
increased the number of registrarships after the war and 
accepted the Spens recommendations that they should be 
called not registrars but trainees. 4 

The motion was carried. 


Ministry Survey of Hospital Medical Staffing 


Dr. H. G. St. M. Rees (West Suffolk) asked that the 
Association should press for the publication of the Ministry 
survey of hospital medical staffing as soon as available. 

Mr. H. H. LANGSTON (Winchester) said that this resolution 
had its dangers, and he moved it in a modified form: 

That the Association should press for the report of the Ministry 
survey of hospital medical staff to be referred to the Association 
for comment before publication or transmission to regional 
hospital boards. 

This survey was most unsatisfactory from the point of 
view of consultants. Consultants were called upon at short 
notice to answer questions, the purport of which they did 
not know, in front of lay secretaries of hospitals. 

Dr. ROWLAND HILL supported Mr. Langston’s amendment. 
The important thing was that the profession should be able 
to examine the results of the survey before publication. 

The Winchester amendment was carried. 


Clinical Assistantships 


Dr. C. WatNEY Roe (Chelsea and Fulham) called for 
the establishment of paid clinical assistantships as soon as 
possible in suitable hospitals on an experimental basis. 
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Grading Committees, but had those views been accepted by 
ow Joint Committee, and, if so, had the Minister agreed to 
them ? 

It seemed to him that the paragraph dealing with a grading 
review might be a smoke screen put up by the Consultants 
and Specialists Committee to blind the Representative Body 
to the fact that there was no chance of a review as requested 
by the Representative Body last year. The practitioner who 
had been graded senior hospital medical officer had no 
assurance that his appeal would be heard by a panel, as 
suggested by the Representative Body last year, and the 
practitioner who had been relegated to the 10 (b) class did 
not yet know whether he had an opportunity of applying 
again for grading ; in the meantime he was uncertain whether 
to devote his energies to his practice or to his work in hos- 
pital. This, he thought, was a great injustice and a disservice 
to medicine. 

Dr. S. F. L. DaHNE (Reading), in supporting the motion, 
said that there was an additional reason for supporting it 
in that it was the general practitioners who really knew 
whether a doctor was in fact capable of doing specialists’ 
work. They knew that from their experience of sending 
their patients to him. 

Dr. H. S. Howie Woop (Isle of Wight) also supported 
the motion. It did not appear, he said, that attention had 
invariably been paid to the views of general practitioners 
when the original grading had been carried out, but if they 
were sitting on the board which did the reviewing they would 
at least have the right to be heard. 

He would like to ask whether the Central Consultants and 
Specialists Committee had given up as hopeless the question 
of the part-time specialists who fulfilled all the criteria of 
the Association on July 5, 1948, but did not succeed in 
obtaining a satisfactory grading at the first review or on 
appeal. The Representative Body had been informed year 
after year that this small body of practitioners would have 
their position safeguarded and their interests looked after, 
but they seemed to have been quietly dropped. Were any 
efforts going to be made on their behalf ? 


General-practitioner Consultants 


Mr. J. R. NiIcHOLSON-LaILEY (Council) moved as an 
amendment the deletion of the words “ not less than 20% 
of general practitioners” and the substitution of the words 
“ general-practitioner consultants.” 

He wished to refute the suggestion that the Central Con- 
sultants and Specialists Committee was not whole-heartedly 
in favour of the proposed regrading. That Committee had 
felt for a long time that the S.H.M.O.s and many others 
had been wrongly graded, and it was due to the continual 
pressure of the Committee that regrading was now, being 
undertaken. 

The general-practitioner consultant was the person who 
knew about the posts in question. Neither the general prac- 
titioner alone nor the specialist alone knew all the diffi- 
culties and problems involved. The general-practitioner 
consultant was a very important person in some areas of 
the country, and many ‘general-practitioner consultants were 
wrongly graded. 

Dr. W. Woo..ey (Bristol) expressed the view that the 
amendment would destroy the whole object of the motion. 
All that the Review Committee had to do, he said, was to 
decide whether certain people were people to whom general 
practitioners would send their patients—in other words, 
whether they were fit to be consultants. The question 
whether they were capable of doing the hospital work was 
an entirely different matter. There must, he thought, be 
general practitioners as such on the Review Committees. 

Dr. J. C. WisHarT (Bromley) said that, as the mover of 
the motion, he opposed the amendment. The person who 
could judge the capabilities of a man as a consultant was 
the general practitioner, who saw the results of the man’s 
work. 

Dr. ROWLAND Hix asked the Representative Body to look 
at the matter from the point of view of the consultant him- 





self. In the Central Consultants and Specialists Committee, 
in the Joint Committee, and in the discussions with the 
Ministry he had detected a constant sympathy with the class 
of practitioner referred to in the motion by Bromley and 
a desire to see that they were properly graded. The Cen- 
tral Consultants and Specialists Committee had accepted 
the principle that, when a general practitioner who worked 
in a hospital was under review for promotion or grading 
as a consultant, there should be on the Reviewing Board a 
general practitioner who was already graded as a consultant. 
He personally could not accept the suggestion that practi- 
tioners who were not themselves graded in any way should 
aid in assessing the qualifications of the people concerned. 
The Central Consultants and Specialists Committee wanted 
to help the general practitioner in hospital and would con- 
tinue to do so. He hoped that the Representative Body 
would accept the amendment. 

Mr. J. Ewart Purves (Bromley) said that until 1948 a 
specialist did not have patients ; he had customers—namely, 
the general practitioners—and his living had depended on 
the impression that he made on the general practitioners. 
The National Health Service Act had entirely destroyed that 
relationship. 

The object of the motion was twofold—namely, to bring 
the Grading Committee out into the open and to give the 
people who were finally in a position to judge the work 
of those who came before the Grading Committee a voice in 
their selection and promotion. (Applause.) There was 4 
danger of specialists becoming a bunch of technicians who 
knew more and more about less and less. 

On large building sites one saw a notice giving in large 
letters the name of the main contractor and in very small 
letters underneath the names of the subcontractors. That 
was the true position of the general practitioner and the 
super-specialist of to-morrow. The general practitioner was 
the main contractor, and he was in a position to judge 
ithe subcontractors; and, of course, he should be paid 
accordingly. 

Dr. A. C. E. Breacu (Bromley) said that the Represen- 
tative Body was concerned with a matter of high principle 
—namely, the status of the general practitioner and the 
calibre of the type of man who would be attracted to general 
practice. One of the best types of men who came into 
general practice hoped to cross the gap later and take a 
hand in hospital work, and everything possible should be 
done to provide him with a bridge by means of which he 
could cross the gap. He hoped the meeting would support 
the motion. 

Mr. J. R. NicHOLsoNn-LatLtey (Council) said he had not 
been convinced by any of the speakers that his amend- 
ment was wrong. The people who were going to be re- 
graded were people who for many years had been doing 
hospital work, and what was going to be done was to assess 
them at their true value. The general-practitioner consultant 
had been regarded as a useful person for doing the dirty 
work in hospitals, and when there was any paid consultant 
work to be done it had been handed over to a consultant 
in a far-distant centre. Many general-practitioner consul- 
tants had carried very heavy burdens for very many years, 
and they should now be put on a proper footing and their 
work in the past should be recognized. If they were to be 
regraded there must be some general-practitioner consultants 
on the Committee. 

The amendment moved by Mr. Nicholson-Lailey was 
lost. 

Dr. ROWLAND Hitt said that he himself was in favour 
of a bridge being provided between the general practitioner 
and the doctor in hospital. He -was anxious that distrust 
between them should disappear and that they should hold 
hands across the bridge. 

As Chairman of the Central Consultants and Specialists 
Committee he could assure the Representative Body that 
it was his desire to see the status of the general practitioner 
raised to the highest possible level. The Central Consuitants 
and Specialists Committee would do all in its power to 
help in that direction, and the Committee was anxious that 
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consultants and general practitioners should work together 
for the purpose. 

Dr. G. P. WILLIAMS (Caernarvonshire and Anglesey) asked 
what was the composition of the present committees which 
graded specialists, and who selected or elected the members 
of those committees. 

Dr. ROWLAND HILL said that 50% of the members of 
the new Grading Committees would be representatives 
elected by the profession—i.e., by the three Royal Col- 
leges—after discussion with the Central Consultants and 
Specialists Committee. There was no reason at all why 
some of those representatives should not be doctors who 
held hospital appointments and were also in general prac- 
tice. It was even possible also that there would be 
some general practitioners among the members who were 
appointed by the regional boards and the boards of gover- 
nors. That had happened in the past, and he himself had 
been graded by a grading committee which had contained 
two general practitioners appointed from the regional board 
side. 

Dr. WILLIAMS said he understood that general practitioners 
had no right to be on the grading committees but might be 
there through the kindness of other bodies. 

The CHAIRMAN said they had no right to be there, but 
they might be there. 

The Bromley motion was carried. 


The Reviewing Committee 


Dr. BARBARA ABERCROMBY (Liverpool) moved that, in fair- 
ness to applicants, the majority of members of a reviewing 
committee should consist of individuals who had not assessed 
grading of candidates on previous occasions. 

In putting forward the motion, she said, Liverpool sought 
to be as fair as possible to those who were appealing against 
their present grading. The Liverpool Division thought that 
practitioners who were afraid of appealing against their 
grading would be more satisfied if an entirely new committee 
heard their appeals. 

Mr. A. LAWRENCE ABEL (Marylebone), in supporting the 
motion, said that he knew cases of senior men, well respected 
in the profession, who had been the only surgeon of a 
hospital or the senior surgeon of a big hospital and had been 
for three years designated as S.H.M.O.s simply because they 
were also general practitioners. He had spoken on their 
behalf on many occasions, but the injustice to them still 
continued. The Representative Body had been given a 
promise that all S.H.M.O.s who wished to appeal would be 
regraded during 1951, but that had not yet been done and he 
did not think it would be. When the Representative Body 
met next year there would probably still be S.H.M.O.s who 
had not been honestly and faithfully dealt with. 

Dr. Rowland Hill had said that half the members of the 
Grading Committee were to be appointed by the Royal 
Colleges, but that did not mean that they were to be appointed 
by the whole profession, and he felt that the profession as 
a whole should have a much bigger voice in the matter. For 
that reason he was very glad that the motion by Bromley 
had been passed. 

Dr. ROWLAND HILL, in accepting the Liverpool motion, 
said that the Association’s representatives had done all they 
could to persuade the Ministry to issue a firm statement that 
nobody who had been connected with previous grading 
should be on the Review Committees, but it was not always 
possible to make Government officials agree to everything 
that was demanded of them. 

He was personally most anxious that justice should be 
done, and he was satisfied with the way in which the new 
review was going to be carried out and with the personnel 
chosen for the purpose. The review would in fact be carried 
out this year. The Ministry had recently stated in writing 
that they hoped to put the Review Boards’ decisions into 
operation by January 1, 1952. 

The Liverpool motion was carried. 

Dr. G. O. BARBER (Mid-Essex) moved that the strongest 
support should be given to the Woint Committee’s representa- 


tion to the Ministry with regard to the appointment of 
hospital consultants. . 

When the National Health Service Act was passed, he 
said, a warning had been given of the danger of giving the 
Minister power to make regulations, and that danger was 
now being shown in regard to the machinery for the appoint- 
ment of new consultants, because in July last the Minister 
had made a regulation altering the procedure to the extent 
that fresh people were going to be brought in, and mainly 
lay ones. Mid-Essex thought that the Joint Committee had 
done a very good piece of work in calling attention to this 
tendency, and that it was most important that the Representa- 
tive Body should pass a motion approving the action of the 
Joint Committee in making representations to the Ministry 
on the subject. : 

Dr. ROWLAND HI said how glad he was to see the reso- 
lution supporting one of the representations of the Joint 
Committee. This was a matter on which the Joint Com- 
mittee had fallen “just short of fisticuffs ” with the Ministry 
of Health officers. 

The motion was carried. 


Review of Registrar Appointments 
Dr. S. SmitH (Tower Hamlets) méved: 
That this meeting protests against the decision to whittle down 


the appointment of registrars to hospitals as a retrograde step 
which will not improve the standard of the Service. 


It would appear that the Ministry had seen fit to disregard 
the needs of the Service and in particular of hospital work. 
It had failed also to give opportunity to suitable individuals 
to become specialists. It seemed to him that this was the 
thin end of the wedge of an economic drive. 

Dr. W. SmitH (Greenwich and Deptford) supported the 
motion. The Ministry appeared to have forgotten that all 
registrars did not become consultants and also that registrars 
themselves were an essential part in hospital organization. 
They had overlooked the hardship caused to many members 
of the profession. He felt that the profession could not 
afford to lose the help of these hard-working people, anc it 
was the duty of the Association to protect them to the utmost 
of its ability. 

Mr. J. H. Mayer (Tunbridge Wells) spoke to the same 
effect. People who had held senior registrarships for three 
years or more should not have their appointments terminated 
out of hand. These were people who had the greatest experi- 
ence and ability. It was the Ministry of Health itself which 
increased the number of registrarships after the war and 
accepted the Spens recommendations that they should be 
called not registrars but trainees. 

The motion was carried. 


Ministry Survey of Hospital Medical Staffing 


Dr. H. G. St. M. Rees (West Suffolk) asked that the 
Association should press for the publication of the Ministry 
survey of hospital medical staffing as soon as available. 

Mr. H. H. LANGSTON (Winchester) said that this resolution 
had its dangers, and he moved it in a modified form: 

That the Association should press for the report of the Ministry 
survey of hospital medical staff to be referred to the Association 
for comment before publication or transmission to regional 
hospital boards. 


This survey was most unsatisfactory from the point of 
view of consultants. Consultants were called upon at short 
notice to answer questions, the purport of which they did 
not know, in front of lay secretaries of hospitals. 

Dr. ROWLAND HILL supported Mr. Langston’s amendment. 
The important thing was that the profession should be able 
to examine the results of the survey before publication. 

The Winchester amendment was carried. 


Clinical Assistantships 


Dr. C. Watney Roe (Chelsea and Fulham) called for 
the establishment of paid clinical assistantships as soon as 
possible in suitable hospitals on an experimental basis. 
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Dr. S. WAND hoped that the Representative Meeting would 
decide to take no action on this for the present. At the 
last Representative Meeting a report was presented on the 
association of the general practitioner with the hospital. 
That report was referred back and considered by a joint 
committee. of the General Medical Services and Consultants 
and Specialists Committee, which made certain recommenda- 
tions. The General Medical Services Committee had con- 
sidered the report as amended and had raised certain objec- 
tions of a fundamental nature. No decision had been 
reached, but one of the members had been asked to pre- 
pare a memorandum which would be considered at the next 
meeting of the Committee. It was hoped that this subject 
would form one of the matters for debate at the Special 
Representative Meeting to be called later in the year. If 
they were going to have any experiments on the ways in 
which general practitioners should go into hospitals it would 
be much better to have them started on a plan with which 
they were all in agreement. 

It was agreed, the mover consenting, to refer this to 


Council. 


Hospital Administration 


Dr. I. A. Marriotr (Derby) had a resolution welcoming 
the matter contained in Appendices II and III of Council’s 
Annual Report (Supplement, March 31, p. 129 ef seq., 
“ Hospital and Specialist Services” and “ Medical Admini- 
stration in Hospitals”) and recording appreciation of their 
contents. 

Dr. Marriott begged them to get away from the ruth- 
less inflexibility of hospital budgets and from the over- 
administration under which administrative staffs were 
swollen beyond all reason. The care of the patient, 
after all, was the first consideration. Let the Ministry be 
taught that nobody knew more about hospitals than the 
doctors. 

The motion was carried. 


Regional Medical Advisory Committees 


Dr. W. SmitH (Greenwich and Deptford) called for all 
regional medical advisory committees to be elected on a 
democratic basis, with powers of co-option. 

This motion had been sent in by his Division in the hope 
that ultimately something would be done to enable regional 
medical advisory committees to be elected on a democratic 
basis. At present these committees were nominated. An 
elected committee might have deficiencies in certain respects, 
but these could, be overcome by invoking the power of 
co-option. 

‘The motion was carried. 

Mr. J. T. Rice-Epwarps (Monmouthshire) moved that 
all part-time hospital appointments should be listed at Head- 
quarters and should not be advertised in the Journal as 
full-time appaintments without prior consultation with the 
medical staff of the hospitals concerned. 

He said that this resolution spoke for itself. There did 
not seem to be any safeguard in consulting practice at all. 
Their chief method of preventing a whole-time salaried ser- 
vice was by holding up advertisements of these appoint- 
ments in the Journal. 

Dr. T. R. Bryant (Monmouthshire) said that what his 
Division was anxious about was that any part-time appoint- 
ment already in existence should not have its category 
changed when the appointment became vacant. 

Dr. ROWLAND HILL supported the motion and said that 
the matter therein had been discussed with the Govern- 
ment for a considerable time past. The Consultants and 
Specialists Committee and the Joint Committee were not 
at all satisfied with the way in which hospital appointments 
were made, nor were they sure that part-time as distinct 
from whole-time appointments were adequately safeguarded. 
This was'a matter which would not be allowed to rest. He 
was in complete agreement with the spirit of the motion. 

The motion was carried. 


/ 


ILLNESS OF THE KING 


The CHAIRMAN OF COUNCIL at this point said that it had 
been a matter of concern to the profession, in common with 
the whole country and the Commonwealth, that some 
anxiety should have been expressed concerning the health 
of H.M. the King, and it was felt that it would be only 
appropriate that that gathering should’ pass the following 
resolution: 

That this meeting, composed of representatives of the British 
Medical Association from the United Kingdom and from the 
British Commonwealth and Empire, tenders to His Majesty the 
King, Patron of the Association, an expression of its loyal duty, 
and its sincere wish for His Majesty’s speedy restoration to health. 


The resolution was carried by the representatives standing 
in their places. : 
MEDICAL ETHICS 


Dr. J. G. THwalteEs, chairman of the Central Ethical Com- 
mittee, moved the section of the report under “ Medical 
Ethics.” He said that the brevity of the report gave no 
idea of the extent of the work of the Committee, nor indeed 
of the great amount of office work which ethical matters 
entailed. Much of the work might be described as of a 
preventive kind. They were continually getting problems 
some of which seemed to break new ground, and the modern 
structure of medical practice was continually creating new 
and interesting problems. Earlier in the day Dr. Vaughan 
Jones had referred to the ethical rules concerning industrial 
medical officers. Medical practice was extending into all 
manner of new branches which had no direct contact with 
the work in the field, and in many cases medical employ- 
ment was governed by departmental or other rules and 
regulations. Unless they were very careful there would be 
a natural tendency for some practitioners to forget that they 
were doctors in relation to other doctors. Therefore it was 
necessary every now and then to call attention to the ethical 
rules. 

Practitioners and Broadcasting 


Dr. R. Forses (Hendon) moved: 

That while recognizing that public education on selected health 
matters is eminently desirable, this meeting is of opinion that a 
close liaison should be established between the B.M.A. and the 
B.B.C. to control the selection of subjects and the scope of 
material presented to the public, and that practitioners 
approached to appear in such programmes, whether for sound or 
visual broadcasting, should insist on anonymity as part of the 
contract. 

Dr. Forbes said that a considerable change had come 
over the ethics of the profession so far as this affected 
doctors who broadcast or appeared on the television screen. 
The old order was changing and giving place to new. It 
must be recognized that there was a field in which medical 
practitioners might quite properly give assistance to the 
public in matters relating to health, but in so doing they 
were often stepping on dangerous ground unless they paid 
respect to the need to avoid unprofessional advertising. 
When practitioners appeared before the public either through 
articles written in the Press or through platform speeches 
or on the radio they must clearly take steps to avoid attracting 
attention to themselves. It was found that as a result of 
certain broadcasting presentations some of the people who 
had appeared in these capacities had been approached by 
members of the public to ascertain whether they would 
accept them as patients. 

While it must be recognized that some change was inevit- 
able and that practitioners had to play their part in this 
scheme of affairs, any material of this kind should be care- 
fully examined before it was placed before the public. Some 
subjects were wholly unsuitable for discussion in the Press, 
on the platform, or on the radio. It was most desirable that 
there should be some link between the B.M.A. and the B.B.C. 
to ensure that only suitable subjects were presented and that 
these were presented in a way which would not give offence 
to the ethical standards to which the profession was attached. 
It was desired to avoid any unduly laudatory remarks in 











JUNE 23, 1951 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT To THE 
BRITISH. MEDICAL JOURNAL 


261 





presentation, and that could be secured only by making 
anonymity part of the contract. 

Dr. THwaltes said that he was a little unhappy about the 
wording of this motion. The first part of it dealt with the 
relationship of the Association with the B.B.C., both of them 
independent bodies, and the word “control” was rather a 
strong one to use. The B.B.C. was rightly jealous of its 
independence. Such co-operation could not be forced. 
Neither the B.B.C. nor the Association wanted to have any- 
thing rigid or official. Informal contacts had taken place 
already. He asked the meeting to refer this part of the 
motion to Council as indicating some guidance to which the 
Council could refer in any contacts it made on this.matter. 
The second part of the motion concerned the discipline of 
the profession, and was not a matter for the B.B.C. at all. 
The Association was about to have talks with the appreoriate 
committees of the General Medical Council on the subject 
of indirect advertisement. This part also, he thought, might 
be referred to Council. It was not so much the anonymity 
that mattered but whether there was any self-advertisement 
in the material of the broadcast or in the way in which it 
was announced or built up. 

Dr. S. Noy Scott (Council) reminded the meeting that not 
many years ago anonymity with regard to press articles was 
insisted upon, but that proved absolutely impossible. If this 
motion were passed as it stood it would tie the hands of 
broadcasters. Broadcasting was relatively new, and it was 
not possible to lay down any strict rule. 

Dr. Forses said that the liaison between the B.B.C. and 
the B.M.A. was nothing more than a liaison: it did not tie 
either body. The fact that contact had already been made 
with the B.B.C. surely foreshadowed that such liaison would 
be brought into being. This was the time to intervene, to 
establish what was considered to be the fit and proper thing 
for doctors to do when appearing in public under the aegis 
of that body. With regard to anonymity, Hendon was only 
re-endorsing what for many years was the successful policy 
in ethics in their organization. 

The Hendon motion was carried with a few dissentients. 


Professional Secrecy 


Dr. D. Brown (Liverpool) asked the meeting to express 
its apprehension at the Ministry of Health instruction rela- 
ting to loan of case papers to Government departments, 
considering that its effect could only be to undermine the 
basis of medical secrecy and the relationship between patient 
and doctor. He hoped that the Ethical Committee would 
further investigate the matter and act in safeguarding both 
the patients and their own interests. 

Mr. H. H. LaNcston (Winchester) said that this was a 
thing they had to press and press again. This line of action 
by Government departments should be stopped. If only 
patients knew that what they had told them in confidence 
was being passed to Government departments and read by 
lay officials a great deal more support would be forthcoming 
for action in the matter. 

Dr. THwalrTes said that one could not help feeling sym- 
pathy with this motion, but the position was not without 
its difficulties, because here the patient was claiming some- 
thing—pension, compensation, or whatever it might be— 
from State funds, and the limits of the patient’s claim had 
to be assessed by a tribunal or board, which must have full 
information. If the information was withheld the patient’s 
interests suffered. What must be done was to see that the 
patient’s interests were safeguarded to the fullest possible 
extent. The patient’s consent to the disclosure of his case 
records was obtained, and obtained in writing, and» they 
could not really go further than that. True, the patient 
might not understand the implications of the matter, but 
he usually had some body, such as the British Legion, to 
advise him. He added that the first approach on this matter 
came from the Government itself, which was concerned 
with the ethical aspects of the question. 

Dr. Brown said that he would be satisfied if the 
Ethical Committee would keep the matter under review 


from time to time to see “that there was no further under- 
mining of the .relationship. 

On this understanding a motion on the subject was 
agreed to. 


GENERAL MEDICAL SERVICES 


Dr. WanbD, chairman of the General Medical Services 
Committee, in presenting this part of the report, said that 
he would leave until the next morning the question of 
general practitioners’ remuneration. He proceeded to give 
a brief review of the other work of the Committee during 
the past 12 months. A subcommittee had been set up to 
serve the interests of “ unestablished ” practitioners. Meet- 
ings had taken place with various bodies, and progress and 
better understanding in many matters achieved. A number | 
of drugs had been added to the special list. He believed 
they were approaching the solution of the problem that 
arose when a doctor appealed against the refusal of an 
executive council to grant a basic salary. Many of the 
problems arising from the inflation of doctors’ lists were 
now being dealt with. A new medical certificate for people 
unfit for work had been devised; this had the effect of 
eliminating a large number of the certificates they had to 
use at present... There was a good deal of anxiety on the 
part of doctors who were asked to take part in the testing 
of drugs as a means of checking pharmacists’ dispensing. 
They were anxious not to be thought guilty of “snooping,” 
but after a long talk with the pharmacists it was felt that 
on balance it was preferable to carry out the present regula- 
tions concerning drug testing. There was now sitting an 
interdepartmental committee on mileage. It would take 2 
long time to complete its work, but as mileage had never 
really been investigated thoroughly it was desirable that, 
however long this committee might take over its delibera- 
tions, the work should be properly completed. The draft 
distribution scheme had been seen by the Committee, which 
had sent its comments back to the Ministry. On economy 
in prescribing they had made certain suggestions for more 
economical ways of dealing with the pharmaceutical prob- 
lem, and the Ministry was implementing some of them. 
Continuous representations had been made to the Ministry 
about the need for bringing home to the public that it was 
in the public’s own interest that the doctor should be used 
fairly, and a statement had been received*from the Ministry 
which indicated that it had taken quite considerable action 
along these lines. With regard to the tribunal, in the past 
it had been the custom to publish the name of the doctor 
even when found not guilty; the Minister had now 
renounced the intention to publish such a name. Repre- 
sentations had been made asking that assistants should take 
part in refresher courses. On the shortage of hospital beds 
they had had a series of conferences at the Ministry and had 
made representations on two main points—namely, the need 
for more hospital beds, and the need for easing the diffi- 
culties of practitioners in getting cases into hospital. 
Machinery had been devised which seemed to him to be 
getting close to what was aimed at. This would have to 
be discussed with their friends on the consultant side. 


Co-operation with M.P.U. 


Dr. WAND went on to move: 

That the Medical Practitioners Union be included among the 
bodies named in the Schedule to the By-laws as being entitled to 
be represented on the General Medical Services Committee; and 
that the Union be entitled to appoint two representatives on the 
Committee. 

He said that this arrangement had been approved by the 
Conference of Local Medical Committees. It wouid do a 
great deal to cement the profession. The representatives of 
the Medical Practitioners Union had made it abundantly 
clear that they would loyally stand by and support any 
decision that was made by the General Medical Services 


Committee. 
The motion was carried without discussion or dissent. 
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Proposed Abolition of Basic Salaries 


Dr. A. Brown (Cambridge and Huntingdon) declared that 
basic salaries should be abolished, and the whole problem 
of financing new practices fully investigated. It was an 
almost Gilbertian situation, he said, that the other doctors 
im an area were expected to finance out of the pool any 
practitioner who liked to come in and set up in opposition to 
them. If the Medical Practices Committee considered that 
an area was under-doctored any financial aid to a new prac- 
titioner should come, not out of the general pool, but out 
of some special fund—the Inducement Fund—or other. 

Dr. Wanp said that they were in the middle of a discus- 
sion on remuneration and a. large part of that discussion 
would be concerned with distribution. He himself was 
always in favour of any reasonable investigation into any 
problem, but Dr. Brown had put the cart before the horse. 
The proper thing to do was first to investigate the problem 
of financing new practices and then to decide in the light of 
that investigation whether basic salaries should or should 
not be abolished. 

Dr. Brown accepted the deletion of the words “ basic 
salaries should be abolished,” and a motion was then carried. 
“ That the whole problem of financing new practices should 
be fully investigated.” 


Shortage of Hospital Beds 


Dr. J. L. McCatLum (Westminster and Holborn) had a 
long resolution, the purport of which was that in every 
hospital group there should be a medical officer available at 
all times to visit patients in their homes when an applica- 
tion for hospital admission had been sought and refused, and 
with power to instruct an appropriate hospital to accept 
such cases as seemed to him to merit immediate priority. 
The part of the motion which he stressed, however, was 

That the statutory right of a patient to a bed in hospital should 
be restored immediately by an Amending Act. 


Dr. J. A. Gorsky (Westminster and Holborn), in support- 
ing, said that before 1948, under the old Poor Law, later 
amended by the Local Government Act, 1929, every patient 
had a statutory right to be admitted to hospital. That statu- 
tory right should be restored. 

Dr. F. M. Rose (Preston) said that he could foresee that 
if this were actually carried out in practice it might in time 
become the only method of admission to a hospital at all. 

It was agreed to refer this to the Council, and a further 
motion referred to Council was one by the City of London 
calling the attention of the Ministry of Health to the almost 
complete breakdown of the admission of patients to hospital 
during the last epidemic, and demanding an overhaul of 
the system in order to avoid similar chaos in the future. 


Accommodation for Chronic Geriatric Cases 


Dr. P. A. McCattum (Torquay) moved a resolution 
which was an amalgam of half a dozen resolutions on the 
agenda as follows: 

That this meeting is seriously concerned at the present diffi- 
culties encountered by general practitioners in trying to find 
institutional accommodation for certain types of chronic geriatric 
cases. In order to provide accommodation for more necessitous 
cases the Council is therefore urged to discuss with the Ministry 
the possibility of providing financial measures to discriminate in 
favour of the care of the aged and chronic sick in their own 
homes if the transfer of such patients to more suitable homes and 
institutions is not possible. 

The provision for the adequate care of old people was a 
matter of increasing urgency in view of the age trends of the 
population, and the responsibility seemed to belong to no 
one in particular. Hospital beds were in short supply, and 
general hospitals were averse from taking cases which would 


block their beds for some time ; many of the cases, more- _ 


over, were unsuitable for treatment in a general acute 
hospital. As a result of the. appointment of geriatric 
specialists in many areas beds in institutions were being 
particularly reserved for the type of case believed to be 





capable of rehabilitation. The result was that doctors weré 
at their wits’ end to know what to do with this kind of case. 
Many such cases might be looked after in their own homes. 
There was great need for better co-operation between the 
various departments concerned. 

Dr. J. H. LANKESTER (Reigate) said that if it were so 
arranged that there was no financial disadvantage in nursing 
a patient at home there would be some easement of the 
hospital shortage. At the present time the State paid ten 
guineas a week to maintain a patient in a hospital ward, and 
some part of that might well be diverted to home nursing 
and home assistance. 

Dr. G. pE Swiet (Paddington) supported the motion. In 
order that more beds be made available in hospital for 
acute medical cases measures should be taken to transfer the 
aged and infirm to more suitable homes and institutions. 

Dr. P. Y. Lyte (Southport) said that there were patients 
who were not suitable cases under Part III of the Act and 
for whom there was no provision. A movement which he 
commended was for the establishment of half-way houses for 
such cases, and he desired to bring it before the Council 
for consideration. 

Dr. H. S. PASMoRE (Kensington) also spoke of the difficulty 
of dealing with chronic sick cases which were just not well 
enough to be looked after at home but were blocking a bed 
in the main hospital. 

The CHAIRMAN suggested that instead of the word “necessi- 
tous,” which had a certain statutory connotation, the word 
“urgent ” should be used in the motion. 

With this amendment the motion was carried, and the 
meeting was adjourned at 5.30 p.m. 


THURSDAY, JUNE 14 
GENERAL MEDICAL SERVICES 


The Remuneration Issue 


The meeting reassembled at 10 a.m., under the chairman- 
ship of Dr. J. A. BRown. 

Dr. S. WAND, chairman of the General Medical Services 
Committee, who had brought forward certain parts of the 
report under “General Medical Services” the previous 
evening, proceeded to make an important statement on 
remuneration. 

He reminded the meeting that last year the Committee 
had agreed to an inquiry into practice expenses and the 
net incomes of doctors in the National Health Service. At 
that time the Minister stated that he agreed that the Spens 
report should remain the basis of general-practitioner 
remuneration until such time as, after the interim consulta- 
tions, some other basis was substituted for it. He stated also 
that he contemplated that any alteration of remuneration 
would normally be a matter for negotiation. Later in the 
year, for reasons outside the Minister’s control, the Special 
Conference of Local Medical Committees, due to take place 
at the end of the year, was postponed, and it had taken 
place at the beginning of this year. In the meantime impor- 
tant changes had taken place. Mr. Bevan had left the 
Ministry of Health. (Applause.) There had been a change 
in the Chief Permanent Secretary of the Ministry, and there 
had been a change in the status of the Ministry. 

On February 28 representatives of the General Medical 
Services Committee met the Minister, and as a result received 
a letter indicating that there was a prima facie case for an 
inquiry. On March 29 the Conference decided that it would 
welcome the suggestion and authorized the Committee to 
carry, out negotiations unless, in the opinion of the Com- 
mittee, those negotiations proved likely to be unfruitful. 

In April and May of this year the result of the income- 
tax inquiry into practice expenses was received. There was 
a dispute, and there still was a dispute, between the two 
sides as to whether the figure for the year ended March, 
1950, should be 36.5% or 37.5%. 

Then came the decision about payment for teeth and 
spectacles, and then came the Budget, and Mr. Bevan retired 

















JUNE 23, 1951 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT ¥ THE 
BRITISH MEDICAL JOURNAL 


263 





from the Government. (Applause.) In fact, there had been 
almost a crisis in the Government. The Minister, having 
been preoccupied with matters arising out of the Budget, 
could not meet the full deputation at the time when he had 
promised to do so, but he had met the Deputy Secretary 
and himself (Dr. Wand), and it then became evident that 
some new moneys were likely to become available. 


The Deputation to the Minister 


On May 9 the full deputation met the Minister, and three 
important points then arose: first, that the Chancellor had 
placed a ceiling of £400m. on the National Health Service ; 
secondly, that the Ministry was concerned to effect some 
redistribution of the pool; and, thirdly, that the Ministry 
was anxious to secure some reduction in the drug bill, and 
it was proposed that there should be a working party of 
the two sides to consider the details of this. The repre- 
sentatives of the Committee offered to the Ministry the 
Committee’s fullest co-operation in providing the best 
possible service to the public. (Applause.) They said 
that, in spite of the dispute, the members of the medical 
profession had from the appointed day played their part 
loyally and had earned the right to a just settlement. 
(Applause.) They pointed out that it had been quite clear 
from the Spens Report that the general practitioner had 
been underpaid for a number of years. It was obvious that 
the remuneration fixed at the appointed day had had to be 
fixed without a complete knowledge of what was going on, 
and it was only fair that a reasonable inquiry should be held 
to see what had actually happened. The general practitioner 
had a responsibility second to that of no other section of 
the community. (Applause.) The representatives of the 
Committee referred to the general practitioner’s difficulties, 
his 24-hour day and his seven-day week, his long prepara- 
tion, the devotion which he had to give to his work, and 
the fact that he had to possess a good physique whatever 
age he might be. 

The Spens Committee made certain recommendations in 
its report, and it made those recommendations in net terms 
and at 1939 values. He did not think the public realized 
that about 40% of a doctor’s income went in expenses, and 
he did not think they realized that less than 24d. per week 
of every capitation fee went into the doctor’s pocket, and 
that, of course, was subject to tax. Also, he did not think 
the public realized that as expenses went up so the net 
remuneration of the doctor went down. In the Spens Report 
it was recommended that a certain proportion of general 
practitioners should earn upwards of £2,500 at 1939 values, 
that there should be an incentive to go into general prac- 
tice, and that a general practitioner should have a life which 
would enable him to give his best to the community, and 
should therefore have ample time for study and leisure. 

The representatives of the Committee told the Ministry 
that they were very anxious in the discussions to look at 
the various problems ; in particular, the difficulties of the 
young man getting into practice and his difficulties when he 
had just entered practice, the question of financial incen- 
tive, the need for the status of the general practitioner to be 
maintained and for an adequate overlapping with the con- 
sultant section of the profession. They mentioned that there 
was considerable frustration on the part of both the young 
general practitioner and the general practitioner who was 
established and had a full list. Above all, they indicated 
that the prestige of the general-practitioner section of the 
profession had in the past been good, and they were anxious 
that it should remain good, and they said that the Minister 
Should see that there was not such frustration in the ranks 
of general practice as would make it less good than it 
should be. ’ 

There had been certain correspondence between the 
Minister and the General Medical Services Committee, and 
he proposed to read parts of it to the meeting. The first 
was the letter from the Ministry after the deputation of 
February 28, in which it was stated: “The Minister him- 
self is already convinced, as a result of his first discussion 
with the representatives—and the Secretary of State for 


Scotland agrees—that there is a good prima facie case for 
their reviewing, as a matter of urgency, both the adequacy 
of the total remuneration of general practitioners and its 
distribution. They will look without delay at the best way 
of speeding up that review.” 

Dr. Wand then read the letter from the Ministry which 
was received on May 23, proposing a working party, the 
reply of the Committee which was sent on May 25, and the 
rejoinder from the Ministry which was received on May 30. 
All this correspondence was quoted in full in the document 
which was published in the Supplement of June 16. 


The Prima Facie Case 


In making a critical analysis of those letters, Dr. Wand 
pointed out that in the first place the Minister had said that 
there was a prima facie case for full investigation, but the 
Minister had offered an inquiry with two prejudgmerts—the 
first on the amount of the sum to be made available, and 
the second on the distribution of that sum. The offer was 
a maximum of £2m., with conditions. The sum of £2m. 
was roughly 11% of the present practice expenses. That 
was in the year ended March, 1950, and since then every- 
thing had increased in cost. When the Committee had 
entered the inquiry on practice expenses the Ministry had 
given an undertaking that there would be a further inquiry 
to bring the figures up to date. As a result of that further 
inquiry was it unlikely that it would be found that the 
increased practice expenses were very far away from the 
£2m. offered ? (Cries of “‘ No.”) If practice expenses proved 
to be higher than the £2m., general practitioners would be 
actually worse off, and the £2m. was the maximum offer. 

With regard to the ceiling figure of £400m., a letter had 
appeared in the Press containing a statement by the Minister 
that to provide all that the hospitals asked for and to go 
on spending as usual on the other parts of the Service would 
require a sum of £423m., that the hospital service must be 
maintained, and that the necessary saving of £23m. must 
be made on dentures and spectacles. An important point 
to be noted was that the ceiling of £400m. was set in April, 
1951, and it was known at that time-that the Minister had 
made his statement about there being a prima facie case ; 
and it was known in Government circles that the Committee 
had a claim pending. Did not it appear that the Govern- 
ment had no intention in any circumstances of attempting 
to meet any just claim? (Applause.) A cut had been made 
in the remuneration of dentists, but, if the accounts that 
came in front dentists were in excess of the estimates, surely 
the Government would have to pay them; and the same 
applied to the pharmacists. If there was an epidemic which 
necessitated the use of a large number of expensive drugs 
and extra hospital beds, the cost of the hospital service and 
of pharmacy would increase, and everyone would be doing 
more work and getting more pay, with the exception of the 
general practitioner. 

_ On distribution there had been a prejudgment. The 
Minister had indicated the lines on which he wished the 
working party to carry out its task. If this suggestion was 
carried out there would be a widening of the gap between 
the general practitioner and the consultant—in other words, 
a further downgrading of the general practitioner. It was 
true that fhe young general practitioner might be better off 
at the beginning, but he should have some incentive ; and 
it appeared that general practitioners in established practice 
would get no less work but would certainly get less money. 
Might not the suggested distribution be the first step towards 
a levelling which would have the effect of producing ulti- 
mately a full-time salaried service? Might not the effect 
be even to produce some form of split in the profession ? 

With regard to prescribing costs, it would be remem- 
bered that the Minister had said in his letter that he would 
“need to be satisfied that the Committee was taking all 
possible steps open to it to eliminate extravagance in pre- 
scribing (of course, without detriment to the patient).” It 
was known that the £2m. was contingent on two factors— 
distribution and the prescribing problem. What would the 
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taking of steps to eliminate extravagance mean in practice ? 
He considered that it could only mean a positive reduction 
in dispensing costs, owing to the increase in the cost of drugs 
and the fact that some of the new drugs were very expen- 
sive. They were, however, of very great benefit to the 
patient, and it was the duty of the doctor to prescribe them. 
It seemed to him, therefore, that, when prescribing, the 
doctor would have to consider whether an item in a par- 
ticular prescription would affect his own personal income, 
and, rightly or wrongly, the public would feel very anxious 


about this. 
A Niggardly Offer 


It appeared that the Government, having plunged head- 
long, against the advice of the medical profession, into a 
comprehensive medical service, felt that the general prac- 
titioners should be the people to carry the burden, and he 
could not see why the niggardly offer which had been made 
should be open to the interpretation that the general prac- 
titioner’s remuneration might depend on depriving the patient 
of necessary medicaments. In general, doctors were careful 
in prescribing, and there was disciplinary machinery in exis- 
tence for dealing with those who were not. Doctors them- 
selves took part in that machinery and saw that those who 
were unnecessarily extravagant in prescribing had appro- 
priate reductions made in their remuneration. This machi- 
mery had been set up a long time ago. 

With regard to the Committee’s claim, it wanted a work- 
ing party to be set up, and it wanted to know what the 
Ministry's “ reasonable limits " were, because the other side 
would know that when they came into the working party ; 
and the way in which the distribution took place must 
depend on a knowledge of the sum that was available. 
The Committee wished to take part in a settlement, because 
it would be in the public interest. It was difficult to state 
a precise figure for the amount of the claim. The state- 
ment of receipts by doctors up to March, 1950, was avail- 
able, but not the statement of those receipts up to March, 
1951. The number of doctors in March, i950, was known, 
but not the number to-day. The exact interpretation of the 
income-tax figures for the year ended March, 1950, was still 
in dispute. The figure in dispute was 1%, but it was not 
known how rhuch practice expenses had gone up since then. 
Moreover, the amount of betterment was not known. A 
recent computation indicated that, whereas the claim was 
originally for 70%, the figure now was probably in excess 
of 100%. It had been stated quite clearly by the Spens 
Committee in its report that its recommendations would be 
subject to betterment, and that it would be for others to 
determine what the amount of that betterment should be, 
so if the Committee asked for arbitration on this issue it 
was primarily asking for arbitration on betterment. The 
Committee was asking for some body other than the 
Ministry to determine what the amount of the betterment 
should be. Excluding any reference to extra work and 
taking a moderate increase for practice expenses and ‘for 
betterment, there was no doubt that the claim was several 
times the amount of the maximum offer made by the 
Ministry. 

There had been inquiry after inquiry and delay after 
delay. There had been mention of wage freezes and ceilings 
and rearmament. All the time the general practitioner had 
been doing his work loyally, without relation to hours of 
work or his physical well-being, and the public knew that 
he had had a raw deal. Now the general practitioner was 
offered a sum which was probably barely the increase in 
practice expenses since March, 1950, and that offer was 
tied up in such a way as not only to reduce the status of 
the general practitioner but to induce serious distrust in 
the public mind. 


Arbitration 


Dr. Wand concluded by saying that the Committee was 
recommending that its claim should be arbitrated, and the 
arbitration must, of course, have regard to the change in 
the value of money since 1939. 


Whatever decision was made in the matter must of course 
be made by the representative body of those who were con- 
cerned with giving the general medical service—that was to 
say, the Conference—and the Conference was to meet on 
July 19. 

The recommendations of the Committee were made in the 
following words : 


(a) That, as the Minister’s proposals set out in the Ministry’s 
letter of May 23 are unacceptable in that no provision is made 
for the profession’s claim to be examined on its merits, the 
Conference calls upon the Minister to refer to arbitration the 
determination of the proper size of the central pool, having regard 
to the recommendations of the Spens Report and to present- 
day money values; such arbitration to be arranged without further 
delay ; 

(b) That, once the proper size of the central pool has been 
determined by arbitration, the General Medical Services Com- 
mittee be authorized to resume discussions with the Minister in 
order to apply a form of distribution which is in accordance with 
the recommendations of the Spens Committee and which will 
enable the best possible medical service to be available to the 
public. 


He thought it would be useful if the Representative Body 
pledged itself to support the general practitioners in their 
efforts to secure a fair and just decision on their case. (Loud 
applause.) 


Dr. Wand’s statement occupied 50 minutes and at the close 
he received an ovation. 


A Question of Standing Orders 


The CHAIRMAN said that he had received a motion from 
Dr. A. C. E. Breacu (Bromley) as follows: 


That this meeting accepts in principle the proposed recommen- 
dations of the G.M.S. Committee to the Special Conference to 
refer to arbitration the issue of general-practitioner remuneration, 
but requires the following safeguards: 

The court of arbitration must have independent status, its 
terms of reference must include as a basis the Spens recom- 
mendations, the betterment factor, and the burden of work, 
and must take into account the remuneration of the allied 
professions, the findings of the court must be binding on both 
parties, and the award must be retrospective to July 5, 1948. 


To this he had also received an amendment in the name of 
Dr. W. M. KNox (Council): 


That this Representative Body has every confidence in the 
G.M.S. Committee and, recognizing the intricacies of the 
remuneration problem, pledges itself to support the Committee 
in its efforts to effect a just settlement of the remuneration of 
general practitioners. 


“Immediate Resignation ” Negatived 

Dr. J. I. M1iLNeE (Manchester) moved: 

That failing a satisfactory reply from the Minister of Health 
by June 30, 1951, to the effect that the question of increased 
remuneration for general practitioners has been settled, this meet- 
ing urges the profession to submit their resignations from the 
National Health Service forthwith. 


He said that for the past three years there had been 
indignation in his Division because of the vacillation and 
uncertainty with regard to remuneration. On each of the 
many occasions when their representatives had raised this 
question they had been put off on one excuse after another. 
It was slowly dawning on them that they were being “led by 
the nose,” and this had caused a frustration which wag 
undermining the Service. The British Medical Guild was 
formed last year and in his Division it kindled some 
enthusiasm, but that enthusiasm had now been dissipated 
and replaced by cynicism. A faint stirring of the moribund 
pulse followed the appointment of a new Minister of Health, 
but new excuses were forthcoming, such as rearmament, and 
now doctors were being held responsible for the rising cost 
of the drug bill. He would not take up time in enlarging 
upon the Manchester motion, which was self-evident. 
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Dr. F. S. Catro (Manchester), in supporting the motion, 
said that the Minister expected the highest standard of treat- 
ment and ethics, to say nothing of discipline—one-way 
discipline at that—and all this time practitioners were stfug- 
gling to educate their children and maintain their standards 
of life. General practitioners were the king-pin of this whole 
scheme. He begged them to keep together and fight to the 
bitter end. Their resignations would have to come some 
time in order to get justice, and the sooner the better. 

Dr. A. C. E. Breacu (Bromley) then proposed as an 
amendment to the Manchester motion the resolution which 
he had unsuccessfully tried to move at,an earlier stage. He 
said that they had heard a magnificent speech from Dr. 
Wand, a speech of the utmost clarity and of amazing 
restraint. After three years of intensive work the G.M.S. 
Committee was faced with a situation which could only be 
regarded as utterly unsatisfactory. At this point the Com- 
mittee had gone yet further in reasonableness, and, instead 
of saying that the profession now insisted on having its own 
way, the Committee said, “ No, what we will do is to insist 
on arbitration.” Could any case be fairer to present to the 
public ? What they were seeking to do by this amendment 
was to ensure that that arbitration should follow certain 
lines. He thought the Manchester motion, with its reference 
to a specified date, was an unwise one, and he preferred the 
course suggested by the G.M.S. Committee, but he asked the 
Committee to pay attention to the opinion of the Represen- 
tative Body in a matter which did not affect general 
practitioners alone but had repercussions on the whole 
profession. 

Therefore Bromley had taken pains to set out the principles 
of arbitration as given in his amendment. The point in their 
case on which they must never “ let up ” was that the dispute 
at issue was one continuous dispute dating from July 5, 
1948, and therefore the findings of the court of arbitra- 
tion must be retrospective to that date. 

Dr. A. V. RussELL (Council), in supporting the amend- 
ment, said that they had two alternatives—one of them 
mass resignation forthwith and the other a request for 
arbitration. But the terms of reference in the arbitration 
might be so narrow as to be of no use to them at all. There- 
fore it had been thought advisable in this amendment to 
strengthen Dr. Wand’s hands by setting out the terms in 
a precise form. 

Dr. C. P. WALLACE (Guildford) said that this was a sad day 
for them all but not a day on which they need be ashamed. 
Some of them had advocated arbitration 12 months ago, 
and for some reason best known to himself Dr., Wand, 
without giving any explanation, had opposed such a course 
and succeeded in getting the suggestion of arbitration thrown 
out. He wished now to express his support for Dr. Wand’s 
present proposals. Nothing in this amendment must be 
taken as meaning a lack of confidence in Dr. Wand or his 
ability. They were satisfied that he was one of the ablest 
members of the Representative Body, but they had no 
confidence in the Ministry nor did they believe in the likeli- 


hood of the Ministry giving them justice unless it was made- 


quite clear that they wanted independent arbitration— 
arbitration at arm’s length from the Ministry. They had 
suffered from a negation of justice. It was absolutely 
essential that the terms of reference to arbitration should 
be made very clear, as they were in Dr. Breach’s amendment. 

Dr. A. BeaucHaMP (Birmingham) asked what was meant 
by “allied professions” in the amendment. 

Dr. BREACH replied that it was felt that there might be 
advantages in relating this claim to professions outside their 
own, but primarily they had in mind dentists and other 
branches of their own profession. 

Dr. A. BARKER (East Kent) said that Dr. Breach was 
desperately keen that this arbitration should be binding on 
both parties. Under the Act, if they sought arbitration the 
Minister was not in those circumstances bound to accept the 
arbitration findings. Om the contrary, if they were under 
Emergency Order 1305 and this was considered a trade dis- 
pute, the case would go to the Minister of Labour for 
arbitration, and then the findings of that arbitration were 


binding on both sides. If they went under this Emergency 
Order the Minister of Labour was going to decide the matter. 
Were they to tie up the G:M.S. Committee on these points ? 
The right answer was to support the Committee. He would 
suggest that they passed Dr. Breach’s motion as an amend- 
ment because this would mean turning down the Manchester 
motion, so that they would not have to hand in resignations 
on June 30, and then when Dr. Breach’s amendment was put 
as a substantive motion that in its turn should be defeated, 
and thereby they would show their confidence in the G.M.S. 
Committee. 

Dr. J. A. Gorsky (Westminster'and Holborn) gave a close 
legal account of the position with regard to arbitration pro- 
cedure. Suppose the Minister agreed to go to arbitration, 
was Parliament bound to award to the profession what 
the arbitration court did in fact award? A conflict 
between a statutory regulation and the award of a national 
arbitration tribunal could not in law occur, or, alternatively, 
if it were possible in law, it would not in practice be 
allowed by Parliament. The essence of an arbitration court 
was an impartial body of persons, and they had at the 
moment legislation which enabled them to insist that the 
tribunal should be such an impartial body. 

Dr. A. McGLasHaN (Manchester) spoke against the 
Bromley amendment and in favour of the Manchester 
motion. The amendment and the proposal for arbitration 
was the old story—procrastination. For three years they 
had been pushed from pillar to post. There was only one 
weapon the Minister understood, and that was the power of 
refusal to continue to serve under the contract. 


The Arbitration Procedure 


Dr. D. P. STEVENSON (Deputy Secretary) explained what 
the G.M.S. Committee had in mind in arbitration. In the 
first place they would call together Committee A of the 
Medical Functional Council in the Whitley machinery for 
the whole of the services. At the first meeting of Committee 
A the staff side—which was composed of members of the 
G.M.S. Committee—would lodge a claim for a review of the’ 
central practitioners’ pool. The management side—on which 
the Ministry of Health was adequately represented—would 
no doubt immediately turn the claim down. At that point the 
Staff side would ask for the matter to be referred to arbitra- 
tion. If the managemeat side consented to arbitration the 
case with that consent could then be put to the Industrial 
Court. This was the court by which the claim of medical 
officers of health and medical officers of regional hospital 
boards had recently been decided. At the moment there 
was under the Whitley Council no agreed form of arbitra- 
tion, and the only way in which the profession could 
arrive at a process of arbitration through Whitley Council 
A would be with the consent of the management side and 
then through the Industrial Court. 

If that process failed there was still one other channel 
open, and that was through the machinery of the Emergency 
Order 1305. The Ministry of Labour had been in discussion | 
with the T.U.C. and the Employers’ Federation with a view 
to amending that Order, but for the :2ment it was still in 
operation. Order 1305 could be invoked without the consent 
of the management side of the Whitley Council. A dispute 
would be lodged not with the Minister of Health but with 
the Minister of Labour, who must satisfy himself that every 
effort had been made to secure conciliation cr settlement 
of the dispute within any existing arbitration machinery. If 
he was unable to bring about a settlement within existing 
forms of conciliation machinery then he was obliged to 
refer the case to the National Arbitration Tribunal. Whether 
the profession had its case before the Industrial Court or 
the National Arbitration Tribunal the findings were morally 
binding, but for obvious constitutional reasons they were 
not binding on Parliament. Although no one could bind 
Parliament in advance, where a case had gone before the 
National Arbitration Tribunal the implication was that 
Parliament would in fact find the money to give effect to 
the award. If it was decided to go to arbitration, they would 
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rather go before the Industrial Court, for the reason that the 

Industrial Court had already looked at the problems of 

medical officers of health and more recently of medical 

officers of regional hospital boards, and those of them who 
had had dealings with the Industrial Court were satisfied 
that if a good case was presented they got a good hearing, 
although, like the medical officers of health, they might not 
get all they wanted. From the point of view of arbitration, 
the first step would be the Whitley Council and an endeavour 
to get it settled through the Industrial Court, and failing that 

they would have to go through the machinery of Order 1305. 

Dr. H. BARBARA WoopHOUSE (Harrow) asked what further 
delay would be occasioned in the event of the case going to 
arbitration. 

Dr. WAND said that they had indicated that this arbitra- 
tion’ must take place soon. He was informed that the time 
taken over the last arbitration was four months. 

Dr. I. D. Grant (Glasgow) asked how much delay was 
likely to take place, if arbitration was not granted, before 
further action was taken on their part. 

Dr. Wanp: The G.M.S. Committee and the Conference 
are fully aware of the danger of these constant delays, and 
the Committee meets monthly, or more often if necessary. 

Dr. R. V. Goop.iirFe (Croydon) said that he did not 
think it would be right to rule out the Manchester motion 
without some regard to the question of immediacy which 
that motion strongly put forward. There had always been 
doubt as to the unanimity of the profession, but that day 
they were faced with one of the factors necessary to pro- 
duce such unanimity. They had been met by the Ministry 
with a contumelious offer, which suggested that they should 
be content with the remains out of the pool after every- 
thing else had been satisfied. Surely this attitude on the 
part of the Ministry would produce something of that 
unanimity of which they stood in need. The other point 
was an agreed settlement of their claims. Would it not 
be possible to make an immediate payment or an immedi- 
ate interim award pending the result of the negotiations 
or the arbitration which wouid ensue? . 

Dr. A. BEAUCHAMP (Birmingham) said that if they had 
arbitration they must insist that the court was impartial. 
There was but one body which could be regarded as inde- 
pendent of the executive—namely, the judiciary of this 
country. He quoted’ the words of the late Professor 
Laski: “It is difficult to overestimate the significance of 
the judiciary in the modern State . . . the judges are per- 
haps more than at any previous time the real safeguard of 
personal property.” They should insist that the judiciary 
constituted the court of arbitration. 

Mr. A. StaveLey GouGu (West Hertfordshire) said that 
the Bromley amendment asked that any award must be back- 
dated to July 5, 1948. This was dangerous. One-third or 
some such part of their claim depended on actuarial figures 
relating to the year ending March, 1950, and the court 
might say in that case that it could not accept figures later 
than 1948. 

Dr. G. O. BarBer (Mid-Essex) said that he did not like 
‘the wording of the Bromley amendment, and he asked the 
meeting to turn it down in order that Dr. Knox’s amend- 
ment might be substituted. The Bromley amendment pre- 
judged the issue. How could they ask for arbitration if 
they said in the same breath that the following things must 
happen ? 

Dr. WAND said that the Bromley amendment appeared to 
emphasize every point, to dot every “i,” and cross every 
“+t.” He would emphasize one other point—namely, that 
the periphery had not yet considered this question. It might 
be that the periphery would decide through the Special 
Conference on some different mode of action. Surely it 
could be left to them to see that no terms of arbitration 
were accepted unless they incorporated the necessary 
safeguards. 

Dr. BREACH, in reply, said that he thought they could 
ignore the machinery under Order, 1305. There were certain 
essentials in arbitration as understood in this country, but 
they had recently been overlaid by certain innovations which 


had been created by statute to deal with problems arising 
as between employer and employed. The whole machinery 
had never taken into account the fact that one day the State 
itself would be the employer. There was one basic axiom 
to be regarded: the State must not bind the court. There- 
fore they must seek to ensure independence of status of 
any court. The suggestion that the award should be retro- 
spective had been challenged. But this was one continuous 
dispute dating from 1948, and any award must be backdated 
to that time. That did not mean that the flat rate of 
remuneration must be so-and-so for ever. Surely in rela- 
tion to present conditions it would be fixed at a certain 
figure or at a certain other figure in relation to a different 
betterment factor. 

It had been suggested that they should accept the 
Industrial Court. The Industrial Court fell down in this 
particular, that it made the Government in effect the judge 
of its own case. 

The Bromley motion was lost by a large majority. 


Confidence in the G.M.S. Committee 


Dr. W. M. Knox (Council) them moved the amendment 
already set out: 

That this Representative Body has every confidence in the 
G.M.S. Committee and, recognizing the intricacies of the 
remuneration problem, pledges itself to support the G.M.S. Com- 
mittee in its efforts to effect a just settlement of the remuneration 
of the general practitioner. 


This was carried immediately with very few dissentients. 


The Pool Method 


Dr. J. C. ARTHUR (Gateshead) moved, “ That as the fac- 
tors which led to the adoption of the pool method of 
remuneration have now largely ceased to exist, the fixed 
capitation fee method is to be preferred.” 

He said that no injustice would be done in any area if 
‘the pool method was discarded. There did not seem to be 
any real reason why that source of discontent arising from 
different capitation payments in different areas should not 
be eliminated. The capitation fee should be uniform 
throughout the country. 

Dr. G. BARWELL (Wembley) argued that a uniform capita- 
tion fee should be instituted throughout the country in 
view of the wide variations in the amount payable in 
different areas. “ 

Dr. H. A. SUMMERS (Nottinghamshire) also stressed that 
the capitation fee should be uniform throughout the country 
and not vary from place to place. 

Dr. F. M. Rose (Preston) said that however attractive a 
fixed capitation fee might be it could only result in members 
being paid less. : 

Dr. WAND asked the Representative Body to bear in mind 
that there had been quite a considerable amount of inflation 
of lists. It was an extraordinary thing that, with a few 
exceptions, no area would admit that there was any marked 
degree of inflation in that particular place. The present 
method of distributing the pool was one which enabled 
them to be paid for all those at risk, but they would never 
get everybody who was at risk signing on doctors’ lists. 
The only way they could get a full pool distributed was 
by a computation, and that computation would be discussed 
with the Ministry when the results of the present purging 
of lists were known in order that they might assure them- 
selves that everybody for whom a doctor was at risk was 
represented by a payment in the pool. 

It was agreed that the Gateshead and other similar 
motions be referred to Council. 

Dr. G. D. THompson (Lancaster) moved that the capita- 
tion fee should be a national one, and that all other pay- 
ments—e.g., for temporary residents, basic salary, etc.— 
should come out of a separate pool. 

He said that this was not quite the same as the Gates- 
head resolution. Lancaster was not asking for a fixed 
capitation fee but for a national one. In Lancashire, with 


its large holiday population, the impact of temporary 
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residents on the local pool was heavy. In fact, the doctors in 
holiday areas had to subsidize those in non-holiday areas. 
In addition, they got no payment for foreigners, of whom 
a considerable number came to Lancashire. The case for 
a national capitation fee from a pool from which nothing 
else was deducted was overwhelming. 

Dr. WAND said it was regarded as one of their safeguards 
that the basic salary should be determined at the periphery 
rather than at the centre. As regards temporary residents, 
he thought that the amount which passed—and it passed in 
two ways—was about 2% of the pool. He hoped they were 
going to be in a position to discuss again in due course the 
question of redistribution, and these items might be looked 
at further at that time. 

The Lancaster motion also was referred to Council. 

Dr. Enip A. HuGHes (West Denbigh and Flint) drew atten- 
tion to the alarming increase in practice expenses, and the 
need for this factor to receive due consideration in striving 
to secure adequate remuneration for the practitioner. 

One of the causes of this increase, she said, was the rise 
in the cost of running a car, and this applied to urban as 
well as rural practitioners. The urban doctor had no 
mileage grant for the patients whom he attended, so the 
case could not properly be met by an increase in mileage 
grant only. 


Rural Practitioners’ Fund 


Dr. A. MATHESON (Outer Islands) asked that there should 
be a general increase in the mileage grant, in view of the 
increased cost of cars and petrol, and that special con- 
sideration should be given to the Outer Isles in the matter 
of the mileage grant owing to the high freight charges to 
the Islands, the exceptionally bad roads, and the consequent 
rapid deterioration of cars. 

Dr. J. R. BAKER (Scunthorpe) said that it was not always 
appreciated either by rural or by urban practitioners that 
the mileage grant was not given in respect of travelling 
expenses only; it was also given because a rural practi- 
tioner could not treat so many patients as an urban practi- 
tioner. The mileage grant therefore should not be subject 
to rise or fall in accordance with the rise or fall in the cost 
of petrol or other costs in connexion with the running of 
cars. The answer to the difficulty was not to tie up the 
mileage grant with running expenses but to get a general 
increase in the capitation fee. 

Dr. WAND said that the average net remuneration of the 
rural practitioner was greater than the average net remunera- 
tion of the urban practitioner, so he would suggest that the 
question of a general increase in the mileage grant be 
referred to the Council. With regard to the second part of 
the motion, he could assure the Outer Isles that the problems 
to which reference was made were receiving very careful 
consideration by the Interdepartmental Committee ; in fact, 
one of the main purposes of that Committee was to investi- 
gate the areas of special difficulties so as to ensure a proper 
allocation of mileage funds to those places. 

Dr. Wand’s suggestion was adopted. 


Temporary Residents 


Dr. E. P. JoHNSON (Bolton) moved that members of 
H.M. Forces on leave requiring medical attention should 
be treated as temporary residents under the N.H.S. 

The general practitioner, he said, suffered from an excess 
of form-filling, and this motion was an attempt to reduce 
the number of different forms that had to be used. The 
forms used for members of the Forces would be sent to 
the executive council and would be sent by the executive 
council to the unit concerned, instead of, as in the case 
of temporary residents, to another executive council. The 
remuneration would be the same in the two cases. 

Dr. W. Woo_Ley (Bristol) pointed out that no money went 
into the pool for members of the Forces, and, even if the 
Minister could be persuaded to put some in for this purpose, 
practitioners would still get more money under the present 
system if they saw a Service patient three or more times. 


‘the existing method was the better one. 


Dr. J. L. Orr (Glasgow), in supporting the motion, said 
that he did so particularly on behalf of doctors who did not 
do their own dispensing. 

Dr. WaNnD said that the General Medical Services Com- 
mittee was not anxious to get any more sums of money into 
the pool, and it was not anxious to make an arrangement 
on a figure for temporary residents about which it knew 
nothing yet. It might be that in the present circumstances 
The Committee 
had considered the matter very carefully and had rejected 
the alternative, but the Committee would be quite willing to 
consider the matter again if the Representative Body wished 
it to do so. He hoped that the motion would not be passed 
in its present form. 

Mr. J. E. Purves (Bromley), in opposing the motion, said 
that the treatment of Servicemen on leave was a small piece 
of private practice which was open to every practitioner, 
yet Bolton wanted to throw it away. The forms for the 
Army and the Air Force could be obtained in any number 
from the clerk to the executive council. In the case of 
the Navy, the Admiralty sent the form, and if the practi- 
tioner attended the patient more than twice the patient had 
to pay, provided there was a surgeon-agent in the district. 

The motion was lost. 

Dr. W. RADCLIFFE (North-east Essex) moved: 


That the rapid increase in the price of drugs and dressings has 
made the dispensing fee on a capitation basis and the payment of 
emergency supplies to non-dispensing doctors woefully inadequate, 
and this meeting recommends that both be reviewed from time 
to time and adjusted on a sliding scale dependent on dispensing 
costs. 


Rural doctors who did their own dispensing, he said, 
knew how greatly the cost of drugs and dressings had 
increased, but some of his town colleagues did not appre- 
ciate the enormous increase in the cost of dressings in par- 
ticular during the last two years or so. Cotton-wool had 
increased 100%, and dressings as a whole had increased 
72%. The average cost of dispensing per patient last year 
was about 6s. 6d.; to-day it was about 15s., and the esti- 
mated cost for this year would be 17s. or more; yet the 
capitation fee to dispensing doctors remained at 6s. per 
patient on his list. Some doctors could make it pay if 
they had a large enough list and could afford a dispenser 
and be paid on the script basis, but the majority of country 
doctors had to dispense themselves, and they had to buy in 
the open market. He suggested that the dispensing capita- 
tion fee should have some reference to the very rapidly 
increasing cost of the drugs and dressings which had to be 
supplied by doctors in rural areas. 

Dr. Enip A. HUGHES (West Denbigh and Flint) pointed out 
that the cost of dressings was out of all proportion to the 
cost of drugs, and the patient was likely to suffer if the 
doctor was worried about the cost of the drugs and dressings 
which he gave his patient. This was bound to prejudice the 
quality of his work, however conscientious he tight be. 

Dr. F. M. Rose (Preston) moved as an addendum to the 
motion : 

Further, that action be taken to adjust the discrepancy between 
professional discount and chemists’ discount to those dispensing 
doctors who submit prescriptions quarterly for drugs and dressings 
supplied. 


The addendum, he said, applied to the minority of dis- 
pensing rural doctors—namely, those who used the script 
for their prescribing—and it referred only to proprietary 
preparations. These doctors were allowed only 10% rebate 
on the retail prices, whereas the chemists were allowed a 
334% rebate. The scripts were priced on the chemist’s rate 
rather than on the dgoctor’s rate, so that in point of fact the 
doctors were out of pocket, or at any rate had nothing left 
to meet their other costs. If satisfaction could not be 
obtained from the big chemical firms there should be a 
different method of pricing the prescriptions. 

Dr. WAND said he was prepared to accept the motion 
and the addendum. The problem put forward by Preston 
had already been taken up by the General Medical Services 
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Committee, and the Cammittee had now decided to take 
action on the matter put forward by North-east Essex. It 
was open to any doctor who was paid by the dispensing 
capitation fee to change over to the E.C.10 method, and, 
although that would involve the doctor in some extra cleri- 
cal work, the difference in remuneration might be so sub- 
stantial as to make that worth while. ; 

Dr. W. Rapcuirre said that the amount of extra work 
involved was very uneconomical for a country doctor with a 
thousand patients. ’ 

The meeting agreed to the reference to Council. 


The Committee to Study General Practice: B.M.A. 
Members’ Participation 


The CHAIRMAN (Dr. J. A. Brown) said that as he was one 
of those concerned in the immediately ensuing motions he 
felt he should vacate the Chair. Mr. A. M. A, Moore was 
voted to the Chair for the discussion of these motions. 

Dr. C. Watney Roe (Chelsea and Fulham) moved: 

That the Representative Body takes a grave view of the fact 
that the Minister omitted to ask the G.M.S. Committee, as the 
recognized negotiating body on behalf of all general practitioners, 
for its views on the constitution, terms of reference, and member- 
ship of the committee set up by the Central Health Services 
Council to study general practice. 


He was sure the Representative Body would agree that any 
committee formed to study general practice should have upon 
it an adequate number of doctors representing that branch 
of the profession. The Minister had instructed the Central 
Health Services Council to set up a committee to study 
general practice without consulting the General Medical 
Services Committee, which represented general practitioners. 
The motion made it clear that the Representative Body 
favoured General Medical Services Committee representation 
of any body set up to discuss general practice. It was of 
the utmost importance that the committee in question should 
have a large number of representative general practitioners 
among its members ; otherwise freedom might be seriously 
jeopardized. 

Dr. D. L. Guttick (East Herts) said that he sympathized 
with the proposer of the motion, but he thought that to say 
that the Representative Body took a grave view of the matter 
in question was to attach too much importance to it. He 
thought the Minister had omitted to consult the General 
Medical Services Committee because he believed he would 
get a report more in accordance with his own views if the 
Committee was dissociated from it. The Minister’s successor 
could not be regarded as responsible for what had been done. 
The committee which had been set up had very wide terms 
of reference with regard to general practice, and if it pro- 
duced a suggestion for a salaried service it might well be 
to the advantage of general practitioners that their own 
General Medical Services Committee had had no hand in it. 

Dr. J. A. PripHamM (Council) expressed the hope that the 
Representative Body would take a serious view of the matter 
dealt with in the motion, and said he doubted whether the 
people concerned in the inquiry realized the strength of 
feeling about it in the General Medical Services Committee 
and in the profession in general. 

There was a small mistake in the motion, in that it was 
not the Minister but the Central Health Services Council 
that had omitted to consult the General Medical Services 
Committee. 

He believed that the General Medical Services Committee 
had received its first news of the inquiry through the Press, 
and it had then had to find out whether remuneration was 
included, the reply being that it was not. The report of the 
committee would be submitted to the Central Health Services 
Council. The General Medical Services Committee had 
asked the Minister whether it could see the report and make 
comments on it, and the Minister had replied that constitu- 
tionally it could noi but that before he took any steps to 
implement it he would discuss it with the Committee. The 
report, however, would be published without any comments 
by the Committee. 


He thought that the Representative Body should register 
a protest. Genéral practitioners had recently suffered a con- 
siderable number of rebuffs, and this was another rebuff. 
The British Medical Association had set up its own inquiry 
into general practice and was taking it very seriously. Now 
another body had been set up, without the General Medical 
Services Committee having been consulted about its member- 
ship or terms of reference, and that body was going to report 
on general practice. All that the Committee would be able 
to do would be to comment on the report when the Minister 
came to implement it. 

Dr. J. A. Gorsky (Council), in supporting the motion, 
pointed out that the committee which had been set up would 
report to the Minister and the Minister would not be obliged 
to publish the whole of the report or any section of it. 
The danger was that the whole or part of the report might 
become Government policy before the General Medical 
Services Committee was consulted upon it, and there was the 
further danger that the Minister might withhold some section 
of the report and yet it might become Government policy. 

Dr. A. C. E. BreacH (Bromley) expressed the view that 
the matter under discussion was a very serious and important 
one to all general practitioners. When the committee which 
had been set up produced its report, would not that report 
be presented to the public as a statement in general terms 
of what was required to make a good general practice 
service, and would not it be strengthened and appear to 
have the backing of the profession because its membership 
included prominent and important members of the British 
Medical Association ? He considered that failure to consult 
the General Medical Services Committee in the setting up 
of the committee by the Central Health Services Council was 
little short of an insult to the profession’s negotiators. 

Dr. WAND said that the General Medical Services Com- 
mittee had felt anxious about the question of the body to 
which the Minister looked for advice on matters affecting 
terms and conditions of service of general practitioners. In 
the past those had been a matter of direct negotiation 
between the General Medical Services Committee and the 
Ministry, and when the new committee was set up the 
General Medical Services Committee had been anxious 
about the way in which that might affect the position. A 
deputation had therefore met the Chief Permanent Secretary 
of the Ministry in order to obtain the necessary assurance. 
They had obtained a measure of assurance, but the Com- 
mittee had not been satisfied with it and had instructed them 
to get in touch with the Minister himself and obtain a 
direct assurance from him. A communication had been sent 
to the Minister accordingly. The General Medical Services 

Committee had not yet decided whether or not it would 
submit evidence to the committee set up by the Central 
Health Services Council. 

Dr. G. O. BARBER (Mid-Essex), speaking as a member of 
the committee set up by the Central Health Services Council, 
said that a completely non-party method of selection had 
been adopted in its constitution. Each of the members of 
the committee had been invited because he was thought to 
be interested in and to have a knowledge of general practice, 
and not because he was a member of the British Medical 
Association or any other body. He believed that if Sir 
Henry Cohen, the chairman of the committee, or Dr. Dain, 
who was a prominent member of it, was present-he would 
say: “We believe that a great deal of the strength of this 
committee will lie in the fact that it cannot possibly be 
accused of having a British Medical Association flavour.” 
There were enough general practitioners on the committee 
to make it quite certain that their views would obtain an 
adequate hearing. Wien the report was published for every- 
one to see, as he was quite sure it would be, it would be 
quite free of any implication that it was sponsored by the 
British Medical Association. 

In response to a request by a member of the Representa- 
tive Body the list of members of the committee appointed 
by the Central Health Services Council was read to the 
meeting. i . 
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Dr. C. W. WALKER (Cambridge and Huntingdon) said that 
he was a member of the committee and also had the honour 
of being Chairman of the British Medical Association’s 
General Practice Review Committee. He found it very 
interesting to be on both committees, and he knew that the 
committee of the Central Health Services Council was doing 
a great deal of work for general practitioners. The Associa- 
tion would be able to use some of the evidence which the 
committee had and to review the results at which it arrived. 

Dr. J, STANLEY THomas (Stratford), speaking as another 
member of the committee, said that he made no apology for 
accepting nomination to the committee. Nearly all the 
members on the medical side of the committee were 
members of the British Medical Association. When the 
Association negotiated with the Ministry, its representatives 
were on one side, trying to get the best terms they could, and 
the representatives of the Ministry were on the other side, 
trying to give as little as possible, but on the committee of 
the Central Health Services Council there were not two sides, 
and the report which the committee presented to the Minister 
could be presented with the full weight of the Association 
behind it and at the same time with the good will of the 
Ministry. 

Dr. W. Woo .Ley (Bristol), in supporting the motion, said 
that it had been regarded by some speakers as an attack on 
them for being members of the committee, but that was not 
the case. The majority of the doctors on the committee 
were there because they were members of the Central Health 
Services Council. Some members of the committee had in 
brackets after their names the name of the organization from 
which they came, but the doctors on the committee who were 
mot members of the Central Health Services Council did 
not have after their names “(B.M.A.)” or ‘“(G.M.S.C.).” 
Objection was not taken to the fact that they were members 
of the committee ; the point was that the General Medical 
Services Committee had not been consulted on the question 
of the people, other than the members of the Central Health 
Services Council, who should be put upon the committee. 

Dr. G. CATHERINE EvaNs (East Kent) supported the 

‘motion, on which she said East Kent felt very strongly, and 
asked how maiiy of the members $f the committee whose 
names had been read to the meeting were solely general 
practitioners. Some of them, she said, were not general 
practitioners but eminent specialists. Surely the people who 
should deal with the general practitioner’s work were general 
practitioners. 

Dr. K. S. Maurice-SmitH (Isle of Ely, with Peter- 
borough) agreed with Dr. Woolley that the motion was 
not a personal attack on the members of the Association 
who were on the committee. The motion, he said, was 
an indication of the very great displeasure that was felt 
at the fact that the Minister of Health had seen fit to dis- 
regard completely the dignity, authority, and influence of 
the British Medical Association. He hoped that the motion 
would be passed unanimously, as a sign that the Repre- 
sentative Body resented this slight to the Association. 

Dr. FRANK Gray (Council) said that the matter under dis- 
cussion was a very serious one and had caused the gravest 
embarrassment to the General Medical Services Committee. 
In the terms of reference of the committee, mention was 
made of “ methods of remuneration.” Did the Representative 
Body jrealize that that might, include the question of a full- 
time salaried service? Did they realize in that connexion 
the political complexion of some of the people (not on the 
platform at the present meeting) who were on the committee 
and on the Central Health Services Council ? When the 
Minister received a report which he liked, he published it at 
once and intimated that he accepted it. When he received 
a report which he did not like but which might be what the 
Association had been asking for, he found it impossible 
to put it into effect at once. The Minister had selected his 
advisers himself, and from their advice he chose just what he 
wanted to put into effect. Personally he was quite sure that 
the whole question of the Ceneral Health Services Council 
‘must be investigated. The Council of the Association had 


requested the General Medical Services Committee to report 
to it on the issues raised by the appointment of the com- 
mittee of the Central Health Services Council, and the issues 
must be faced. He hoped the meeting would pass the motion 
by an overwhelming majority. 

The motion was carried with a few dissentients. 

Dr. F. A. BeLaM (Guildford) asked why the Chairman 
of Council was serving on this committee in view of the 
fact that the General Medical Services Committee did not 
approve of its constitution. Did it not give. the indication 
that the Association approved of the committee, when the 
contrary was the case ? 

As the Representative Body had heard, there were other 
members of the committee, besides the Chairman of Council, 
who held high office in the British Medical Association, 
and how could they reconcile their service on the com- 
mittee with their service on the Association ? The Associa- 
tion represented more than 90% of the doctors of this 
country, and it was not a political body. It should have 
been consulted about the constitution of the committee and 
have been invited to send representatives. 

Dr. C. P. WALLACE (Guildford) said that the Guildford 
Division was in complete sympathy with the General Medi- 
cal Services Committee in its critical attitude towards the 
establishment and the method of establishment of the com- 
mittee of the Central Health Services Council. He thought 
most of the members of the Representative Body felt that 
there was no reason for such a committee to be appointed, 
that the conditions and difficulties of general practice and 
the frustration of the general practitioner were known only 
too well already. He thought the Ministry, realizing that 
they were going to be faced with a difficult issue, had set 
up the committee with a view to delaying matters. The 
members in Guildford had the greatest respect for the 
Chairman of Council, but suggested that he should re- 
consider his position and, in view of the decision taken 
on the last motion, decide that his membership of the 
committee under the present conditions was inappropriate. 

The CHAIRMAN OF COUNCIL said that he had not had the 
smallest desire to be a member of this committee. His 
membership arose through their own action as an Associa- 
tion. When the Central Health Services Council was formed 
one of the things they as an Association put forward was 
that the Association should be recognized and that one of 
its officers should be on the council ex officio. He happened 
to be on it because of the office he occupied. Incidentally, 
he did not know why Guildford should refer only to the 
Chairman of Council and not to other prominent members 
of the Association who were also members of this com- 
mittee. In the appointment.of the committee he had had 
no part whatever ; in fact he was not present at the council 
when he was appointed, and the first thing he knew about 
it was what he read in an evening paper. Some of his 
colleagues would say that he had been making himself a 
nuisance on this committee which was under dispute. He 
was fully prepared to come off the committee, but looking 
at it objectively he did not think that would be a wise action 
to demand. There were eight general practitioners on the 
committee of whose attitude he thought they might be 
pretty well sure. They were people who had fought for 
the Association and who had been their leaders and advo- 
cates on many occasions. There were others, not general 
practitioners, of whose suppori they could also be sure. 
It was true that there were other members with whom he 
was not in sympathy, but all the members had been selected 
on their own merits. If the meeting liked to say that in its 
opinion those connected with the Association should not be 
on this committee he would personally be quite delighted, 
it would save him a lot of trouble. But again, speaking 
objectively, he doubted whether it would be wise. There 
was a good deal to be said for having friends on this 
committee, and they had got many very good friends. 
(Applause.) 

Dr. W. Jorge (Council) asked the Chairman to accept a 
motion to proceed to the next business, and, the Chairman 
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having accepted it, the motion so to proceed was carried 
with the necessary majority. 
Dr. J. A. BRown then resumed the chair. 


Maternity Medical Services 


Df. C. R. BARRINGTON (Bromley) moved that a woman 
who was booked to be confined in hospital should have the 
right to go to her own doctor, should she and he so wish, 
for her antenatal treatment. 

Mr. J. C. MCMASTER (West Somerset) moved to add to 
the motion: 


This should not prevent the obstetrician responsible for the 
delivery from having the opportunity to make such antenatal 
examination as he deems necessary. 


it was a cardinal principle of obstetrics that the person 
responsible for the delivery should conduct the antenatal 
examinations. Only in that way could continuity of treat- 
ment be obtained. Therefore the obstetrician should have 
the opportunity of seeing the woman at least once, or more 
than once, if he so decided. 

Dr. H. BARBARA WoopHouseE (Harrow) said that in her 
own area if a woman wished to go into a hospital for her 
confinement she would attend once and be seen by the 
obstetrician, but instead of being continued in the antenatal 
care at the hospital she was sent to an antenatal clinic, where 
a deputy medical officer of health was responsible for ante- 
natal care. This short-circuited her own general practi- 
tioner and introduced a third doctor into the case. This 
practice seemed to many of them to be most undesirable. 
An emergency would have to be dealt with by the general 
practitioner, who perhaps might know nothing about the 
woman in her pregnant condition. She felt that a woman 
going into hospital for her confinement should have the 
right to go to her own doctor, should she so wish, for her 
antenatal treatment. 

Dr. G. CATHERINE Evans (East Kent) said that she was 
rather shocked at Bromley bringing up this resolution. If 
she had a pregnant woman on her list she considered it her 
duty and privilege to keep an eye on her throughout the 
whole of the nine months, It was a tragedy that so 
many completely normal confinements were dealt with in 
hospital. 

Dr. C. WARNER (Liverpool) said that patients were being 
forced to have their confinements in hospital, whether they 
wanted to or not, by the sheer force of economic circum- 
stances. He thought it was wrong that a woman should 
be forced to attend the hospital antenatal clinic if she wanted 
to be attended by her own family doctor. If he was her 
family doctor the time to attend her was surely when she 
was having a family. 

Dr. F. E. Gou.p (Birmingham) said that the present posi- 

tion was satisfactory in Birmingham and had been so for 
two years. The local medical committee, after discussions 
with the local health authority and the regional hospital 
board, had arranged that the continuity of treatment should 
be perfectly covered. The patient was given a continuation 
card which she brought back from the hospital to the 
general practitioner. If the patient went back to hospital, 
perhaps at the 36th week, or earlier if there was any abnor- 
mality, to see the obstetrician, any remarks by the general 
practitioner were entered on the card and the consultant 
then entered his own remarks thereon. The system worked 
well. ‘ 
Dr. S. G. Brook (Barnstaple) said that in his part of the 
country patients went to the hospital and stayed under its 
care the whole time. They had tried sending them back 
and found that incidents did occur which would have been 
avoided if one individual had been in charge of the patient. 
He supported the scheme mentioned by Dr. Gould. 

After some further discussion the mover, Dr. BREACH, 
said he fully accepted the addendum which Dr. McMaster 
had proposed, and he thought in that form there was every- 
thing to be said for the proposal, which provided for con- 
tinuity of treatment by the family doctor. 


The motion— 

That a woman who is booked to be confined in hospital should 
have the right to go to her own doctor, should she and he so wish, 
for her antenatal treatment, but this should not prevent the 
obstetrician responsible for the delivery from having the oppor- 
tunity to make such antenatal examination as he deems necessary. 
was carried with a few dissentients. 

Dr. C. R. BARRINGTON (Bromley) further moved that the 
G.M.S. Committee be urged to demand the right of general 
practitioners to attend those of their patients who wished 
to be confined in hospital, and the provision of suitable 
accommodation for the purpose, if not already available. 

He said that since 1948 many good nursing-homes had 
been closed or taken over by the hospitals, and confine- 
ment at home often presented extreme difficulty from the 
domestic point of view, so that the patient was often forced 
against her will to go into hospital and be treated by 
strangers. The Committee should demand the right of 
general practitioners to attend those of their patients who 
wished to be confined in hospital, and the provision of suit- 
able accommodation was’ an urgent necessity. 

Dr. WAND said that a circular was going out from 
the Ministry suggesting the provision of more general- 
practitioner maternity beds, but, of course, the regional 
hospital boards were autonomous. 

Dr. A. G. HERON (Bristol) asked the meeting to instruct 
the Councii to impress upon the Minister as a matter of 
extreme urgency the necessity of taking immediate measures 
to keep open efficient private maternity homes, thus adding 
to the efficiency and economy of the Service. He said that 
really efficient maternity homes were faced with the neces- 
sity of having to close. These homes had been accustomed 
to deal with up to 250 cases per annum. They had general- 
practitioner beds. In many cases they were the only general- 
practitioner beds remaining. The cost of a free bed in hos- 
pital was about £20 a week. If a grant-in-aid to the extent 


‘of, say, less than half this amount was made it would keep 


these nursing-homes alive and add to the efficiency and 
economy of the Service. Surely something of that kind 
could be tried. 

This was referred to Council. 

Dr. J. C. ARTHUR (Gateshead) moved that urgent con- 
sideration be given to methods of grading and the obliga- 
tions of practitioners in the maternity medical services. He 
said that there had been certain difficulties in deciding who 
should be on the selected list and who should not. Standards 
had varied widely as between different areas. In connexion 
with the obligations of practitioners, practitioners could say 
whether they wished to be called in by municipal midwives 
who needed doctors. in emergency and also whether they 
wished to be called in only for their own cases or for all 
cases. The difficulty had been to satisfy the needs of the 
municipal midwives in emergency. There should be some 
clearly defined order of priority and settlement of obligation 
concerning doctors who were on the emergency list. The 
whole situation was in need of review, and a more precise 
definition of the obligations of doctors on the list was 
required. 

Dr. WAND said he wondered whether Gateshead would 
not prefer to leave this matter alone at the moment. The 
arrangements might not be perfect, but long discussions on 
this subject might not be ultimately to their general advan- 
tage. They should let the matter go on for a longer time 
before they started to interfere. 

It was agreed to pass to the next business. 


* Unestablished ” Practitioners 


Dr. L. S. WooLF (Hendon) took exception to one point in 
the proposal for a B.M.A. Group of “unestablished ” prac- 
titioners. One of the proposed qualifications for member- 
ship of the electorate of the special subcommittee for this 
group was a gross income not exceeding £1,250 a year. 
Hendon proposed that a limit of £850 a year be substituted. 

Dr. FRANK Gray (Council) said that this cut at the roots of 
a very important proposal. One of the great difficulties was 
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the difference of outlook and to some extent of interest as 
between young and unestablished practitioners and the rest 
of the profession in general practice. The G.M.S. Com- 
mittee, recognizing the difficulties, tried to meet them last 
year by setting up a special subcommittee, but it had itself 
to select ‘the representatives of the assistants. This year 
the unestablished practitioners came to the Committee and 
asked for special representation. They put forward a scheme 
whereby they could choose their own representatives, and 
it was they who drew up these proposed qualifications for 
membership. If they did what Hendon proposed they would 
deprive the representation of that class with incomes of 
between £850 and £1,250. It must be remembered that 
young practitioners were not a permanent division: they 
were only “ unestablished ” temporarily. 

Dr. E. C. Dawson (Council) also expressed himself against 
the Hendon proposition, and Dr. Woolf, in view of these 
expressions of opinion, withdrew his motion. 


e 


Trainee Assistants 

Mr. E. E. T. TayLor (Northamptonshire) asked that the 
Council be urged to press for the abolition of the trainee 
assistants scheme. The scheme had been devised with the 
best intentions, but it was very unpopular for various 
reasons. 

Dr. H. S. Howre Woop (Isle of Wight) said that the G.M.S. 
Committee had received complaints about the working of 
this scheme, but action had already been taken towards 
the remedying of the graver abuses, and the whole thing 
was being thoroughly examined. 

Mr. TAYLOR withdrew a motion he had put down on the 
subject. 


Medical Service Committee Procedure 


Dr. A. C. E. BreacH (Bromley) had a motion regretting 
the delay in giving effect to the resolution of the Annual 
Representative Meeting last year asking the Council to 
undertake a full investigation of the status, composition, 
procedure, and functioning of the Medical Service Com- 
mittee and the Tribunal, to hear evidence, to take legal 
advice, and to publish a report before the end of 1950. 
The motion went on to insist upon the urgent need for a 
complete review of the disciplinary procedure. He said 
that what was required was not a tinkering with petty regula- 
tions, but a sweeping examination of the whole problem. 

Dr. H. Guy Dain said that the Representative Body 
might regret that its wishes had not been fulfilled in the 
time given, but in fact a great deal of time had been given 
to the subject during the past year. The functioning of 
medical service committees and of tribunals had been care- 
fully considered, and it had been agreed with the Ministry 
that as a first step at any rate a booklet on procedure should 
be issued to local executive councils. They had had to wait 
months for the draft, and when it came some time was 
spent in considering it. The draft had been agreed and it 
would give direction and help to local executive councils in 
regard to their disciplinary machinery.. The year had not 
been without effort or without result. 

The Bromley motion was lost. 

Dr. J. A. Gorsky (Westminster and Holborn) moved: 


That this meeting views with grave disquiet the recent findings 
of certain medical service committees and the Tribunal. It 
demands that the procedure shall be overhauled and reiterates the 
principle that there must be a right of appeal to the courts. 


He said that this arose out of a case reported in the 
Supplement of May 19 (p. 206) in which the Tribunal 
directed that a doctor’s name should be removed from 
the medical list, with 50 guineas costs, and the Minister 
had dismissed the appeal. Whilst he held no brief for 
the doctor whose name was removed he wanted to draw 
attention to certain dangerous and disquieting features of 
such a case. He pointed out that they had now a new 
disciplinary body for doctors within the General Medical 
Council, and from this there was a right of appeal to the 


Privy Council, but there was no right of appeal for the 
doctor whose name was removed from the medical list 
except to the Minister, who was the judge in his own case. 
Under the new Medical Act anybody who was found guilty 
of infamous conduct and removed from the Register might 
ask to be reinstated, but no such right appeared in tribunal 
cases, and it might cause professional death to.a doctor 
whose name was removed from the list for a less offence 
than came under the jurisdiction of the General Medical 
Council. The Representative Body should ask again for 
the right of appeal to the courts from a decision of the 
Tribunal. The Tribunal was an administrative body which 
gave decisions, but the decisions could not be questioned, 
nor could the reasons be demanded, nor could the admini- 
strative tribunal he asked to state a case. 

Dr. Doris OpLUM (Bournemouth) said that they were 
gravely disturbed by the fact that a man could be deprived of 
his livelihood on the finding of such a tribunal, his only 
appeal being to the Minister. It was vitally important that 
every possible legal safeguard should be taken, so that he 
should not be subject to loss of status or income, and indeed 
that the community should not be deprived of his services, 
owing to what might have been a not very important lapse. 

Dr. G. DE SwikET (Paddington) said that a most disquieting 
precedent had been created, and yet so far there had been 
no Official reaction to it on the part of the profession. 

Dr. WanpD said that the G.M.S. Committee had considered 
the report in the particular case mentioned by Dr. Gorsky, 
and had decided on certain points to make representations 
to the Ministry. ’ 

_The Westminster and Holborn motion was carried 
unanimously. 

Dr. D. THomson (Dartford) had a motion strongly depre- 
cating any censtre of a doctor by a local executive council, 
with its adverse press publicity, as a result of any and every 
trifling complaint made by a patient. He further deplored 
the fact that a doctor could not claim remuneration for loss 
of time and locumtenent expenses from the patient concerned 
when the complaint was eventually proved to be unjustifiable. 

Dr. FRANK Gray (Council) pointed out that it was not 
justifiable to say that a doctor might be censured “ as a result 
of any and every trifling complaint.” This was a most unjusti- 
fiable accusation, directed against members of their own 
profession. They had their own representatives on medical 
service committees. This resolution was unfair to people 
in their profession who, sitting on these bodies, had the 
hardest and most responsible and often unpleasant work to 
do. “ Trifling complaints ” were indeed sent in, but the great 
majority never got to the service committee at all, and 
those that did were mostly dismissed, without publicity of 
any kind. 

Dr. ALISTAIR R. FRENCH (Harrow) said that it was not quite 
true to suggest that complaints referred to medical service 
committees did not receive publicity ; they must do so. 

The Dartford motion was carried. 


Certification 


Dr. W. N. Leak (Mid-Cheshire), while welcoming the 
proposal to improve the form of medical certificates, urged 
the need to familiarize both doctors and public with the 
conditions governing (especially initial) certificates. He said 
that there were still a large number of doctors in the country 
who did not know that it was not essential in connexion 
with these certificates for the doctor to see the patient with- 
in the first two days. There was no need to send for the 
doctor, perhaps late at night, on the second day of the ill- 
ness in order to obtain there and then a certificate. 

The motion was carried. 


The Chair of the Representative Body 


It was announced that Dr. S. Wand had been elected 
Chairman of the Representative Body, and Dr. I. D. Grant 
Deputy Chairman, in both cases as the result of a contest. 
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Message from H.M. the King 


The following telegram was read: 

The King sincerely thanks you and all members of the Repre- 
sentative Body of the British Medical Association for the kind 
and loyal terms of your message which His Majesty as Patron of 
your Association warmly appreciates. Private Secretary. 


The meeting adjourned at 5.30 p.m. 


FRIDAY, JUNE 15 


The meeting reassembled at 9.30 a.m., with Dr. J. A. 
BROWN in the chair. Certain short reports were first taken. 


MEDICAL FILMS 


Dr. R. P. Liston, chairman of the Film Committee, 
moved the report under “ Medical Films.” He said there 
had been slow but gradual progress alike in obtaining films 
from various sources, increasing co-operation, and increasing 
demand for medical films. 

The report was approved. 


WALES 


Dr. H. R. FREDERICK, chairman of the Welsh Committee, 
presented the annual and supplementary reports under 
“ Wales.” 

He said that he was happy to announce that on April 26, 
thanks to the great generosity of the Council, the new 
Welsh House in Cardiff was opened. They had also been 
fortunate this year for the first time in having an elected 
member of the General Medical Council representative of 
Wales. 

The report was approved. 


MEDICAL BENEVOLENCE 


Dr. H. M. GOLDING moved the report under “ Medical 
Benevolence.” He put in a plea for the sick, aged, and 
broken-down members of the profession and for doctors’ 
widows. It was for such people that the Charities Com- 
mittee made some effort to provide. The Charities Com- 
mittee was a distributing agency. The stories which reached 
it were often very distressing. He urged representatives to 
bring medical benevolence to the minds of the members in 
their Divisions. The Charities Committee did not mind 
whether contributions were made directly or indirectly. It 
worked in close touch with the Royal Medical Benevolent 
Fund and with Epsom College. There was no profession 
which had such a record of benevolence to the public, whom 
it helped both with money and with service, but whilst they 
were giving charity to these he hoped they would bear in 
mind those members of their own profession who needed it. 

The report was approved. 


REVIEW OF GENERAL PRACTICE 


Dr. C. W. WALKER, on behalf of the committee charged 
with the review of general practice, submitted the part of 
the report dealing with that subject. He said that the com- 
mittee was largely composed of general practitioners. It 
was soon found that it would be necessary, partly perhaps 
in order to refute a certain report which gained some 
notoriety, to conduct a fairly extensive field inquiry into 
general practice. That inquiry was well under way. They 
decided that at least 200 practices would have to be visited. 
About one-third of these had been covered. On the whole, 
the practitioners, who were picked at random, had been 
pleased to see the investigator and had given him every 
assistance. At the same time they were sending out to 
every general practitioner a questionary embodying only 
two questions, and it was hoped that these would be 
answered. In this way they would cover a very large field 
and with the help of Professor Bradford Hill it was hoped 
to obtain valuable statistical evidence. 

He heard it said on the previous day that everything was 
known about general practice, but it was an interesting, 


absorbing, and complex subject. What did the general 
practitioner do, how well did he do it, and how varied 
was his job? They really did not know much about it, 
but they intended to find out, and they hoped to present a 
report to Council before the Annual Representative Meeting 
next year. 

The report was approved. 


SCIENCE 


Mr. J. R. NicHOLSON-LaILey, on behalf of the Science 
Committee, presented the report under “ Science.” He said 
that the examiners had expressed their appreciation of the 
high standard of the entries sent in for Association prizes. 
He also spoke of the increasing work of the library. 

This report was approved. 


GENERAL MEDICAL SERVICES 


The consideration of the report under “ General Medical 
Services ” ‘was resumed. 


Economy in Prescribing: Proposal for Token Payment 


Dr. A. M. MAIDEN (Lincoln) moved: 

That in the interest of national economy and in order to 
minimize both abuse of the Service and of general practitioners’ 
time, this meeting favours the imposition of a token payment 
for every prescription or similar service rendered by-a practitioner, 
thus confirming the decision previously made by H.M. 
Government. 


The time had come for a little “ truculent common sense.” 
His Division asked the meeting to consider this matter once 
again for five reasons: (1) This proposal would act as a 
deterrent to those who sought to exploit this so-called free 
service ; (2) it would save the labour of doctors; (3) no 
new principle was involvea in introducing this into the 
National Health Service, for already they had the precedent 

f a partial charge for dentures and spectacles ; (4) it would 
involve a great saving in national expenditure ; (5) it would 
make for economy while not discouraging the doctor from 
prescribing whatever he felt to be necessary for the patient’s 
well-being. ; 

The main argument against this was the administrative 
difficulty, especially in the case of the dispensing doctor, 
but it was not beyond the wit of man to devise a method 
for overcoming this. One would have to exempt old-age 
pensioners, but they presented no particular problem of 
identification. It would also be necessary to exempt school- 
children and infants, but there again there would be little 
difficulty. The third category was the chronic invalid, and 
in that respect difficulties might arise, but it would not be 
beyond the powers of a capable administrator to find a 
satisfactory solution. They had beem accused by the 
Ministry, by implication, of over-prescribing, and in the 
daily press that morning a direct accusation or over- 
prescribing was made against doctors. But, as was rightly 
pointed out the previous day by Dr. Wand, the new drugs, 
the antibiotics, the specific remedies were often very expen- 
sive indeed, and in many cases not only the efficient treat- 
ment of the patient but it might be life or death was at 
stake, and no economy consideration was possible in those 
circumstances. They felt in Lincoln that this token pay- 
ment was a sensible suggestion from which nothing but 
good, even to the patient himself, could come. 

Dr. G. O. BARBER (Mid-Essex), in supporting the motion, 
said that according to certain sections of the Press the 
people of this country were rapidly degenerating into a 
nation of drug addicts. Was that the fault of the producer, 
the consumer, or the poor overworked doctor? Part of 
the late Minister of Health’s propaganda was that the 
chemist’s shop should be open free to the nation; all that 
people had to do was to sign a form, and there was nothing 
they could not have, provided that it had a bearing on 
health as opposed to appearance. The Government was 
now grumbling because the bill was coming in and it was 
found that 17s. 6d. a year was being spent per head of 
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population on drugs alone. The Government now said that 
if the family doctor wanted a little more per head he must 
give fewer drugs, the onus being on the doctor. That was 
absolutely unfair. (Applause.) 

In the National Health Service the Minister had destroyed 
what was left of the public conscience. It was interesting 
to know what the layman thought about these matters, and 
in that connexion he would like to quote from a leader in 
The Times that morning, in which it was stated: “ How- 
ever much ‘ medical shopping’ the public may wish to do, 
the Service puts on the doctor a plain duty to prescribe 
only such medicaments as he believes are necessary for 
treatment.” Why should the doctor have the duty of sort- 
ing out the public’s shopping list into the things which they 
really needed and the things which they merely thought 
might do them some good? The leader went on to say: 
“If the Minister were to go further and make the patient 
pay 6d. for each bottle which is not returned to the chemist, 
he would make it easier for the doctors.” 


“ Medicine-Bottle Tasting Parties ” 

He did not believe that doctors could take on the task 
of educating the public on the subject of their conscience. 
Unless their pockets were touched the public would not do 
anything about it. (Applause.) In the country districts 
there were such things as medicine-bottle tasting parties, 
and he himself had been the unwitting provider of the 
necessary beverages at those parties. He was a country 
doctor, and in the long winter evenings there was not a 
great deal of night ‘life in the villages, so anything that 
helped to pass the time was welcomed. At a medicine- 
bottle tasting party the guests brought bottles of medicine 
and everyone had a taste, and if a certain medicine was 
approved of the owner of the bottle was asked: ‘“ What 
were you complaining about to get that from the doctor?” 
(Laughter.) 

The course proposed in the motion would not only help 
the doctor; it would also help the public to realize that 
going to the doctor,was a serious matter. A token pay- 
ment would be no_ hardship to the patient and it would 
help to restore the proper relationship between doctor and 
patient. 

Dr. S. SMITH (Tower Hamlets), in opposing the motion, 
said that the token payment suggested would act as a 
deterrent only to those who were in a low category eco- 
nomically. (Cries of “ No.”) He believed that every general 
practitioner present would agree that cases of otitis media 
and mastoiditis had definitely decreased since the Service 
began, and he believed that this was due to the early arrival 
of the child at the surgery and the early institution of treat- 
ment. He would suggest that if a shilling was charged for 
every prescription there would be a return to the bad old 
days when a mother put sweet oil into a child’s ear and did 
not bring the child to the doctor until the condition had 
become so serious that elaborate treatment was necessary, 
which would offset any possible saving of expenditure by 
the charge of a shilling per prescription. The shilling charge 
was already on the statute book, but it had been proved to 
be impracticable. Who would collect the shillings? The 
doctor certainly would not, and the chemists had already 
said that they would not. 

Dr. ANNIS GILLIE (Council), speaking as a doctor who 
had been in private practice as a general practitioner before 
the coming into forée of the National Health Service Act, 
and half of whose ,patients were still private patients, the 
remainder being ins§red patients most of whom had pre- 
viously been her pgivate patients, supported the motion, 
which seemed to heg to be of very great importance, not 
only on account of ifs direct result in the saving of national 
money and the doctor’s time, but also because of its indirect 
result on the doctorrpatient relationship. She believed that 
so long as the doctor was regarded to the extent that he 
was at present, as a. potential signer of E.C.10s, his true 
position as a professional adviser would be subtly but 
really obscured. (Applause.) The great contribution of 


the general medical services to the nation’s health—namely, 
free professional advice based on the professional experi- 
ence and skill of the 20,000 general practitioners in the 
country—had been devalued in the public mind, even if 
unconsciously. A small token payment would do a great 
deal to restore the correct relationship of the doctor to 
the patient as qa professional adviser, and the position of 
drugs and appliances as merely a means of carrying out the ~ 
doctor’s advice would be restored. 

Dr. H. Guy Dain (Council), in supporting the motion, 
said that he thought the token payment could easily be 
collected by means of a sixpenny stamp being put on each 
prescription when it was presented to the chemist. It would 
be easy for the chemist to determine the people who were 
exempt from payment, such as old-age pensioners. The 
Government had already got the shilling payment on the 
statute book and could put it into operation to-morrow if 
it saw fit. 

Dr. WanpD reminded the Representative Body that for 
many years they had said that there should be no financial 
barrier between the patient and all necessary treatment. 

H_ would not emphasize the administrative difficulties 
in connexion with the proposed charge, but there would be 
difficulties in its collection, particularly in the rural areas, 
and in the decision as to which should be the specially 
excluded groups. 

He did not think that the proposal should come from the 
Representative Body, because of its political and public 
relations aspects. His view was that the Representative 
Body should not give an expression of opinion on the 
matter ; it should either refer it to the Council or pass to 
the next business. He would ask the meeting, as a body of 
practising doctors, not to get involved in something which 
at the moment was red-hot politics. 

Dr. A. BEAUCHAMP (Birmingham) opposed the motion and 

supported the views expressed by Dr. Wand. The Represen- 
tative Body, he said, should not touch the red-hot political 
issue which was now before it. If the suggestion in the 
motion came from the Minister of Health the Representa- 
tive Body might look at it again, but the suggestion should 
come from the Minister and not from the Representative 
Body. 
He himself, as a general practitioner (and he hoped that he 
was speaking for other general practitioners also), would not 
allow himself to be made the agent of a means test. Would 
general practitioners agree to decide who should have the 
benefit of free medicine and who should pay ? The solution 
of the problem was an adequate capitation fee, so that practi- 
tioners could run their practices properly. 

He thought the right way to deal with the motion would 
be to refer it to the Council for consideration if and when 
the Government proposed the payment. 

Dr. H. D. Finptay (Buckinghamshire) said that the 
Government had introduced the National Health Service with 


.its eyes open, having thrust aside as perverted and partisan 


political propaganda the honest doubts expressed by reason- 
able and well-meaning people on the score of expense. 
There was now a gigantic drug bill and the pigeons were 
coming home to roost, and the politician was anxious to 
escape the inevitable defilement of roosting pigeons. A 
scapegoat had to be found, and what better scapegoat could 
there be than dear old Dr. Dogsbody ? He could press for 
a tax on prescriptions so as to reduce the drug bill, and at 
the next election the politician could take his place on the 
hustings and show that his hands were comparatively clean. 
With crocodile tears he could say that it was the wicked 
doctors who had charged grandpa a shilling for his bottle 
of cough medicine and who had docked grannie’s linctus 
in order to raise his own capitation fee. The motion before 
the meeting played the politician’s g»me for him and would 
bring public odium on the general practitioner. 

The Government had nationalized the medical services of 
this country without taking the obvious and logical step of 
nationalizing the essential sources of supply of the drug 
houses. He was not suggesting that those should be 
nationalized (nothing in the nationalized industries had given 
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-him any hope that nationalization would reduce costs), but 
he wanted to emphasize that the problem of reducing the 
drug bill was a problem to be tackled by the Minister and 
not by the medical profession. He did not admit that there 
was excessive prescribing. There was an excessive number 
of people coming for prescriptions, but that was a different 
matter. The Minister should institute bulk buying ‘under 
contract from the drug houses, to ensure that only drugs 
and preparations issued by the Ministry would be used in 
the Health Service ; then there would be no proprietaries and 
no problems. 

He suggested that anything that was done about cutting 
down the drug bill must be done by the Minister and the 
responsibility for it must be borne by the Government. He 
hoped that the meeting would reject the motion. 

Dr. MAIDEN, in replying to the discussion, denied that the 
proposed charge would be a deterrent to these in need. How 
could a charge of sixpence or a shilling be a deterrent to 
people who were earning £6 or £7 a week and who some- 
times spent as much as £1 a week on football pools ? 

With regard to the contention that the suggestion was 
impracticable and that the doctors and chemists would not 
implement it, he was convinced that it could be put into 
force without any burden of work falling on the shoulders 
of the doctors, and he was very glad to hear that Dr. Dain, 
having thought about the matter, concurred with him in that. 

He thought that those sections of the profession that were 
interested in private practice should support the motion, 
because it placed a certain respongjbility on the patient for 
his own well-being, and that was a vitally important thing 
to the moral fibre of a human being. (Applause.) 

Dr. Wand had emphasized that the Representative Body 
had always said that no financial barrier should be placed 
between the patient and his treatment, but surely things had 
come to such a pass now that expediency might have to be 
considered first. 

The Lincoln motion proposing a token payment was lost. 


Proprietary Preparations 

Dr. W. N. Leak (Mid-Cheshire) suggested that in order 
to economize in prescribing a proviso be overprinted on 
Form E.C.10 to the effect that the precise equivalent of 
proprietary preparations be dispensed, unless that proviso 
be deleted by the doctor and initialled by him. It was very 
seldom, he said, that there were precise equivalents of pro- 
prietary preparations, but, when there were, they were, of 
course, very much cheaper. It would be easy for the doctor 
to scratch out the proviso if he did not agree with it. He 
thought the motion might be referred to the Council, if that 
was the wish of the meeting. 

Dr. WAND said that the General Medical Services Com- 
mittee was in sympathy with the idea put forward in the 
motion, and it would not take away from the doctor the right 
to prescribe anything he chose, but so many of the new 
drugs had such elaborate names that it was very difficult for 
the doctor to remember them and it was much easier to 
remember the proprietary names. For that reason many 
doctors would welcome the right being retained to prescribe 
the proprietary preparation. The Committee had been 
informed that there were some legal difficulties in the pro- 
posal put forward in the motion, and the matter was being 
explored. If the motion was referred to the Council, the 
exploration would be continued. 

Dr. O. C. CARTER (Bournemouth) thought that the method 
of economizing in the drug bill that was suggested in the 
motion had serious ultimate implications.. The drug firms 
which produced new therapeutic agents spent very large 
sums of money on research. Many of the products were 
found, after much money had been expended on them, to 
be of no value, and that made the drugs which proved to 
be of value very expensive. If the Representative Body 
supported a form of piracy and prescribed equivalents which 
were produced by houses that spent no money in research 
on therapeutic agents, those houses which were doing this 
valuable research work would go out of business, and in 


- Was appointed by the executive council. 


course of time there would be no new products of British 
origin. He thought the motion should be referred to Council 
for further consideration. 

The motion was referred to Council. 

Dr. F. A. BELAM (Guildford) moved that, while full free- 
dom should be allowed in general practice to prescribe 
whatever drug the general practitioner considered suitable 
for the treatment of his patient, the Meeting saw no reason 
why the practitioner should not, if he so desired, add “ or 
National Formulary equivalent” when specifying a pro- 
prietary drug, if he felt that that equivalent would be equally 
efficacious. 

In the opinion of the Guildford Division, he said, some 
saving might be effected by the use of the National Formu- 
lary as an alternative to a proprietary drug, but the Division 
wished to emphasize that that should be done at the discre- 
tion of the practitioner. 

This motion also was referred to Council. 


Penalties for Patients 


Dr. A. M. MAIDEN (Lincoln) asked the meeting to express 
the opinion that there should be rules governing the conduct 
of National Health Service patients, and that some penalty 
should be imposed in cases of flagrant and persistent break- 
ing of such rules. 

Giving instances of such cases, Dr. Maiden said that a 
friend of his had been called out at half-past six in the 
morning to see a child alleged to be ill, but found that all 
he was required to do was to certify whether or not the 
child was in a fit condition to go on a day trip to a 
neighbouring seaside resort. General practitioners did not 
mind being called out at any time if the patient and his 
relatives were worried, even if there was no real illness, 
but they objected to being called out and finding that the 
patient had gone out. 

The motion was carried. 


} 


Filling of Vacancies 


Dr. G. H. Barenpt (Southampton) was anxious that the 
meeting should express its great concern at the suggestion 
that in an open area limitation of practice might be imposed 
in respect of an individual by any authority, and that the 
Committee should be urged to continue to oppose any such 
suggestion. 

The case in Southampton which had given rise to the 
motion was, he said, that a certain general practitioner had 
employed an assistant and had given notice to the executive 
council that he wished to retire from the Service, and the 
assistant, thinking that he would be appointed as successor 
to the principal, bought the principal’s house. The execu- 
tive council, however, did not follow the advice of the local 
medical committee but declared a vacancy, and the Medical 
Practices Committee filled the vacancy by appointing a 
newcomer to the district. The assistant appealed but lost his 
appeal, and he then applied in the ordinary way, as the area 
was an open one, for permission to practise. The executive 
council created an artificial period of at least.a month before 
acceding to the assistant’s application to be placed on the 
list of practitioners in the district. The Southampton Divi- 
sion considered that in an open area neither the executive 
council nor any other body should have a right to refuse 
an application from a duly qualified medical practitioner 
to practise there. 

Dr. R. P. Liston (Tunbridge Wells) said that this matter 
came before his Division as the result of an unfortunate 
local experience. It was felt that nothing should be done 
by regulation or direction to interfere in any way with the 
right of the widow to dispose of her house as she thought 
fit. But it did not appear fair that a doctor working in the 
practice of a deceased doctor should be allowed to obtain 
possession of the deceased doctor’s house before a successor 
If this occurred 
the incoming doctor who was appointed might find himself 
without a house. 
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Dr. H. H. GoopMaNn (Newcastle-upon-Tyne) hoped that 
this motion would be turned down. Should the vacancy 
occur rather suddenly there must be some authority with 


power to dispose of the practice and safeguard the interests- 


of the patients. They had been troubled in Newcastle in 
the past by those who came into a practice by simply pur- 
chasing the surgery premises, probably the only accommo- 
dation in the area, and by this means the authority of the 
medical list committee was undermined. These “ pirate” 
doctors paid exorbitant prices for the premises. The present 
position in Newcastle and elsewhere was farcical. The 
medical list committee continuallys;met and made a short 
list and chose an applicant, but they knew full well that 
they had not the power to implement their own decision. 

Dr. WAND said that this was a most complicated problem. 
Although they had explored many methods of dealing with 
it, so far they had not been able to find a single one which 
did not create still more restrictions. They might, however, 
yet be able to find a suitable solution, and he asked that 
this should be referred to Council. 

It was agreed to refer the motion to Council. 


Fees for Dental Anaesthetics 


Dr. W. SmitH (Greenwich and Deptford) had a motion 
urging that agreement be reached between the dental organ- 
izations and the Association regarding the fees to be paid 
for denta! anaesthetics, and that, on such agreement, the 
negotiating committee should be authorized to take the 
matter up with the Ministry of Health. In his Division 
members were put almost in a position of humiliation. The 
fees were undetermined. When medical men gave anaes- 
thetics they should be permitted to negotiate their fees direct 
with the people ultimately responsible for their payment. 
The first step should be agreed with the dental organization 
and then the medical profession should negotiate direct with 
the Ministry. : 


Dr. H. F. Hiscocxs (South-East Essex) supported. He 


said that they did not want this question of dental anaes- 
thetics to become, like some others, a hardy annual. They 
pressed for this point to be investigated. It was only right 
that the Ministry should see to it that the matter was fairly 
adjusted now. This seemed to be another example of 
anything being good enough for the general practitioner. 

Dr. S. G. Brook (Barnstaple) said that the Ministry had 
advised that negotiations should be conducted on a local 
basis. That, however, was often impossible because B.M.A. 
Divisions did not coincide with local dental areas. Further- 
more, it was wrong that they should have to conduct nego- 
tiations with the dental organization. 

Dr. WanD said that the discussions they had had with 
the B.D.A. had been fully reported, and the strongest pos- 
sible representations had been made to the Ministry unavail- 
ingly. On this point they would continue to press. 

The motion was carried. 


Representation of General Practitioners in Hospital 
Administration 


Several motions on this subject were combined in the 
following motion: 

That this meeting deplores the tendency towards the replacing 
of doctors on regional hospital boards, boards of governors. and 
hospital management committees by laymen. It urges the 
Minister to reverse this tendency, to maintain an adequate medical 
representation on all such bodies, and to take steps to overcome 
the difficulties existing between hospitals and general practitioners, 
including a greater general-practitioner representation at all levels 
in the National Health Service 


Dr. J. A. Gorsky (Westminster and Holborn) was about 
to miove this but was met by cries of “ Agreed” and did 
not proceed with his speech. 

The motion was carried unanimously. 

Dr. MAUREEN HENDERSON (Tyneside) moved that an effort 
be made to obtain direct representation of B.M.A. units at 
Divisional level on N.H.S. statutory committees, and in par- 
ticular on local executive councils and hospital boards and 


management committees. She said that the average practi- 
tioner had no idea whatever of the matters under discussion 
by local statutory bodies. 

Dr. H. S. Howie Woop (Isle of Wight) said that he was 
entirely in favour of having professional representation on 
these statutory bodies, but he hoped the mover of the resolu- 
tion would accept the addition of the words “or local 
medical committee representatives.” Thereby their point 
would be gained, and what they did not get under one 
heading they might very well obtain under the other. 

Dr. WAND said that the strength of the Association had 
been such that it was usually a B.M.A. representative who 
did get the nomination, but it would not be consistent with 
their general policy to suggest that it should be the B.M.A. 
who would have the direct representation. If Tyneside, in 
order to avoid the necessity for rewording the resolution in 
the middlé of the meeting, would be -prepared to accept a 
reference to Council in the sense he had indicated, he would 
be glad to accept the matter for consideration by his 
committee. 

This course was agreed to. 

Dr. L. S. WooLF (Hendon) proposed that the time allowed 
for the completion of the return of the report to regional 
medical officers concerning referred patients should be 
extended from two to four days. 

Dr. WAND pointed out that they had only recently come 
to an agreement on this matter, and he suggested that the 
agreement remained for at least a period of 12 months in 
order to see how the procedure worked. 

The Hendon amendment was withdrawn. 


Protection of Practices 


Dr. R. P. HENDRY (Rugby (with South Warwickshire) ) 
urged that it was impracticable and unjustifiable to require a 
practitioner when called or recalled to the Services in a 
national emergency to find his own deputy for continuing his 
practice. Comprehensive arrangements to meet any such 
emergency should be put in hand at once. He deplored the 
tendency to abolish one thing before another -had been 
definitely worked out and set up. With regard to making 
arrangements for attendance on patients during the prac- 
titioner’s absence, he thought that they should give the 
practitioner the right to make his own arrangements or 
merely to notify the executive council of his absence and 
leave them to notify his patients, when, failing other 
arrangements, the patients would be reallocated. 

Dr. D. F. HutcHinson (Council) said that the G.M.S 
Commitee were as alive to the necessity of getting this prob- 
lem settled as any one of them. The scheme they had in 
mind was as simple and fair as could be devised. In the 
event of emergency the net rate of remuneration at which 
they had been assessed for superannuation purposes during 
the last quarter before being called up would be taken as the 
basic rate, and their Service pay would be made up centrally 
throughout their service. In the last war doctors’ incomes 
diminished steadily owing to the removal of names from 
their lists. It was desired to avoid this in any future emer- 
gency. These payments should be made a first charge on 
the central pool. It was intended that all lists should be 
frozen at the beginning of the emergency and that at the 
end of hostilities the patients who were temporarily on 
other practitioners’ lists should be re-transferred. This 
should cover not only doctors in the armed Services but those 
who were required to undertake civil service elsewhere. 

A motion in accordance with the Rugby (with South 
Warwickshire) speech was carried. 


ACTION SHOULD ARBITRATION BE REFUSED 


At this point Dr. A. V. RusseLt (Council) desired 
to ask Dr. Wand a question arising from the debate on the 
previous day. Would Dr. Wand care to state what action 
his committee would recommend to the profession in the 
event of arbitration being refused by the Minister ? 

Dr. WAND replied as follows: From this morning’s news- 
papers it is evident that our suggestion for arbitration is 
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welcomed as a proper course of action. I may quote from 
the leading article of The Times: 

Their representatives are demanding, reasonably enough, that 
the “right” size of the “pool” should be determined by 
arbitration. It is high time that this question, among others, 
should be publicly investigated by some body capable of taking 
an impartial view. 


The profession has an inalienable right to ah immediate 
impartial inquiry into its claim for a correct settlement. 
It is inconceivable that the Minister should decline to accept 
this reasonable request. Should it become clear that the 
Minister does decline either to examine the case on its 
merits or to refer the matter to arbitration, a new situation 
would arise which would be immediately considered by the 
Committee. If such a situation arose the Committee would 
have seriously to consider recommending that general prac- 
titioners had no alternative but to withdraw their services 
from the National Health Service. (Prolonged applause.) 


THE ASSOCIATION OVERSEAS 


Professor J. S. ENGLISH, chairman of the Colonies and 
Dependencies Committee, presented the reports under 
“ Overseas.” He briefly summarized the matters contained 
in the Annual Report under this heading, referring in particu- 
lar to the negotiations with the Colonial Office concerning 
new salaries for medical officers, the Caribbean Conference, 
the Commonwealth Medical Conference, and the usefulness 
of the Empire Medical Advisory Bureau. He said how 
happy they were to see Dr. Grey Turner, the secretary of the 
Committee, with them that morning after his illness. During 
the past year he had been not only to the Caribbean but 
to the Mediterranean, Egypt, and the Middle East. 

By previous arrangement the representatives of Overseas 
Branches were welcomed by the Chairman and a number 
of them coriveyed greetings from their areas. 

Dr. R. S. McE.roy brought the cordial greetings of Kenya 
and other East African Branches. Dr. R. K. BRrooxs 
(Mashonaland) said that the proposed union of Northern 
and Southern Rhodesia and Nyasaland was in his opinion 
the only hope for British territories in South-east Africa. He 
commented on the interesting fact that the Prime Minister 
of Southern Rhodesia, Sir Godfrey Huggins, was a member 
of the medical profession. Dr. F. L. G. SeLBy (Nigeria) 
thought that his was the youngest Branch of the Associa- 
tion ; it had only been in existence for two months but had 
nearly 140 members. Dr. D. J. M. MACKENzIE (Nyasaland) 
said that although his was a small and isolated Branch they 
were fully appreciative of the interest taken at Headquarters 
in the affairs of overseas Branches. Dr. M. C. F. Eason 
(Sierra Leone) said that his was a very small Branch, but it 
had been in existence for thirty years and was in fact the 
first Branch in British West Africa. Dr. G. F. West (Central 
Malaya) spoke of problems in his area, and said that frank 
discussion with representatives from Headquarters would go 
a long way to their solution. Colonel W. J. Moopy (Middle 
East), who described himself as “a voice crying in the 
desert,” said how much the recent visit of Dr. Grey Turner 
had been welcomed. Thanks to this the Middle East Branch 
had been organized, and it was hoped, despite its vast area, 
to hold meetings more or less regularly. 

Dr. L. R. MALLEN (South Australia) conveyed the greet- 
ings also of Dr. E. F. THOMSON (New South Wales), Dr. 
Joyce Stoso (Queensland), and Dr. A. E. BRown (Victoria). 
They in Australia had strongly opposed any form of 
nationalization of medicine. They had at least 99% of their 
members behind the Federal Council, and they knew that the 
majority of the public did not want nationalization. Dr. J. A. 
WATERMAN (Trinidad and Tobago) brought greetings from 
the various Branches of the West Indies. He also spoke of 
the pleasure with which they had received, as chairman of 
the recent Caribbean Conference, Dr. Guy Dain, who had 
won the hearts of them all. He asked why the Colonies 
should not be invited to attend the Commonwealth Confer- 
ence. At present attendance at the Conference was restricted 
to areas having Dominion status. Dr. A. J. Craic (Malta) 


spoke with appreciation of the Empire Medical Advisory 
Bureau. Finally, Dr. M. WitiiamMs (Wellington, N.Z.) 
brought the greetings of the New Zealand Branch, an active 
member of the Association. 

The CHAIRMAN expressed the congratulations of the meet- 
ing to the overseas representatives. 


GENERAL MEDICAL SERVICES 


Protection of Practices of Called-up Doctors 


Dr. C. V. Brown (Manchester), in view of the inter- 
national situation, demanded that a scheme be immediately 
devised so that in the event of mobilization the medical care 
of the civilian population would be adequately safeguarded, 
and that close co-operation between the authorities and the 
local medical committees be ensured with a view to pro- 
tecting the practices of absentee doctors. 

Dr. A. MCGLASHAN (Manchester) said that an elabora- 
tion of the scheme which obtained during the last war would 
be entirely farcical. The condition that a man should be 
rewarded according to the number on his list was quite 
wrong: he should be rewarded on the basis of his income- 
tax return. 

Dr. D. F. HutcHinson (Council) suggested that it would 
be appropriate to discuss this matter at a later stage when 
the question of medical man-power in war came forward. 

The Manchester resolution was accepted as a reference 
to Council. 

On the proposition of Manchester it was agreed that with 
regard to a calling up of Class Z reservists the Association 
should circularize all practitioners in order to foster a spirit 
of friendly co-operation between them and their absentee 
colleagues. 


Emergency Drugs and Dressings 


Dr. C. WARNER (Liverpool) urged the Committee to renew 
‘pressure upon the Minister to authorize the ordering of 
drugs and dressings for the use of doctors in their surgeries 
op Form E.C.10 instead of maintaining the present entirely 
inadequate capitation fee of 2s. 6d. per 100 patients. 

Dr. WAND said that they had agreed in principle with the 
Ministry concerning stock orders, but the pharmacists were 
in dispute with the Ministry on the question of cost. Until 
they got the question of cost settled, stock orders were 
likely to be held up. in the meanwhile, in view of the 
delay, representations would be made to the Ministry on 
the question of the capitation fee of 2s. 6d. per 100 patients, 
but that would not alter their policy on stock orders. 

Mr. J. Ewart Pu&ves (Bromley) supported the motion 
and protested against the imputation that the increased drug 
expenditure was due to the carelessness of doctors. 

A motion in harmony with the Liverpool speech was 
carried. 


Diagnostic and Ancillary Facilities 


Dr. H. C. C. TayLor (West Sussex) desired the Associa- 
tion to urge the Minister to make directly available to 
general practitioners pathological and radiological exami- 
nations through the hospital services in those areas where 
such facilities do not already exist. He said that this was 
a hardy annual. The only hope of keeping up the stan- 
dard of medicine was for the worker to have the necessary 
facilities. He hoped that for the third year in succession 
the meeting would support in the strongest terms a proposal 
of this nature. ; 

The motion was agreed to. 

Dr. A. G. HERON (Bristol) had a motion deploring that 
general practitioners lacked direct approach to physiotherapy 
facilities within the N.H.S., and recommending that such 
direct approach be established. All general practitioners, 
he said, knew how valuable the opening of physio- 
therapy departments to them would be. In Bristol 
they were very fortunate in having had, since 1948, 
voluntary mobile physiotherapy units, which last year 
had made 5,717 visits, but those, of course, were all to 
bedfast or housefast patients. The experience had served 
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to underline the great advantages that would accrue if 
physiotherapy departments were open to the general practi- 
tioner for ambulatory cases. At present it took three weeks 
or more to get an appointment for a patient with a con- 
sultant, and it was another three weeks or more before 
treatment was started. The ambulatory group of patients 
contained a considerable number of people who were 
engaged in active work, and the delay in their treatment 
meant that they had to suffer not only prolonged pain and 
disability but also loss of work, with the consequent expense 
to the National Insurance fund and to the drug fund. The 
sister in charge of a hospital physiotherapy department had 
said that she would welcome cases direct from general 
practitioners, as she felt that they could be cured more 
quickly and more effectively. 

The motion was carried. 

Dr. Entp A. HuGHEsS (West Denbigh and Flint) moved that 
Service personnel should be automatically restored to their 
former doctor’s list on discharge from the Services unless 
they had removed from their former district. 

It appeared, she said, that many people were under the 
impression that they were automatically restored to their 
former doctor’s list on their return from a term of National 
Service, as insured persons had been before the introduc- 
tion of the National Health Service. In many cases it was 
found that such people did not re-register until an accident 
or illness obliged them to do so. 

‘Dr. WAND said that the proposal put forward in the 
motion had been taken up with the Ministry a considerable 
time ago, but the Ministry had rejected it owing to the fact 
that the large extra staff which would be required were not 
then available. The matter had recently been taken up 
again with the Ministry, because it was felt that the posi- 
tion with regard to staff was now easier, and the matter was 
to be discussed with the Ministry next week. He would 
therefore accept the motion. , 

The motion was carried. 

Dr. ELste WarRREN (Kensington and Hammersmith) moved 
that in the National Health Service a suitable form should 
be provided for general practitioners to use when referring 
a patient to hospital. 

Dr. H. H. D. SUTHERLAND (Kensington and Hammersmith) 
said that the point of the motion was to get a suitable piece 
of paper for correspondence between general practitioners 
and consultants. When he had to send a note to a consul- 
tant he used a Form E.C.10 for the purpose, on which there 
was room for all the essential details about a patient. 

Dr. R. M. S. McConaGHEy (Torquay) expressed the 
opinion that for correspondence between doctors a letter 
was the preper thing to use. (Applause.) 

Dr. C. WATNEY RoE (Chelsea and Fulham) agreed with 
Dr. McConaghey and said he knew that many specialists 
did not take as much notice of a form as of a letter. Also, 
forms were very liable to be lost. He thought that an 
ordinary piece of paper inside a special envelope would 
meet the case very much better. 

Dr. F. E. Goutp (Birmingham), in opposing the motion, 
said that the National Health Service Act should not be 
allowed. to interfere with inter-professional decencies. A 
letter was the correct thing to use when doctors communi- 
cated with one another. 

The motion was lost. 

Kensington and Hammersmith also desired that the 
postage incurred in the transfer of medical records of 
patients and in the registration of patients with executive 
councils should be borne by the State. 

Dr. WAND, in opposing this motion, said that the general- 
practitioner service was not a salaried service. General 
practitioners received a capitation fee, however inadequate 
it might be, and they paid their own expenses. Should they 
press that some of their expenditure should be paid on their 
behalf by the State? It was only a small amount, but it 
might prove to be the thin end of the wedge. He warned 
the Representative Body that, if they had computations made 
of such items in the deciding of capitation fees and 


remuneration, the State would give them a net income, and, 
so far as the general practitioner was concerned, that might 
come very close to a salary. 

The meeting negatived: the suggestion of Kensington and 


. Hammersmith. 


Removals from Doctors’ Lists 


Dr. Entp A. HUGHES (West Denbigh and Flint) moved that 
persons going out of the country for periods of less than 
three months should not be removed from doctors’ lists. 

It was apparently a fact, she said, that persons who went 
to Ireland or the United States, for instance, for six weeks’ 
holiday had-their names automatically removed from the 
lists of the doctors with whom they were registered. They 
did not know that their names had been removed and there- 
fore did not re-register on return. Her Division suggested 
that the time limit should be three months instead of one 
month. 

Dr..WAND said that the time limit was in fact three months 
now, and people who were out of the country for less than 
three months should not have their names removed. 

Dr. ‘R. Cove-SMITH (Marylebone) said that people who 
were out of the country for less than three months did in 
fact have their names removed, and people in his area had 
complained to him about it. 

Dr. W. Jope (Council) said that as a result of discussions 
at the Ministry the Association had been informed that if 
people left the country for a period of less than three months 
their names would not be removed from their doctors’ lists. 
If they were removed, it was due to an error on the part of 
some over-officious person. 

Dr. HuGues said that if this mistake did not occur 
in her area she would*not have been instructed to bring 
the matter to the notice of the Representative Body. She 
thought that it should be made clear to doctors, by a state- 
ment in the Journal, that persons who were abroad for less 
than three months should not have their names removed. 

The motion was carried. 


Diminishing Opportunities for Clinical Work 


Dr. R. Cove-SmITH (Marylebone) had a resolution regretting 
that the general practitioner’s opportunities for clinical work 
had diminished under the N.H.S., thus seriously imperilling 
his status, as well as being contrary to the public interest. 
This was reflected in the proportional cost of the general- 
practitioner service, which now stood at 10.2% of the total 
cost. He urged the Committee to bring continually to the 
notice of the Ministry on every possible occasion the need 
for increasing the scope of the general-practitioner services. 

The Government, he said, pleaded poverty and asked what 
it could do if it had not more money. There were a 
dozen things that it could do, all honest but all costing 
public money and likely to lose votes, so the Government 
probably would not do them, but would content itself 
with giving the general practitioner what was left after other 
people had been paid. It seemed ridiculous that 20,000 
highly trained general practitioners should receive only 
10% of the total cost of the National Health Service. If 
the Government could be shown that that was uneconomic it 
might have some effect on it, and .he suggested that it 
was uneconomic. The more lowly the general practitioner 
was made the less efficient he tended to become, the less 
attractive his job became, the poorer the personnel was apt 
to be, and more and more work would have to be done at 
hospitals. That meant that a greater amount of time was 
wasted and there was an unnecessary expenditure on work 
that could well be done by the majority of general prac- 
titioners. Saving money on the general-practitioner service 
might eventually result in increasing the cost of the whole 
of the National Health Service and also disturbing the 
balance of the Service. It would be to the benefit of the 
country if some of the capital outlay was devoted to the 
general-practitioner service and the home care of patients 
rather than to the hospital and consultant services, which 
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had so far received prior consideration. Adequate atten- 
tion was not being given, for instance, to the prevention of 
illness or to the school medical service. 

The motion was carried. 


Facilities for Practice 


Mr. H. H. LanGcston (Winchester) moved to instruct the 
Council to press the Minister to provide for the general 
practitioner employed in the N.H.S. facilities to practise 
similar to those provided for other branches of the profes- 
sion, the provision to include : consulting-room and waiting- 
room; necessary equipment; secretarial and recepti.n 
assistance ; telephone, stationery, and postage ; travelling 

- expenses ; dispensary facilities (where necessary) ; adequate 
annual leave. 

The motion had been brought before his Division, he 
said, by a small group of consultants, who felt that the 
Representative Body should ask for the general practitioner 
all those things which the consultant enjoyed but which the 
general practitioner did not receive. They suggested that 
that would lessen the gap between the consultant and th: 
general practitioner and also take from the general practi- 
tioner’s shoulders the burden of some of the expenses that 
he had to bear at the moment. The Winchester Division 
hoped that, if the motion was considered too detailed to be 
passed as a whole, the meeting would refer it to the Coun- 
cil for possible transmission to the Amending Acts. Com- 
mittee for consideration. 

Dr. WAND said that Winchester had omitted another item 
in their lists—“ Salary !” 

Dr. H. BarRBARA WoopHouse (Harrow) said that she 
regarded the motion with considerable suspicion, as evidently 
the Chairman of the General Medical Services Committee 
also did. If general practitioners received from the State all 
or any of the things in the list, would not they be giving up a. 
considerable amount of their independence? The motion 
suggested to-her mind the idea of the health centre, and for 
some time past it had seemed to her that to join a health 
centre would be very much akin to putting one’s head sti!l 
more firmly into the Government noose. 

Mr. LaNosTon, referring to Dr. Wand’s remark, said 
that the consultants had all the things set out in the list, 
and the fact that they were allowed travelling expenses, 
for instance, did not make them whole-time servants of the 
State. 

The motion was lost. 


Association of General Practitioners with Hospitals 


Dr. W. N. Leak (Mid-Cheshire) moved regretting the 
virtual absence from the Annual Report of any reference 
to the work of general practitioners in hospitals—especially 
cottage hospitalsk—and urging the Council to take much 
more vigorous steps to assert the right of doctors to do 
work in hospitals and even to get paid for their services. 

He thought that the Representative Body should stress 
the importanee of the cottage hospitals and the doctors 
who worked in them. They were of great value to the 
patient, because the patient was attended by his own doctor, 
with much less disturbance and expense to himself and his 
relatives than they would sustain if he had to go away to 
a large hospital. In the case of elderly patients, if they 
were taken to the cottage hospital to which they were accus- 
tomed they stood it very well, whereas if they went to one 
of the large hospitals their lives were often in danger, in 
spite of the skill with which they were treated and the 
wonderful appliances which the large hospitals possessed. 
The use of the cottage hospital often shortened illnesses, as 
the patients were willing to go there at a much earlier stage 
than that at which they would be willing to go to a large 
hospital. When doctors continued to treat their patients 
in cottage hospitals they learned to interpret the signs of 
disease very much earlier, and, whereas 20 years ago emer- 
gencies were of common occurrence, they were very seldom 
seen now, owing to the increased skill of the doctors who 





used the cottage hospitals and so kept up their surgical 
skill. The use of the cottage hospitals lessened the demands 
on the beds in the larger hospitals, and so helped the general 
hospital service. If patients could not have their own 
doctors to attend them in the smaller hospitals, they said: 
“We will have the best and go to a large hospital.” 

With regard to the cottage hospital in his own area, two 
years ago general practitioners had been almost excluded 
from it, with the result that the hospital had become practi- 
cally empty, but now that general practitioners were work- 
ing there again it was full. In the last 12 months general 
practitioners had carried out 353 of the 480 operations done 
at the hospital, and for that, incidentally, they had not been 
paid at all. 

Dr. J. M. Atston (City of London), in supporting the 
motion, said that he was chairman of the house committee 
of a cottage hospital in Middlesex, where the regional board 
had persistently tried to make the general practitioners who 
sent patients to the hospital look after them under a con- 
sultant appointed by the regional board, so that the general 
practitioners had to take orders from the consultant for the 
treatment of their own patients. That, of course, must be 
resisted. He believed that it was still going on all over the 
country, and the support of the Association was required to 
put an end to it. 

The argument used by the regional board was that they 
were responsible for the treatment given in the hospital and 
the general practitioners were not under contract to them, 
whereas the consultants were ; therefore they must put the 
consultant in, charge of the patients. He contended that 
that was an administrative difficulty which it was the duty 
of the Ministry to clear up as between the regional boards 
and the general-practitioner section of the Health Service. 
The Ministry must find a way by which general practitioners 
could keep control of the treatment of their patients in 
cottage hospitals. 

Dr. A. C. E. BREACH (Bromley) suggested that the word 
“even” in the motion should be deleted. General practi- 
tioners working in hospitals, he said, had a right to be paid 
for their services. ; 

Dr. LEAK agreed to delete the word “ even.” 

The motion was carried. 


Acting President 


The CHAIRMAN OF COUNCIL said that the President would 
be obliged to return to South Africa very soon, and it would 
be necessary for someone to act in his place on various 
occasions. He asked the Representative Body to give . 
authority to the Chairman to invite the immediate Past- 
President to serve as Acting President. 

This was agreed with applause. 


‘ Chairman of the Representative Body 


* The CHAIRMAN OF CounciL asked the Representative Body 
to agree that, as its Chairman (Dr. Brown) had served as 
“ Acting Chairman” during the year 1949-50, it should be 
stated on the panel in the Council room that he had been 
Chairman of the Representative Body for the two years 
and not for one year only. e 

This also was agreed with applause. 


SUPERANNUATION AND COMPENSATION 


Dr. S. WAND moved on behalf of the Council the Report 
under “ Superannuation and Compensation.” These matters, 
he said, had been delayed somewhat and there had been a 
good deal of criticism for that delay, but he would remind 
the Representative Body that the causes of the delay were 
matters which were in the interests of practitioners. First, 
at the request of the Council, an Amending Act had been 
passed to give those doctors who had decided at first not 
to come into the National Health Service a second oppor- 
tunity to do so. Secondly, the Council had tried to get 
the time limit for claims extended as far as possible, so 
that everyone would have the longest possible time in which 
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to put in a claim. Thirdly, in order that everyone would 
feel that he had been dealt with fairly, there had been an 
elaborate machinery for arbitration, which had taken a con- 
siderable time to do its work properly. Only about 50 cases 
now remained for arbitration, and probably all those would 
have been dealt with by the late autumn. 

He was able to tell the Representative Body now that the 
figure for years’ purchase was likely to be between 1.5 and 
1.6 and would probably be nearer 1.6 than 1.5. 

During the last session the Council had made representa- 
tions for an increase in the payments made on hardship 
grounds and to retired doctors, and in cases of death. The 
Council had succeeded in some measure. On the com- 
pensation issue the very fullest information would be pro- 
vided at the earliest possible moment. The Superannuation 
and Compensation Committee was still considering the main 
issues arising on superannuation and would continue to press 
for the improvements which were believed to be necessary 
in the superannuation position. Practitioners with part-time 
hospital non-consultant appointments had not been super- 
annuable, but during the past year representations had been 
made.that they should be, and they had now been brought 
into superannuation. 

The report was received. 

Dr. J. W. McCartuy (Hendon) moved that, in view of the 
grave inflation with which the country is confronted, steps 
be taken to represent to the Minister the need for the pay- 
ment forthwith of all moneys to general practitioners as 
compensation. 

He said that the sum of £66m. which had been agreed in 
1946 as a suitable sum to be paid to general practitioners 
for the loss of their -right to sell their practices was not 
worth as much now as it had been in 1946, and the members 
of the Hendon Division wondered what it would be worth 
by the time that some of them got their share of it. Other 
nationalized undertakings had received their compensation 
‘forthwith. It might be said that an Act of Parliament would 
be required to give practitioners their compensation now, 
but that should not be an insurmountable obstacle, especially 
as the Association had an Amending Acts Committee whose 
duty it was to deal with Parliamentary business that con- 
cerned the British Medical Association. 

There were several reasons why practitioners wanted their 
compensation now. First, they felt that the amount set aside 
for the purpose was shrinking in value every day ; secondly, 
many doctors found it difficult to make ends meet on the 
small remuneration which they were receiving at present and 
they had to dip into capital ; and, thirdly, they would like 
to invest the money as they thought fit. 

Dr. H. F. Morrit (North Glamorgan and Brecknock) said 
that there was a definite case for the payment of compen- 
sation to a doctor’s widow or a doctor’s executor imme- 
diately probate had been taken out. 

Dr. G. O. BARBER (Mid-Essex) said that many practi- 
tioners who were paying school fees for their children found 
it difficult to do that out of income, and they needed their 
compensation now for that purpose. It was their money and 
they ought not to have to prove hardship before they could 
get it. 

The motion was carried. 

Dr. D. THOMSON (Dartford) urged that a betterment factor 
related to future fluctuations in the cost of living be applied 
to the compensation figures. Younger practitioners feared 
that in the absence of such a safeguard the value of the com- 
pensation might well gravely diminish before their retirement 
or death. 

A motion to this effect was carried, 

East Norfolk urged that the Government, which had to all 
intents and purposes arbitrarily invested the compensation 
money, should pay an annual rate of interest equal to the 
mean obtainable on dated Government securities. 

This was also agreed to. 

East Norfolk had a further resolution expressing regret 
that no decision had apparently been reached on the question 
of counting service under National Health Insurance as 


qualifying service for N.H.S. superannuation purposes, or 
on the payment of the employers’ 8% contribution to prac- 
titioners or their dependants in case of retirement or death 
before the requisite ten years’ N.H.S. service had been 
completed. 

This was carried. 

This completed the portions of the agenda for which 
Dr. Wand, as chairman of the Committees concerned, was 
responsible, and on leaving the platform, after nearly two 
days’ handling of the business, he was accorded a special 
round of applause. 


HEALTH CENTRES 


Dr. A. BEAUCHAMP, chairman of the Health Centres Com- 
mittee, in moving this part of the report, said that the 
Council was keeping the matter of health centres under its 
closest consideration. 

Dr. R. C. BurRToN (Sheffield) moved that the meeting 
should now consider and restate its attitude to health 
centres as envisaged in Part III of the Act. He said that 
the value of health centres seemed very problematical. 
Were they of the type that was wanted, and were proper 
ancillary services likely to be provided? He wanted the 
Association to restate its attitude to health centres. There 
appeared to have been a change of mind during the past year 
or so. Dr. Burton described circumstances which had arisen 
in Sheffield. The scheme there in the end seemed likely to 
boil down to nothing more than a communal consulting- 
room. Was that the kind of health centre they would like 
to see? 

Dr. W. SmitH (Greenwich and Deptford) asked the meet- 
ing to express the opinion that the full financial liabilities 
must be ascertained in the first place before doctors were 
invited to join any health centre. Surely also there was 
a great danger that practice in health centres could be used 
as a lever to mtroduce a full-time salaried service. 

Dr. H. BARBARA WoopHOUSE (Harrow) agreed that there 
had been a widespread change of feeling on this matter in 
the profession. Health centres were not so popular as they 
were, but there was one type of health centre which she 
believed would make a very strong appeal—namely, a health 
centre which was in effect a hospital to which the general 
practitioner could admit and treat his own patients. This 
would form a nucleus for group practice. 

Dr. D. L. GuLuiick (East Herts) also agreed about the 
change of feeling with regard to health centres. He thought 
that the meeting, by throwing out the Winchester resolution 
earlier in the day, which instructed the Council to press the 
Minister to provide for the general-practitioner facilities in 
practice such as consulting-rooms and waiting-rooms, had 
already negatived the proposal with regard to health centres. 
They had only to change the reference to the “ Minister” 
in the Winchester resolution to the “local authority” and 
their opinion on the matter was sufficiently expressed. 

Dr. W. E. Dornan (Council) said that there was definite 
evidence to show that the feeling of doctors had changed 
since 1948. They had seen the operation of the National 
Health Act and having seen the proposals of local authorities 
who were intending to start health centres they had become 
steadily more resistant to the idea. He doubted also whether 
thete were more than a handful of doctors in established 
practice who had any real sympathy with health centres. 
It was time that the Association had a look at this question 
again and restated its policy. 

Dr. FRANK Gray (Council) said that before the Act came in 
the Negotiating Committee had stated its policy that there 
should be a few health centres as an experiment. The build- 
ing situation had prevented this development, though there 
were actually some health centres approaching completion, 
one in North London and another, he believed, in Bristol. 
Doctors would be asked to go into these health centres and 
would be carrying out an experiment on behalf of the rest 
of the profession. The G.M.S. Committee was in the pro- 
cess of negotiating with the Ministry on the arrangements 
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to be made for doctors to practise in these buildings. The 
Sheffield motion would cause the greatest embarrassment to 
the representatives of the G.M.S. Committee who were deal- 
ing with the Ministry. He hoped they might be left to do 
their best. 

Dr. A. BEAUCHAMP (Birmingham) pointed out that at the 
moment there were very few health centres being built, and 
it would be a long time before they appeared in any number. 
The Sheffield motion would put the clock back a good many 
years. 

Dr. BuRTON said that he was grateful for the assurance 
that had been given that certain safeguards for doctors going 
into health centres would be ensured. Nevertheless, he felt 
that the whole question should be reconsidered. 

The Sheffield motion was lost. 

Greenwich and Deptford was anxious that practice at 
health centres should not be used as a lever for the intro- 
duction of any full-time salaried service, and a motion to 
this effect was agreed to. 


THE AUTONOMOUS BODIES 
The CHAIRMAN OF COUNCIL moved: 
That the autonomous powers of the General Medical Services 


Committee and the Central Consultants and Specialists Committee 
be renewed in respect of the year 1951-2. 


Dr. A. C. E. Breach (Bromley) moved to amend the 
recommendation by the addition of the following rider : 

The Representative Body looks to these Committees to ensure 
(1) that no action is taken by either which may prejudice the 
interests of another part of the profession without full prior con- 
sultation with the appropriate interests, and (2) that their autono- 
mous powers will be used so as to expedite. and not to delay 
the work of the Association. 


He said that this was a statement of principles. 

Both the recommendation and the rider were adopted. 

Dr. J. A. Gorsky (Westminster and Holborn) moved : 

That this meeting considers that, in‘the light of recent events, 
the obvious disadvantages which have accrued from the autonomy 
of certain standing committees of the Association have created 
situations which are detrimental to the interests of the profession, 
and calls upon these autonomous bodies to act strictly in accord- 
ance with by-law 82 of the Articles of Association, 1950— 
namely, “ All standing committees shall report to and act under 
instructions of the Council.” 


The underlying reason for this motion and for the demand 
for a review of the position was the apprehension that this 
autonomy might become prejudicial to the interests of the 
profession. When the Act came into being he pointed out 
ene danger, that the Minister himself had already com- 
menced the fragmentation and fissuring of the profession by 
dividing it into three separate parts—namely, consultants 
and specialists, general practitioners, and public health offi- 
cers. There was no co-ordination in the Act. The Repre- 
sentative Body itself continued that same fragmentation by 
allowing the consultants and specialists to break away from 
the Negotiating Body, which was one mouthpiece, and join 
with the Royal Colleges to form a Joint Committee. 

At Harrogate in 1949 the Representative Body gave com- 
plete autonomy to consultants and specialists. There was a 
great danger that the autonomous bodies, owing to the com- 
plexity of the situation, might increase unwittingly any split 
in the profession. 

Mr. S. F. LoGAN DaHneE (Council) said that the autonomy 
of certain Standing Committees meant divided authority, 
divided counsel, devolution of power, and delay in action. 
These autonomous bodies were Standing Committees of the 
Association and the Representative Body should be the sole 
giving authority, with the Council as its instrument. To-day 
its power was rather whittled away, and this in his view was 
wrong. They were all members of one profession and 
ought to act together. Unity was strength. The Represen- 
tative Body should be the sole controller of their affairs. 
It was essential to have this unity and that the Representa- 
tive Body should get back its proper power and function 
as the governing body of the Association. 


Dr. E. C. WARNER (Marylebone) drew attention to the 
problem which would arise later this year when the Amend- 
ing Act Committee Report was to be considered. If the 
present motion were not accepted who was going to carry 
through these negotiations? The Ministry was only too 
ready to play off one part of the profession against another. 
There must be a single mouthpiece to the profession. 

Mr. H. H. LaNGsTON (Winchester) supported the West- 
minster motion. He had _ realized as a member of both Com- 
mittees how divergent the policies of the G.M.S. and the 
Consultants and Specialists Committees could be and how 
necessary it was that autonomy should be precisely defined. 

Dr. WaND said that the Representative Body must not get 
the impression from the last two speakers that there was any‘ 
split between these Committees. It was true that the Com- 
mittees did not see eye to eye on every occasion, but if they 
were not autonomous that would still be true. They did 
their best, ho-vever, to walk side by side and support each 
other. He appealed to the Representative Body, whose 
common sense he had always respected, to see that it did 
not make a decision which would produce a much worse 
situation. In the past they had been faced with the opposi- 
tion of the Ministry, who wanted to find out who represented 
the general practitioner. Had it not been for the fact that 
the G.M.S. Committee was the executive body of the Con- 
ference, which in its turn was elected democratically, their 
position would have been impossible, and some other organ- 
ization would have been the negotiating body. Westminster 
and Holborn were making too big an issue of this. 

The CHAIRMAN OF CouNcIL hoped the Representative Body 
would act wisely in this matter. These Standing Committees 
were not things that set themselves up ; the Association was 
responsible for them. The old Insurance Acts Committee, 
over which he presided for a number of years, represented 
an extremely wide constituency. He had been struck with 
the fact that on all occasions when they had gone to the 
Ministry the Ministry had never said, “ You are representa- 


‘ tives of the doctors of the country,” what they had said was, 


“You are the B.M.A.” 

During the present meeting they had had a full discussion 
on the work of the G.M.S. Committee and had been over- 
whelming in their approval of it. Why? Because it was 
to all intents and purposes under the influence of the B.M.A. 
in every way. Its chairman had been elected at that very 
meeting as Chairman of the Representative Body. “ What 
are you worrying about? There is no truth in all this 
talk about a cleavage. The Central Consultants and 
Specialists Committee is nearer to an Association in every 
way than it was before.” 

Dr. E. C. WARNER: Does the Chairman consider that the 
B.M.A. is able to represent the views of the Association 
through the Joint Committee of Consultants, on which Joint 
Committee the B.M.A. has only six out of seventeen 
members ? 


The CHAIRMAN: Quality tells as well as quantity. 


' (Laughter.) 


Dr. T. RowLAND HILL, chairman of the Consultants and 
Specialists Committee, said that he had admired greatly the 
machinery which the Representative Body agreed to in rela- 
tion to Kis Committee. It had worked brilliantly in face 
of very great difficulties. It had worked nearer and nearer 
to the Association and not away from it. He was confident 
that autonomy had not been abused, but it did enable them 
to include a proportion of members who were not yet wise 
enough to join the B.M.A. On the other hand, it had 
enabled them to say to the Ministry, “We represent all 
consultants.” It had gained from the Colleges a very satis- 
factory and straightforward co-operation. 

Dr. Warner’s question was of a rhetorical as well as of a 
tendentious character. The British Medical Association sec- 
tion of the Joint Committee undoubtedly played a great part 
in that Committee, and it was significant that he, a B.M.A. 
man, had been elected vice-chairman. 

Dr. Gorsky in reply said that they had gone a long way 
to solve the problem of unity by electing the Chairman of 
the G.M.S. Committee as Chairman of the Representative 
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Body. It had been said that there was a split in the pro- 
fession, but this motion by Westminster and Holborn had 
been put forward to prevent a split. 

On a show of hands the Westminster and Holborn motion 
was carried. 

There voted: In favour, 131; against, 96. 

After the taking of this vote Dr. Wanp pointed out that 
the Representative Body had renewed the autonomous bodies 
for a year. What was now the position, under the articles 
and by-laws of the B.M.A., of the General Medical Services 
Committee in relation to the Conference of Local Medical 
Committees, of which it was the executive ? 

Mr. LoGaN Danne said that the situation was unchanged 
except that an instruction had been given to Council to pro- 
duce a solution within a reasonable time. 

The CHAIRMAN said that by the passing of the recommen- 
dation moved by the Chairman of Council, autonomy had 
been confirmed for a further year, and the position was the 
same as before. 

Dr. L. S. Wooitr (Hendon) invited the Council to give 
special consideration to the steps to be taken to maintain 
the prestige and efficiency of the Branches and Divisions of 
the Association in view of the enlarged activities and powers 
of local medical committees. 

Dr. D. F. Hutcuinson (Council) said that in his area— 
Middlesex—there was the closest co-operation between the 
Divisions and the local medical committee. He thought this 
had better be left to be dealt with at local level. A motion 
such as Hendon’s, which suggested a split between Divisions 
and local medical committees, was very unwise indeed. 

Dr. J. A. PripHAM (Council) said that if this motion had 
come under the section “Organization” he as chairman 
of the Organization Committee would have accepted it. 
What it asked to be done was being done all the time. 

The motion was carried. 

Dr. WAND at this point took the chair, and presided for the 
remainder of the sitting. 


REFORM OF THE N.HS. 

Dr. H. H. D. SUTHERLAND, chairman of the Amending 
Acts Committee, presented the annual report under “ Reform 
of the National Héalth Service.” 

He reminded the meeting of his committee’s terms of 
reference. The Committee had appreciated the magnitude 
of the task entrusted to it. Nearly three years had elapsed 
since the appointed day, and the shortcomings of the Service 
had been revealed. The Committee had found it impossible 
to cover the whole ground of its wide remit by the time 
of the present meeting. It had produced an interim report, 
which had been referred by Council to the interested com- 
mittees. He described the work of his committee and the 
ground so far covered. It held nine meetings before present- 
ing the interim report, had met five times since then, and 
was to hold two or three more, meeting in June and July. 
A special meeting of the Council would be called to consider 
the main points of the report, with a view to sending the 
revised report to Divisions and Branches, and after they 
had given it consideration a Special Representative Meet- 
ing would be called, probably at the end of November or the 
beginning of December. There had been no absence of good 
will on the part of the profession, and it was not unreason- 
able to expect some reciprocity on the part of the Govern- 
ment, and that Parliamentary time would be spared for the 
consideration of amendments. The endeavour had been at 
all points to ensure that a democratic pattern was evolved 
in the National Health Service. He indicated the principal 
matters on which the Committee had so far reported, includ- 
ing the powers of the Minister, the safeguarding of private 
practice, and many other respects on which it seemed to the 
Committee that amendment might be profitably pursued. 
Finally he paid a tribute to the help the Committee had 
received from its secretary, Dr. D. P. Stevenson. 

Dr. N. J. P. Hewiincs (Oxford), after saying how much 
the work of Dr. Sutherland and his committee was to be 
appreciated, desired to expedite the report, and asked that 
it be available for a Special Representative Meeting by the 
middle of October. Dr. E. C. WARNER (Marylebone) pointed 


out the work which had to be done, and the need, among 
other things, to incorporate the views of other bodies in the 
profession, so that a meeting as early as October might well 
prove impracticable. . . 

Ultimately it was agreed that the meeting should take place 
not later than December, 1951. 


The Trade Union Issue 

Dr. A. V. J. RUSSELL (Birkenhead and Wirral) moved: 

That the members of this Representative Body are thoroughly 
dissatisfied with the present National Health Service. They con- 
sider the B.M.A. as constituted is powerless to deal effectively 
with any Government unless the Association can enforce the 
opinions of the majority. The British Medical Guild should be 
constituted so as to carry out effectively the will of the majority. 


He doubted whether the Guild would be an effective 
weapon if resignations were called for on the morrow. He 
had every respect for the splendid devotion of the Council, 
the autonomous bodies, and the other standing committees, 
but he felt that a trade union organization was necessary 
to ensure full effectiveness. 

The CHAIRMAN OF COUNCIL said that this was the resurrec- 
tion of dead bodies. There was only one way by which 
the adherence of their people to the wish of the majority 
could be ensured, and that was by patient and painstaking 
work. “Let us get away from this everlasting dragging in 
of trade unionism. It is of no use to us. The Guild will 
give us all we require if we work it, and nothing will give 
us anything we require if we don’t work it.” 

The Birkenhead and Wirral motion received almost no 
support. 

Freedom for Private Practice 

Dr. A. E. J. ETHERIDGE (Hampstead) moved: 

That since private practice supplies an indispensable element 
in this country’s medical services the Private Practice Committee 
should press urgently and insistently for the removal of the 
disabilities imposed by the National Health Service Act on 
private practitioners and their patients. 


That private practice was one of the barriers against the 
monopoly of State service was obvious. The G.M.S. Com- 
mittee carried their entire support, but he asked them to 
bear in mind that that Committee had achieved but little in 
the way of tangible results. The Ministry was not prepared 
to consider favourably the suggestions put forward by the 
Committee. The preservation of private practice was of 
vital importance. as affording a mode of continuing their 
practice and preserving their livelihood should they cease 
to be in the Service. 

Dr. I. D. Grant (Council) had every sympathy with the 
motion, but the matters it referred to had already been 
considered by the Private Practice Committee, which was 
constantly making endeavours to overcome the evident dis- 
abilities imposed on private practice by the Ministry. 

Mr. A. LAWRENCE ABEL (Marylebone) spoke of the enor- 
mous amount of work put in by Dr. Sutherland and his 
committee. It was not only doctors who were affected by 
these proposed reforms in the National Health Service, but 
every patient. It was the lower-middle-income class of 
people whom the Government was “doing down” by its 
arbitrary action in putting up the cost of private beds, in 
some cases to as much as £20 a week, but only in Govern- 
ment hospitals. The Government was injuring the very 
people it was supposed to represent. 

The Hampstead resolution was carried, apparently without 
dissent. 

Dr. R. P. HENDRY (South Warwickshire and Rugby) 
proposed, without a speech, and it was agreed, that 
reasonable opportunities should be available to general 
practitioners in a particular branch of medicine to gain 
adequate additional experience therein, with a view to their 
becoming consultants. 

Durham “Closed Shop ” 


The debate on the reform of the Health Service was 
interrupted to permit Dr. C. METCALFE BROWN, chairman 
of the Public Health Committee, to make a statement on the 
position in Durham. In November of last year the Durham 
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County Council passed a resolution making it a condition of 
service for all employees that they must be members 
of a trade union or other professional organization. 
He recounted the subsequent proceedings, the prompt 
Statement of the policy of the Association, the interview 
which he and a member of the secretariat had had with the 
medical officers in Durham (at which it was agreed that no 
officer would conform to the demands of the county council), 
and the support given by other bodies. As recently as this 
week they had been informed that the Durham County 
Council had inserted in a local paper an advertisement for 
four medical officers for their school health department. 
They had not offered the advertisement to the medical press, 
and he could feel no surprise about that. The Durham 
County Council had failed to implement the Industrial 
Court award, and therefore on two counts the British Medi- 
cal Journal would not be prepared to accept advertisement 
of the appointments. 

He wanted to ask the Representative Body to confirm the 
policy of the Association already laid down, that the Associa- 
tion would defend the position of the medical profession, 
that any attack on any section of the medical profession 
would be regarded as an attack on the whole, that they 
would defend their right to associate or not associate as 
they thought fit, without reference to any other body, and 
any medical officer who suffered as a result of adhering to 
these principles would have the financial support of the 
British Medical Guild. (Loud applause.) 

The meeting, without a dissentient, and with acclamation, 
endorsed Dr. Metcalfe Brown’s remarks. 

Adjournment took place at 5.30 p.m. 


SATURDAY, JUNE 16 


The Annual Representative Meeting resumed at 9.30 a.m., 
Dr. J. A. BRown presiding. The first business was to take 
motions by Divisions and Branches which were not related 
to matters in the Annual Report. 

Dr. J. B. W. Rowe (Harrow) moved: 

That every registered medical practitioner is primarily a per- 
son qualified in medicine, surgery, and obstetrics, and what par- 
ticular branch of the profession that person chooses to follow is 
only of secondary importance. 


He said that in recent proceedings before the Industrial 
Court the management side had ‘contended that an admini- 
strative medical officer was an administrator with medical 
knowledge rather than a medical officer with administrative 
duties. The staff side, of course, contended the opposite, 
and the court, by its award, could be said to have rejected 
the claim of the management side and upheld the other. 
This motion, however, had repercussions in other fields, 
notably in connexion with medical superintendents, who 
were administrators in hospitals. 

The motion was carried. 


fhe Training of the General Practitioner 

Dr. F. A. BELAM (Guildford) moved: 

That this meeting, having carefully considered the B.M.A. 
Committee’s ‘interesting Report on general practice and the 
training of the general practitioner, is opposed to any suggestion 
of any further compulsory training for the young medical man, 
especially in view of the recent Act, which has added one year 
to the period of compulsory training. 

He considered that the whole Report, otherwise admir- 
able, was full of regimentation. Why not leave more to 
voluntary initiative? Why make it compulsory? The 
ordinary medical school curriculum was the curriculum 
for general practice. It was said that the extra period of 
compulsory training would increase the status of the 
general practitioner. But how would it increase status? 
Who was to know about it? 

Dr. C. P. WaLtace (Guildford) said that the Representa- 
tive Body should declare itself in no uncertain way with 
regard to the further compulsory training of the young 
medical man. If the status of general practice was at all 
impaired it was due, not to lack of qualification, but to 





the difficulties of the Service to-day. As to culture, if the 
culture of medical practitioners was deficient it was due to 
the early specialization of the boy at school, as emphasized 
by the Headmaster of Eton in an address he gave not long 
ago to the Royal Society of Medicine. 

Dr. F. M. Rose (Preston) could not agree with the state- 
ment that the qualification of the doctor when he took his 
degree was sufficient for general practice. This had been 
regarded as the basic training of every medical man, and on 
to that had to be added particular training for the form of 
practice he proposed to follow. A period of tutelage, either 
as assistant or in some other way, was needed and the 
Report mentioned in the motion indicated how it might be 
done. 

The CHAIRMAN OF COUNCIL pointed out that the Report 
on general practice would come up to be dealt with atthe 
next Representative Meeting and it might be unwise to 
start passing resolutions in advance of that consideration. 

It was agreed to pass to the next business. 

Dr. H. J. Browne (North Staffordshire) moved: 

That when any trade, industrial, or professional agreement is 
being made, necessitating the presentation of a medical certificate 
or a medical opinion, the medical profession must be repre- 
sented while the matters are under discussion. 


This was carried. 


SERVICE BY MEMBERS ON 
COMMITTEES ; 

Mr. H. H. LaANGstTon (Winchester) moved that the 
Council be instructed to request members of the Associa- 
tion not to serve on Ministry Committees concerning medical 
matters, either formally or informally, without the know- 
ledge and consent of the Council. 

He said that this arose out of a recent survey carried out 
by the Ministry on medical staffs of hospitals. Without 
prior consultation with the Association, the Ministry asked 
certain eminent and perhaps somewat ageing consultants to 
conduct a review of the staff of hospitals. This survey was 
carried out on most unorthodox and, they were inclined 
to think, unethical lines. Consultants were summoned to 
appear before these reviewers without warning. They were 
examined about their work on the basis of statistics pro- 
vided by boards and committees of management of which 
they had no prior knowledge and which in some cases were 
inaccurate. The examination, which was sometimes very 
personal, was carried out in the presence of lay secretaries 
who were sitting in on the committees. The purpose of 
the survey was no doubt to advise ultimately a reduction 
in sessions Once again they had medical men being used 
as stalking-horses by the Ministry. It was desirable to 
ensure in future that before anybody joined in such a sur- 
vey they should approach the Association or the appropriate 
committee and see whether it approved. 

Dr. S. SmitH (Tower Hamlets) said that. this motion 
implied that before anyone could accept any job on a 
Ministry committee they must get the consent of the B.M.A. 
It destroyed the independence of members. He suggested 
the deletion of the words “and consent.” 

Dr. C. F. Mayne (Plymouth) said that Winchester was 
making a generalization which was a little unfair to some 
of the eminent consultants who carried out the survey. So 
far as his own region was concerned the meetings between 
the staffs and the visiting consultants were of the friendliest 
and most pleasant character. 

The CHAIRMAN OF CoUNCIL said that he saw one diffi- 
culty in connexion with this question. If an individual who 
might be of considerable use to them felt that he was 
obliged to hesitate before accepting a certain position 
because he wished to consult certain people, the position 
might be filled by someone else. There was such a thing 
as missing the tide. 

The Winchester motion was carried in a revised form: 

That the Council be instructed to request members of the 
Association not to serve on Ministry committees concerning 
medical matters, either formally or informally, without the know- 
ledge of the Council. 
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Winchester had a further motion instructing the Council 
to publish the names of all persons recommended by the 
Association to serve on committees of the National Health 
Service or those convened by any Government departments, 
but this was lost. 

Dr. ALiceE E. N. Gi_sBy (Westminster and Holborn) asked 
the meeting to affirm that all patients of a practitioner, 
whether receiving treatment privately or under the N.HLS., 
are entitled as a right to receive all the facilities of the hos- 
pital services free of charge, and further to say that the 
action of certain regional hospital boards in discriminating 
between the private and N.H.S. patients of general practi- 
tioners is illegal. 

This was agreed to. 


PUBLIC HEALTH 


Dr. C. METCALFE BROWN, chairman of the Public 
Health Committee, submitted the section of the report 
under that heading. He mentioned that the Durham County 
Council appointments had become this week the subject of 
an Important Notice. With regard to the award of the 
Industrial Court concerning the remuneration of medical 
officers of health, the new award came into force at once 
so far as they were concerned, but no advertisements of 
appointments not in accordance with the award would be 
accepted by the Journal after September 1. The Minister 
of Health of Northern Ireland had agreed that the award 
be accepted in that country. He added that the Council 
was continuing its policy of declining to accept advertise- 
ments from authorities which differentiated against female 
medical officers. 


Salaries in the Public Health Service 

Dr. J. H. Weir (Kensington and Hammersmith) moved: 

That this meeting deplores the inadequacy of the award of 
the arbitration to assistant medical officers engaged by public 
health authorities. 

He submitted that the salaries offered to entrants should 
be both attractive and adequate. Did the Public Health 
Committee propose to take any further action in this 
respect ? 

Dr. METCALFE BROWN said he welcomed this motion. They 
agreed that the award was inadequate, particularly as con- 
cerned assistant medical officers. Indeed, the court itself 
had made a statement that the award was made in the light 
of the situation as it existed at present. It obviously envis- 
aged a further application. 

The motion was agreed to. 

Dr. W. F. A. HERon (Darlington) moved that in the event 
of any authority having failed to implement the award in 
full by September 1 next the matter should be referred to 
the Ministry of Labour, and if still the award was not 
implemented the Association should take action and advise 
medical officers employed by the defaulting authorities to 
withdraw their service. He suggested that the action recom- 
mended in his motion should be taken now. It was the only 
action, they considered in Darlington, which would bring 
the dictators in Durham to heel. 

Dr. E. P. JOHNSON (Bolton) said that he associated 
himself with Darlington. They must back up the public 
health service. He reminded the meeting of a famous 
saying, “If we don’t hang together we are going to hang 
separately.” 

Dr. METCALFE BROWN said he appreciated the motives 
which had inspired Darlington to bring forward this motion, 
but quite frankly. it would not be helpful at the moment. 
They would not know by September 1 how many authorities 
had implemented the award. He preferred a motion which 
stood in the name of Bolton, that if local health authorities 
did not implement the recent awards then general practi- 
tioners should give full support to the medical officers, even 
to the extent of refusing to undertake any local health 
authority appointments until such awards were implemented. 

The resolution in the name of Bolton was agreed to. 


Information on Vaccination 


Dr. H. D. FinpLay (Buckinghamshire) called for the issue 
to parents, on the registration of a birth, of information on 
the advisability of vaccination. The object of the motion 
was to secure for vaccination the same position as was 
accorded to diphtheria immunization. 

The motion was carried. 


PRIVATE PRACTICE 


Dr. I. D. Grant, chairman of the Private Practice Com- 
mittee, submitted the report under “ Private Practice.” He 


‘ said that despite the attempts of Mr. Bevan during the last 


three years to bring about their death from malnutrition 
the Private Practice Committee was in good health and good 
heart. He drew attention to certain items in the report. 
Speaking in particular of what had been done by Dr. Potter 
and his department since 1945 in connexion with doctors’ 
cars, they had been instrumental in securing by their efforts 
the delivery to members of just over 20,000 new cars. 
(Applause.) These deliveries had meant a lot of work by 
investigation and correspondence, and a real debt of gratitude 
was owing to Dr. Potter and his staff. He also expressed 
their indebtedness to Lord Horder for helping in the discus- 
sions on cremation certificates. He thought it could be said 
that they would get @ fee of 2 guineas for the completion 
of the cremation certificates, and they were going to take up 
definitely with the authorities the suggestion that certification 
should be done from a selected panel of doctors nominated 
by the medical officer of health. In their opinion this was 
entirely wrong. The completion of the second certificate 
should, as in the past, continue to be done by any practi- 
tioner with the requisite years of experience. He added that 
they hoped within the next week or two to put into effect 
the absent subscriber telephone service scheme proposed by 
the Glasgow Local Medical Committee. 


Allowances to Witnesses 


Dr. R. Forses (Hendon) moved that the time had again 
arrived to make fresh representations to the Home Office 
for an increase of the fees payable to professional witnesses 
appearing in criminal courts, and that in so doing an effort 
should be made to secure the substitution of minimal fo: 
maximum allowances. He said. that the regulations had 
proved to be unsatisfactory. As the fees stood at present 
they did not compensate the medical witnesses for their time 
and effort. He hoped that they might succeed in having 
minimal fees substituted for the maximum fees. The sum 
awarded to the witness lay within the discretion of the clerk 
of the Court or the Bench, and that often operated to the 
disadvantage of the witness. 

The motion was agreed to. 


Fees for Police Calls 


Dr. I. D. Grant (Council) moved as a recommendation 
of Council the approval of the revised scale of fees for 
payment to practitioners called in by the police. The scale 
was published in the Supplement of March 31 (p. 116). 

The recommendation was adopted. 


Car Priorities 


Dr. E. P. JOHNSON (Bolton) moved that in the interests of 
general practitioners the system of new car priorities in 
existence during the last war should be restored. He- 
thought that the onus should be placed on a Department 
of the Government instead of on a trading association. It 
seemed to him that in that way they could get more satis- 
factory results. The results under the arrangement obtaining 
at the end of the last war were a great deal better than at 
present. 

Dr. GranT said he could not accept this motion. First 
of all, in the Private Practice Committee they were not con- 
cerned wholly with general practitioners ; they endeavoured 
to obtain cars for all sections of the profession. The present 
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method whereby the claims of medical men were put for- 
ward separately was, he thought, much to be preferred to 
what had obtained previously. Their contacts with motor 
traders and manufacturers were exceedingly friendly and 
favourable. 

The Bolton motion was lost. 


THE ASSOCIATION BUILDINGS 


Mr. L. DouGat CALLANDER, chairman of the Building 
Committee, presented the report under “ Building.” He said 
that the south wing extension had been completed, and only 
that week they had been able to let all the accommodation 
under leases which would produce a considerable increase 
in income during.the coming year. Some of the stonework 
just above the main entrance which had: been found to be 
defective had been replaced. The washing of the building 
had been completed, and the painting of a part of it was 
now in progress. In the Council’s garden a wall had been 
built consisting of the actual bricks which formed the house 
lived in by Charles Dickens on this spot exactly 100 years 
ago, and a suitable inscription had been put up. The base- 
ment kitchens and canteens had undergone considerable 
improvement. A complete new drainage system had been 
installed with the most modern equipment. Further sitting 
accommodation had been provided in the Council chamber. 
Certain improvements had been made in the Scottish House, 
and the Welsh House had been opened. The improvement 
of ventilation, heating, and lighting of the Great Hall was 
still under consideration. The time had now arrived when 
the Association should give more facilities for members. 
Although it was now over five years since the war ended they 
were still not able to do what they liked until they received 
licences, which were often not easy to obtain. 

Dr. W. N. Leak (Mid-Cheshire) asked what was the posi- 
tion with regard to the war memorial. 

Dr. H. Guy Daln said that the war memorial had been 
approved, the contract accepted, and the sculptor was at 
work. By this time next year there would be signs of it in 
the courtyard, if it was not actually finished. The work of 
preparing the models took a long time. The suggestions 
made at last year’s meeting were passed to the sculptor, and 
he had accepted a number of them. 


PUBLIC RELATIONS 


Dr. H. Guy Darin, chairman of the Public Relations Com- 
mittee, gave a report on the work of the department. He 
said that a great deal had been done, although obviously 
much of it was not apparent. They could only realize what 
had been done if they recalled the change which had taken 
place in the relations between the Association and the Press 
now and as they were a few years ago. Formerly, most 
people, while appreciating their own doctor, were inclined 
to denigrate the profession as a whole. One of the duties 
of the Public Relations Committee had been to break down 
that prejudice and now most of the newspapers had become 
very sympathetic. The Public Relations Officer had made 
himself ready to answer questions on any medical subject, 
and the department received a constant stream of visitors. 
It did not work only for practitioners but made efforts to 
present to the public the work of the other sections of the 
profession. It was most important that their public relations 
should be directed to enhance the prestige of the Association 
in its work for the public. 

One matter which the department had in hand was a 
unique production—a book of medical scholarships. The 
department was only a small one, but they were learning 
and making progress. They were very conscious of the 
difficulties under which the Press ‘laboured at present, par- 
ticularly the shortage of paper, which itself was at the 
bottom of the difficulty in getting more publicity for the 
Association. 

Dr. J. H. LANKESTER (Reigate) moved that the Public 
Relations Committee be enlarged and strengthened to repre- 
sent all views. He was not entirely satisfied with the work 


of the Committee. One felt that public relations came rather 
at the end of things. Reigate wanted the Committee enlarged 
to embrace all views. There was no public health represen- 
tative on the Committee, nor, he believed, was the Central 
Consultants and Specialists Committee officially represented. 
He did not feel that when untrue and uncomplimentary 
remarks about the profession were made in the newspapers 
such remarks were met as completely and promptly as they 
might be. 

Dr. F. E. Goutp (Birmingham) said that he appreciated 
the difficulties with which the Press had to contend, but he 
was not convinced that the Press was being given material 
which they could understand and “ put across.” 

Dr. Dain said that he did not oppose the motion that the 
Committee be enlarged and strengthened, though enlarge- 
ment did not necessarily mean greater strength. The real 
weakness in public relations was the inefficiency in this 
respect in the Divisions. 

The Reigate motion was carried. 


Representation on Public Relations Committee 


Dr. J. B. W. Rowe (Harrow) moved that the present 
ad hoc Public Relations Committee be replaced by a 
standing committee, to include representation from at least 
the three main branches of the profession. The Committee 
ought to have a wider representation and to be elected more 
democratically. Dr. R. Gipson (Council) felt that the 
lack of information con¥eyed to Divisions from Head- 
quarters was a fundamental fault, and that with an 
adequate Public Relations Committee this would be 
remedied. Dr. H. BARBARA WOODHOUSE (Harrow) suggested 
that the Public Relations Committee was of such paramount 
importance as a handmaid and supporter of the Amending 
Acts Committee that the former should be reconstituted 
on the most efficient basis and be got to work as soon as 
possible in order that the work of the Amending Acts 
Committee might be made known to the public. 

Dr. F. M. Rose (Preston) said that the composition of 
the Committee at the moment might not be ideal, but its 
representatives were chosen for their knowledge of the 
subject, and if it was made a standing committee some useful 
people might be excluded because they were already 
members of other standing committees. Dr. FRaNK Gray 
(Council) pointed out that it was no part of the duty of the 
Public Relations Committee to determine policy, and for 
that reason it should not be a standing committee. What 
was needed was a technical committee to implement 
decisions which the Council or Representative Body had 
reached. 

Dr. W. Woo..ey (Bristol) pointed out that no members 
were elected to the Committee from the Representative 
Body. Dr. Dain suggested that, having passed the Reigate 
motion, the meeting might be satisfied to leave the question 
of a standing or a non-standing committee to the considera- 
tion of the Council. Dr. Rowe objected that to refer the 
matter to Council would mean a delay for one or perhaps 
two years. Public relations was of such wide application 
that he considered the Representative Body had a right to 
be represented on it. 

The Harrow motion was lost. 

Mr. H. H. Lancston (Winchester) moved as a reference 
to Council a proposal which, he said, would give the 
Council some indication of the sort of committee the 
Representative Body would like to see. Its reference should 
be to deal with relations between the B.M.A. organization 
and its members, between the B.M.A. and the Government. 
and between the B.M.A. and the‘public. In addition to 
the principal officers of the Association it should consist of 
six members elected by the Representative Body, and six 
by the Council, with one representative from the General 
Medical Services Committee, one from the Public Health 
Committee, and one from the Consultants and Specialists 
Committee, and with the Public Relations Officer, the 
Editor, and other officers in attendance. Its reference would 
be to correlate all items of current news of interest to the 
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profession and disseminate it with the greatest speed through 
all possible channels ; to maintain continuous contact with 
Branches, Divisions, executive councils, and local com- 
mittees ; to ensure adequate and effective publicity in regard 
to the Association’s relations with the Government, and 
through the local organizations to make contact with Mem- 
bers of Parliament whenever necessary, and to take all steps 
necessary to keep the doctors’ case constantly before the 
public. Winchester also held that the Committee should be 
responsible for the publication of the Supplement. 
This was agreed to as a reference to Council. 


ARMED FORCES 


Air Vice-Marshal D’Arcy Power, chairman of the Armed 
Forces Committee, presented the report under “ Armed 
Forces.” He said that the question of increases of pay for 
medical officers in the three Services had been under dis- 
cussion with the Ministry of Defence since 1949. A fairly 
satisfactory increase for general duty medical officers had 
been obtained, but for specialist officers the position was far 
from adequate. Their new rates were comparable only with 
the remuneration of S.H.M.O.s in the National Health Ser- 
vice, but in order to obviate still further delay in settlement 
the Committee felt that they must be accepted for the time 
being. The Committee had also made representations to the 
defence departments about the pay of reserve officers on 
mobilization to full-time service. Such officers at present 
received in respect of their years of part-time service no 
increments of pay. It had been suggested to the defence 
departments that medical officers of the reserve, on mobili- 
zation, should receive rates of pay based on their total ser- 
vice, both whole-time and part-time. If this suggestion 
were adopted it would help to mitigate the serious fall in 
income suffered by many doctors, particularly consultants, 
on mobilization. Finally he desired to offer to Dr. E. Grey 
Turner, secretary of the Committee, their sincere thanks for 
his services. 

This part of the report was approved. 


ORGANIZATION 


Dr. J. A. PripHAM, chairman of the Organization Com- 
mittee, presented the report under “ Organization.” He 
drew attention to the contiruous increase in membership, 
and to the fact that in the United Kingdom the membership 
represented 77% of the total profession and 85% of the 
working profession. Due recognition must be given to the 
work done by Branch and Division secretaries ; without 
them the Association would fade away. 


Recognition of Outstanding Local Services 


Dr. W. SmirH (Greenwich and Deptford) regretted the 
decision of the Council to take no action on the resolution 
adopted last year which had asked the Council to consider 
ways in which Divisions could honour members who had 
rendered outstanding services on their behalf. He asked that 
the matter be reconsidered. 

Dr. W. E. Dornan (Council) took up a remark of the pro- 
poser, that this was a local problem, not a national one, 
whereby he had answered himself. In other words, if any 
Division or Branch desired to honour any of its local mem- 
bers it was perfectly at liberty to do so. 

Dr. PrRIpDHAM remarked that this question had been put 
to the Secretaries’ Conference, which was _ almost 
unanimous in saying that it desired the matter to be left 
alone in order that it might be dealt with locally. 

Dr. H. W. PooLer (Chesterfield) did not think this pro- 
posal was at all necessary. He had been honorary secretary 
or had held other offices over a long period, and he had 
never failed to get recognition in very solid form from his 
Division—a golden wedding present and several other articles 
of value were in his house and on his wrist a gold watch, 
all given to him by his Division. The Division could do 
what it wished in the matter. 


Dr. SmitH said that it was a titular thing—honorary 
membership or something of the kind—they wanted to 
bestow. They knew they could give tangible things, and, 
of course, that had already been done. 

The motion was lost. 


A “Roll of Freemen ”. . 


Dr. R. Gipson (Council) moved a resolution regretting 
the absence of any form of recognition of those who had 
rendered outstanding and meritorious services in the 
Branches and Divisions, and instructing the Council to 
institute a “Roll of Freemen” of the Association, the 
“freedom” to take the form of honorary life membership 
and to be presented with the same ceremony as was attached 
to the presentation of the Gold Medal for distinguished 
services in the central work of the Association. The final 
recommendation for the inclusion of names on the roll 
should lie with the Organization Committee in the case 
of home members and with the Colonies and Dependencies 
Committee in the case of overseas members. 

Mr. A. LAWRENCE ABEL (Marylebone) thought that Win- 
chester had got something here which might quite likely 
increase the prestige of the Association. It would upgrade 
the status to have some means of recognizing service apart 
from the highest award of the Gold Medal. If such a roll 
were instituted the first names on it should be those of the 
present Gold Medallists. 

Mr. A. STAVELEY GOuGH (Council) feared that there might 
be a tendency for Divisions to maintain in office men who 
had done great service but who should give way to other 
men. Awards in the Association should be very infrequent 
and restricted to the Gold Medal. 

The motion, in the form of an instruction to Council, 
was lost by a large majority. 


“ Splinter Bodies ” 


The next motion was in the name of North Glamorgan 
and Brecknock: “ That in future all candidates for election 
to the Council should declare, on nomination, membership 
of other medical political organizations, and that such 
declaration ‘should be included on the ballot paper.” Before 
it was moved Dr. J. A. Gorsky asked for a definition of 
“medical political organizations.” The mover (Dr. H. F. 
Morfirt) said that his Division had in mind the Medical 
Practitioners Union, the Sécialist Medical Association, and 
the Fellowship for Freedoin in Medicine. They wanted to 
know where the candidate’s loyalties lay. Was he for the 
B.M.A. or merely a fellow-traveller? This was an inter- 
ference with no one’s liberty. “ We want 100% B.M.A.-ers, 
and no splintering.” Dr. Gorsky and Dr. C. METCALFE 
BROWN spoke against the motion as an interference with 
liberty. 

The motion was lost. 


SCOTLAND 
Dr. I. D. Grant, chairman of the Scottish Committee, 


‘in moving the part of the report referring to Scottish affairs, 


said that public relations in Scotland were working exceed- 
ingly well. He paid a tribute to the work of Mr. George 
Donaldson, part-time press officer in Scotland. The Glas- 
gow regional office was performing a most useful piece 
of work for the Association, assisting members in the West 
of Scotland. 

The report under “Scotland” was approved. 


A Reference to Council 


At this point Dr. J. A. Gorsky raised a matter on the 
minutes of the previous day’s proceedings concerning the 
resolution which he had moved calling upon the autonomous 
bodies to act strictly in accordance with by-law 82, to report 
to and act under the instructions of the Council, which was 
carried by 133 to 96. He asked whether this motion—it 
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was not so stated in the minutes—was referred to Council 
for appropriate action. 

The CHAIRMAN: It stands referred to Council as it is. 

Dr. W. Jope asked whether it was the duty of the Chair- 
man to interpret what the Representative Body had done. 

The CHAIRMAN repeated that this was referred to 
Council. There was no need to alter the minutes of the 
previous day's proceedings to make this clear; it would be 
enough to incorporate his ruling in the present minutes. 


WORLD RELATIONS 


Dr. J. A. PRIDHAM, chairman of the International Rela- 
tions Committee, moved the report under “World Relations.” 
Very useful work was being done in many directions by 
the World Medical Association, of which the B.M.A. was 
a member. He referred to the Bulletin published by 
the W.M.A., and to the forthcoming assembly in Stockholm, 
when one of the principal subjects to come forward would 
be a report on medical education, the work of a committee 
of which he was chairman. The W.M.A. was going to 
sponsor an international conference on medical education. 
Finally, he pointed to a flag which decorated the Great 
Hall and which had been presented to the Chairman of 
Council as representing the Association at the meeting held 
in America last year. The flag was intended to mark the 
meeting of the Assembly in London in 1949. 

This part of the report was approved. 

Dr. Doris Opi_uM, on behalf of the Joint Committee on 
Psychiatry and the Law, presented the section of the report 
under that heading, and drew attention to the recent 
pamphlet “ The Adolescent Delinquent Boy.” 


CONTROL OF MEDICAL MAN-POWER 


Dr. D. F. HUTCHINSON (Council) made a confidential state- 
ment on the control of medical man-power in war, enlarging 
upon the reference to this subject in the Supplementary 
Report of Council. 

Dr. S. SmitH (Tower Hamlets) moved : 

That this meeting views with great alarm the decision of the 
Central Medical War Committee to disband the local medical war 
committees and asks that this decision be rescinded. 

It was too great a responsibility for any member of a 
local medical committee to decide the fate of his colleagues. 
His Division felt that the local medical.war committees 
appointed by B.M.A. Divisions would have been much more 
effective because of their greater knowledge of the local 
situation. The democratically elected representatives in the 
form of a B.M.A. group were best fitted to decide who should 
go and who should stay. There would, of course, be no dis- 
crimination against a doctor in the locality who might not 
be a member of the Association. The committees would 
do their work without fear or favour as they did before. 

Dr. O. C. CARTER (Council) said that he had a great deal 
of sympathy with the Tower Hamlets motion. He feared 
that the arrangement proposed would tend to exterminate 
private practice. With the local Division and its local 
medical war committee the claim of the man engaged in 
private practice was less. likely to be disregarded. 

Dr. FRANK Gray (Council) deplored the suggestion that 
there was any antagonism between local medical committees 
and B.M.A. Divisions. Throughout the whole of London 
they worked in the closest harmony, and he was delighted 
to acknowledge the help which the local medical committee 
had had from this source on every occasion it had asked 
for it. The maintenance of the general medical services was 
strictly the business of the executive council; the recruit- 
ment position had been handed over to local medical com- 
mittees, with one co-opted lay nominee of the executive 
council, whom they should welcome. 

The CHAIRMAN OF COUNCIL said he started as an advocate 
of the retention of the old type of local medical war com- 
mittees, but he had been driven by arguments to the conclu- 
sion that the arrangements suggested were fair ones and 
would work out on similar lines. 





Dr. D. F. WuitakKer (Guildford) said that his Division 
had confidence in its old medical war committee and would 
like to have that committee continued. The local doctors 
had confidence in that committee, which was elected by 
the whole profession in the district. 

Dr. W. N. Leak (Mid-Cheshire) asked «for some more 
enlightenment as to why they must accept this co-opted 
lay nominee of the executive council. Why were the com- 
mittees not to be constituted entirely of medical men? He 
felt also, as representing a widespread area, that unless they 
had small areas for this purpose a good deal of injus- 
tice would be done through failure to appreciate local 
circumstances. 

Dr. A. C. E. BreacH (Bromley) said that the proposals 
took insufficient account of the more scattered areas. They 
appeared to have been based on urban conditions. The 
local medical war committees, on the whole, did their work 
well, and he desired to see a return to the old system. 

Dr. D. S. SAKLATVALA (West Bromwich and Smethwick) 
said that the intention behind the Tower Hamlets motion 
was in fact being carried out in large parts of the country 
under the new arrangement. 

Dr. HUTCHINSON, taking up Dr. Carter’s reference to the 
private practitioner, and other references in the discussion. 
said that there was a desire on every hand to ensure not 
only that justice was done but that it should be seen to be 
done. The lay co-opted member from the executive council 
would be a man with specialized knowledge from the admini- 
strative point of view and might be very useful. A point 
had been made about democratic election, but surely local 
medical committees were democratically elected. Any diffi- 
culty arising from large areas could be dealt with by means 
of subcommittees. 

The Tower Hamlets motion was lost by a large majority. 


ELECTIONS 
| During the meeting the following elections took place: 


Chairman.—Dr. S. Wand. 

Deputy Chairman.—Dr. I. D. Grant. 

Treasurer——Mr. A. M. A. Moore. 

Ten Members of Council by Representative Body as a 
whole-——Mr. A. Lawrence Abel, Dr. A. C. E. Breach, Dr. 
O. C. Carter, Dr. H. Guy Dain, Dr. R. Forbes, Dr. J. A. 
Gorsky, Lord Horder, Dr. J. A. L. Vaughan Jones, Mr. 
H. H. Langston, Dr. R. P. Liston. 

Two members of Council by representatives of Scottish 
constituencies.—Dr. G. W. Ireland, Dr. J. C. Macarthur. 

One member of Council by representatives of constituen- 
cies in Wales (including Monmouthshire)—Dr. H. R 
Frederick. 

Service representatives on Council—Surgeon’ Rear- 
Admiral O. D. Brownfield, representing Medical Branch. 
Royal Navy ; Major-General J. C. A. Dowse, representing 
R.A.M.C. ; Air Vice-Marshal Sir Alan F. Rook, represent- 
ing Medical Branch, R.A.F. 


Votes of Thanks 


The CHAIRMAN expressed the thanks of the representatives 
to Dr. Alistair R. French, chairman of the Metropolitan 
Counties Branch Council, and to the Branch Council, for the 
highly enjoyable entertainment provided at the Branch recep- 
tion on Tuesday evening; also their thanks to the Ladies 
Committee, and especially to Miss Gregg, the daughter of 
the Chairman of Council, for their untiring and successful 
efforts to ensure the comfort of the ladies accompanying 
representatives. Dr. French, in acknowledgment, said that 
the success of the M.C.B. Council reception was very largely 
due to Mr. W. S. Giles, who had organized the whole thing. 

Dr. C. W. WALKER (Cambridge and Huntingdon) moved a 
vote of thanks to the Chairman (Dr. Brown) for his con- 
duct of the chair, piloting the meeting with skill and firmness 
through a complicated programme of business for four days. 
This vote of thanks was enthusiastically carried, and Dr. 
BROWN on his part thanked the secretarial and office staff 
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for the hard work they had put in to facilitate the business 
of the meeting and the catering manageress and her staff 
for the excellent catering arrangements. 

The meeting terminated at 1.0 p.m. 








119TH ANNUAL GENERAL MEETING 


The Annual General Meeting was held in the Great Hall 
of B.M.A. House, London, on Friday, June 15, 1951. 
Sir HENRY COHEN, the President, occupied the Chair. 

The SECRETARY read the notice convening the meeting, 
and the minutes of the last meeting, held at Southport on 
July 17, 1950, were taken as read and confirmed. 


Introduction of President 


Sir HENRY COHEN then inducted the new President, Dr. 
A. W. S. SICHEL, of Capetown, as President for the coming 
year. ; 

Sir Henry said that the circumstances of this induction 
might well be unprecedented, but they served only to add 
.to the warmth of their welcome to Dr. and Mrs. Sichel. 
Dr. Sichel was no stranger to this country. After a pre- 
liminary skirmish with the classics in South Africa, in 
which he was the victor, he came over to this country and 
graduated with great distinction in the University of 
Edinburgh. After the usual appointments he undertook 
special training in ophthalmology and served during the 
first world war. Later he surmounted the obstacles of- the 
higher diplomas in Oxford and elsewhere and in 1921 he 
settled as an ophthalmic specialist in Capetown, where he 
had practised ever since. 

Dr. Sichel had reached the highest distinction in his own 
specialty. He had been President of the Ophthalmological 
Society of South Africa. But they knew him to-day as one 
who had given untiring and unparalleled service to the pro- 
fession in his own country, and any object which had behind 
it the betterment of the lot of his professional brethren had 
his untiring support. 

It gave the speaker great pleasure to introduce Dr. 
Sichel as President of the Association, because many of his 
own students and some of his own colleagues were now in 
South Africa and were personal friends and colleagues of 
Dr. Sichel. They were satisfied that the Association could 
have no more illustrious figure either in this country or 
overseas as its head during this coming year. 

Dr. SICHEL, having been invested with the badge of 
office, said that the high honour which was conferred on 
him was unique in that he had been invited to assume 
the Presidency of the B.M.A. despite the abandonment of 
the Joint Meeting which was to have been held in 
Johannesburg this year. It was an honour, he felt, which 
was being conferred on the Medical Association of South 
Africa and on the profession in the Union. The gracious 
and statesmanlike action of the B.M.A. would go far to 
consolidate the good relationship between their respective 
Associations and do much to create a better understanding 
between the two countries as members of the Common- 
wealth. He thanked them most sincerely for electing him 
to be their President. He would endeavour to act with 
dignity and sincerity. 

Finally, he conveyed to the meeting the-cordial greetings 
and good wishes of the Medical Association in South 
Africa. 

The TREASURER (Mr. A. M. A. Moore) moved that the 
Balance Sheet and Income and Expenditure Account for the 
year ending December 31, 1950, be approved, and this was 
carried. . 

On the motion of Dr. H. Guy Dain, seconded by Lorp 
HorRDER, Messrs. Price, Waterhouse and Co., were re- 
appointed Auditors of the British Medical Association until 
the next Annual General Meeting at a fee of 750 guineas. 


The PRESIDENT reported that Dr. P..T. O’FARRELL, of 
Dublin, had been elected by the Representative Body as 


President of the Association, 1952-3. 


Vote of Thanks to Past President 


The -CHAIRMAN OF COUNCIL, in moving that the hearty 
thanks of the Annual General Meeting be given to the 
retiring President, Sir Henry Cohen, for his services as 
President, 1950-1, said that Sir Henry did not come into the 
office of President as an unknown person to them. They 
had already been placed under a considerable debt of grati- 
tude to him for many services. When he became President 
he added something more to that debt. Presidents were of 
all kinds and differed according to their personality. He 
ventured to say that there had not been one who had 
endeared himself to all of them to a greater extent than 
Sir Henry Cohen, and when he passed from this great office 
he only passed on to a continuing regard and esteem, and, 
they hoped, to a multiplicity of further services on the 
Association’s behalf. 

They proffered to him their very warmest thanks for the 
splendid service he had done as President during the past 
year. 

The motion was carried with acclamation, and the meeting 
then adjourned until the same evening at Central Hall, West- 
minster, when the new President delivered his address. 








EXTRAORDINARY GENERAL MEETING 


An Extraordinary General Meeting followed the Annual 
General Meeting in the Great Hall of B.M.A. House, 
London, on Friday, June 15, 1951, the PRESIDENT, Dr. 
A. W. S. Sichell, occupying the Chair. 

The Meeting received the Notice convening the Meeting, 
which appeared in the Supplement of May 19, 1951. 


Notice is hereby given that an Extraordinary General Meeting 
of the British Medical Association will be held in the Great 
Hall, B.M.A. House, London, W.C.1, at 12.30 in the afternoon 
of Friday, June 15, 1951, or as soon thereafter aS~the Annual 
General Meeting of the Association shall be terminated, when the 
following resolution will be proposed as a Special Resolution : 


Resolution 
That Articles 3, 10, 38, and 41 be altered in the manner follow- 
ing: 

1. By adding after the words “‘ The Medical Practitioners and 
Pharmacists Act, 1947,” in Article 3, the words “and any 
person provisionally registered under Section 6 of the Medical 
Act, 1950.” 

2. By adding at the end of Article 10 (c) the words “or 
(vi) in the case of a person eligible for membership by virtue 
of provisional registration under Section 6 of the Medical Act, 
1950, upon his ceasing so to be registered unless he has become 
or then becomes eligible for membership under any other 
provision hereof.” 

3. By adding at the end of paragraph (3) of Article 38 the 
words: ‘“‘ which may provide that on any specified business a 
particular section of the members shall not be entitled to 
vote.” 

4. By substituting in Article 41 for the words in brackets 
“ during the year immediately following his period of office as 
Chairman of Council” the words “until the close of the 
Annual Representative Meeting held in the year following the 
year in which he ceased to be Chairman of Council.” 


By order of the Council—A. Macrag, Secretary. 


The President moved from the Chair “ That this Extra- 
ordinary General Meeting amend the Articles of Associa- 
tion of the British Medical Association in the manner above 


indicated.” 
The resolution was carried unanimously, and the meeting 


terminated. 
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ADJOURNED 119TH ANNUAL GENERAL 
MEETING 


The Adjourned Annual General Meeting was held at 


Central Hall, Westminster, on Friday evening, June 15, 1951. 
There was a large-assembly of members, nearly all of whom 
were wearing academic dress. The chair was taken by the 
President of the Association, Dr. A. W. S. Sichel, who was 
accompanied by Sir Henry Cohen, Immediate Past President, 
and the principal officers. 


Introduction of Overseas Representatives 


The CHAIRMAN OF CounciL (Dr. E. A. Gregg) introduced 
to the President the following overseas representatives : 


Dr. R. S. McElroy (Kenya); Dr. R. K. Brooks (Mashona- 
land); Dr. F. L. G. Selby (Nigeria); Dr. P. F. S. Court 
(Northern Rhodesia) ; Dr. D. J. M. Mackenzie (Nyasaland) ; 
Dr. M. C. F. Easmon (Sierra Leone); Dr. P. W. Hutton 
(Uganda) ; 

Mr. S. J. Campbell, Dr. D. R. McPherson, and Dr. G. F. 
West (Malaya); Dr. H. P. Vaishnava (United Provinces) ; 
Colonel W. J. Moody (Middle East); 

Dr. E. F. Thomson (New South Wales) ; Dr. L. R. Mallen 
(South Australia); Dr. A. E. Brown (Victoria); Dr. Joyce 
Stobo (Queensland); Dr. A. C. B. Biggs (New Zealand) ; 

Dr. A. J. Craig (Malta); Dr. J. A. Waterman (Trinidad 


and Tobago). 
President’s Lady’s Badge 


Sir HENRY COHEN, as Immediate Past President, invested 
Mrs. Sichel with the President’s Lady’s Badge. 


Presentation of Prizes 


The PRESIDENT then presented the Association Prizes to 
the following recipients : 


Dr. A. F. Martin, of Shipley, Yorks—the Sir Charles 
Hastings Clinical Prize for an essay entitled “ An Obstetric 
Odyssey.” 

Dr. C. E. B. Lynch, of Burnley—the Charles Oliver 
Hawthorne Clinical Prize for an essay on “ Peptic Ulceration 
in General Practice.” 

Dr. A. W. Woodruff, of London—the Katherine Bishop 
Harman Prize for an essay on “ Anaemia of Pregnancy 
Among Africans in Nigeria.” 

Dr. James Gregory, of Birmingham, and Dr. G. O. 
Hughes, of Orpington—Occupational Health Prizes for 
essays respectively on “ The Removal of Radioactive Con- 
taminated Materials from the Hands” and “ The Footplate 
—a Study in Occupational Health.” 

Dr. Harold K. Waller, of Tunbridge Wells—the Dawson 
Williams Prize, in recognition of his original contributions 
to the clinical study of lactation and infant feeding. 

Prizes were also presented to the following nurses for 
essays: Student nurses—Mary Dickinson (Hammersmith) 
and Joyce P. J. Smith (Sheffield); State-registered nurses 
working in hospital—Daphne Bonnett (Bedford), Hilary 
Herbert (Taplow); State-registered nurses not working in 
hospital—Edith Shaddick (Patchway, Glos), Annie Barker 
(London) ; State-enrolled nurses—Nora Antwis (Frodsham), 
Grace Hollands (Worthing). 

Prizes for essays were also awarded to students as follows: 

Robert G. Pledger (St. Thomas’s), Michael F. Dixon (St. 
George’s), Eric .Wilkes (St. Thomas’s), and Mr. Asea 
(Makerere College, Kampala, Uganda). 


Award of Gold Medai to Dr. Gregg 


In conformity with the resolution of the Council of March 
14 last the President presented to Edward Andrew Gregg 
the Gold Medal of the ‘Association with the accompanying 
testimonial : 

To Epwarp ANDREW GREGG, /M.D., L.R.C.P.&S.I. 


It is with much pleasure that the Council of the British 
Medical Association, in recognition of your great ser- 


vices to the Association and the medical profession, awards 
to you the Gold Medal of the Association for Distin- 
guished Merit. 

Your unremitting labours on its behalf over a long period 
of time have placed the profession deeply in your debt. 
Before your election to the high offices in the Association 
which you have lately held, you gave loyal and devoted 
service for many years, especially in the interests of 
general practitioners. From 1919 to 1949 you served as 
a member of the London Local Medical and Panel Com- 
mittee and of the Local Medical Committee which 
succeeded it under the National Health Service Act ; and 
between 1936 and 1949 you acted as Chairman of these 
committees. In 1934 you were elected Vice-Chairman, 
and in the following year Chairman, of the London 
Insurance Committee. You took an active part in the 
establishment of the London Public Medical Service, of 
which you were Chairman for a number of years. You 
became a member of the Insurance Acts Committee of 
the Association in 1920, and by your masterly chairman- 
ship of this important committee from 1937 to 1948 you 
made an outstanding contribution. to the work of the 
Association. The other central committees of the Asso- 
ciation to which you have given valuable assistance are 
too numerous to be detailed here. 

Since 1942 you have served as one of the Direct Repre- - 
sentatives of the profession on the General Medical 
Council. You were elected Chairman of the St. Pancras ~ 
Division of the Association in 1942, and President of the 
Metropolitan Counties Branch in 1947. You have been 
a member of the Representative Body of the Association 
since 1937 and of the Council since 1938. Your colleagues 
in the Representative Body showed their confidence in 
your capacity and judgment when they elected you Deputy 
Chairman in 1945 and Chairman in 1948. From the latter 
office you were called in 1949 to the highly responsible 
and onerous position which you now occupy as Chairman 
of Council. 

It is by no means only in the medical sphere that your 
high abilities and sterling qualities of character have 
been recognized and rewarded. In particular your election 
as Mayor of St. Pancras in 1925 brought honour both to 
yourself and to the profession which it has been your 
delight to serve. 

It is not without a generous subordination of personal 
interests to the claims of public duty that you have com- 
bined active medical practice with vigorous and unceasing 
effort on behalf of the Association and the profession. A 
true son of Ulster, you have ever been a determined 
fighter in a just cause ; and your Irish charm and humour 
have served you well in the gentler art of diplomacy. 
Intolerant only of hypocrisy and humbug, you have exer- 
cised authority with patience and benevolence ; and high 
honours have not taken from you your essential humility. 
All who have been privileged to work with you have held 
you in the highest regard as a man of wisdom, of fortitude, 
and of warm friendliness ; a man pre-eminent in faithful 
and effective service to the profession and to the com- 
munity ; a man of Distinguished Merit. 

In admiration, in gratitude, and in affection, the Council 
of the Association now asks you to accept the highest 
distinction within its gift. 

The PRESIDENT, in handing the award to Dr. Gregg, said: 
I have much pleasure at the commencement of my term of 
office in presenting to you the Gold Medal accompanied by 
an illuminated téstimonial in which are recorded your out- 
standing services to the Association and the medical pro- 
fession. This is the highest honour which the Council has 
it in its power to confer, and it is never conferred save for 
outstanding services. It is accompanied by the good wishes 
of all the members, and I congratulate you most heartily. 


President’s Address 


Dr. Sicnet then proceeded to deliver his Address, which 
is printed in this week’s Journal. 
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Dr. J. A. BROwN, Chairman of the Representative Body, 
on behalf of all those present thanked the President for his 
most interesting address. In happier circumstances the 
address would have been delivered in South Africa. They 
regretted the circumstances which led to the abandonment 
of the South African meeting, but the South African loss 
was their own gain in that they had had Dr. Sichel here 
to deliver his address in London. Dr. Sichel’s presence 
would strengthen the link which bound them to South 
Africa, and they would be able to tell them in South Africa 
how much they had enjoyed his company. The Association 
was accustomed to a high standard of presidential addresses 
and Dr. Sichel’s address matched up with its predecessors. 
In listening to him he thought it would be a good plan if 
the British Government kept him in this country to start a 
campaign in favour of fewer spectacles! It would save 
millions to the Exchequer. 

After the proceedings in the large hall the President and 
Mrs. Sichel were host and hostess at a reception in the 
smaller halls of the building. 








PROCEEDINGS OF COUNCIL 
Thursday, June 14 \ 


The last meeting of the outgoing Council was held on June 
14, on the second day of the Annual Representative Meet- 
ing. Dr. E. A. GreGG presided. 

The death was reported of a former member of Council, 
Dr. A. C. Farquharson, and the Council authorized a letter 
of condolence to be sent to his relatives. 

The Council endorsed the action of the Chairman in 
nominating Lord Horder to represent the Association at 
the Annual Cremation Conference to be held in London, 
and in nominating Dr. T. Rowland Hill for membership 
of the committee of management of the International Hos- 
pital Federation. Dr. Clark Trotter was appointed delegate 
to the conference of the National Smoke Abatement Society, 
and Dr. J. A. L. Vaughan Jones and the Editor of the Family 
Doctor delegates to a congress to be held in London by the 
Royal Society for the Prevention of Accidents. Dr. H. G. 
Dain was again nominated as a co-opted member of the 
council of the Royal College of Surgeons. 

The Science Committee made recommendations, which 
were adopted, for the awards of the Association prizes for 
nurses and for medical students, and for appointments to 
the Ernest Hart and Walter Dixon memorial scholarships, 
the four ordinary research scholarships, and the Insole 
scholarship.- It was also agreed that the amount of the 
Ernest Hart and Walter Dixon memorial scholarships should 
be increased from £200 to £250, and of the four ordinary 
scholarships from £150 to £200. 

The Council set up an ad hoc committee to revise and 
bring up to date the Association reports on the relation 
of alcohol to road accidents and on tests for drunkenness. 

It was agreed that Lord Boyd-Orr be invited to deliver 
the 1951 Sir Charles Hastings lecture. 

Dr. S. WAND presented a report from the General Medical 
Services Committee. Its principal contents appeared in 
reports of recent meetings of the Committee in the 
Supplement, except for the latest developments on the 
remuneration issue, which were announced by Dr. Wand 
also to the Representative Meeting later in the morning 
(see supra). 

Dr. T. ROWLAND HILL reported on action taken by the 
Consultants and Specialists Committee. These matters again 
appeared in the proceedings of that Committee already 
published in the Supplement. 

Dr. O. C. CARTER presented the report of the Journal 
Committee, which dealt with routine matters, and Dr. H. 
Guy Dain presented a short report on behalf of the Public 
Relations Committee. 

On the motion of Dr. C. METCALFE BRowN it was agreed 
that, with a view to securing the fullest possible measure 


of implementation of the awards of the Industriat Court 
on salaries of public health medical officers, the associa- 
tions of local authorities should be asked at the appropriate 
time to co-operate where necessary by a ‘direct approach to 
any of their constituent authorities which failed to put both 
the awards into operation. 

Mr. L. DouGAL CALLANDER, chairman of the Building 
Committee, reported that a lease on favourable terms had 
been arranged for the tenancy of the ground and mezzanine 
floors of the new south wing of the Association House. 


Saturday, June 16 


The first meeting of the new Council was held on June 16, 
immediately following the close of the Annual Representa- 
tive Meeting. 

The CHaIRMAN (Dr. E. A. Gregg) welcomed the new 
members, some of whom had returned to the Council after 
an interval, and they. were introduced to the meeting 
individually. 

On the proposition of Mr.. LAWRENCE ABEL, the Council 
passed unanimously and with applause a vote of apprecia- 
tion to Dr. J. A. Brown on the termination of his two years’ 
service as Chairman of the Representative Body. The vote 
was a recognition not only of his outstanding conduct of 
the Chair, but of his services throughout the period as one 
of the principal officers of the Association. 

A message of sympathy was sent to Dr. H. Alexander, 
a member of the Council, in his illness. 

The Council proceeded to elect the Council members of 
standing committees, and to consider the reappointment and 
composition of the special committees. 

Dr. F. Gray and Dr. J. A. Ireland were reappointed repre- 
sentatives on the council of the Society of Medical Officers 
of Health. 

On the recommendation of the Staffing Committee, and 
after being interviewed by the Council, Dr. F. K. Kessel 
was appointed Assistant Editor of Medical Abstracts. 

Discussion took place on the arrangements for the Annual 
Meeting, 1953, which it is hoped to hold in North Wales. 
Welsh representatives on the Council reported on the facili- 
ties available at Bangor and at Llandudno, but some doubt 
remained as to adequacy of accommodation for the meet- 
ing. Ultimately the matter was deferred until the next 
meeting of Council, when, the CHAIRMAN said, final decisions 
must be reached. It was stated that the North Wales 
Branch, with its 102 years’ continuous history, was extremely 
anxious to entertain the Association. 








THE BRITISH MEDICAL GUILD 


At a formal meeting of the trustees of the British Medical 
Guild on June 15, standing orders were adopted, the Execu- 
tive Committee was reappointed, and a report was received 
on the progress of the Hospital Medical Staffs Defence 
Trust. An appeal has been issued by the chairman of the 
Trust for contributions by members of hospital medical 
staffs at the rate of £1 for every £500 of gross income 
derived from hospital appointments. So far the amount 
received is about £2,000. 








REPRESENTATIVES’ DINNER 


At the conclusion of the first day of the Annual Repre- 
sentative Meeting, June 13, the representatives dined together 
at the Dorchester Hotel, under the chairmanship of Dr. J. A. 
Brown. Afterwards the representatives joined the ladies, 
who were also dining at the hotel, for dancing. 

In proposing the health of the Chairman of the Repre- 
sentative Body, Dr. H. SKINNER BROWN (Morpeth) said that 
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the North of England Branch, to which he belonged, desired 
to do honour to the Chairman. They all greatly admired 


Dr. Brown for his sincerity of character, his weighty speech, - 


and the firmness and restraint of his chairmanship. The 
Association had always been fortunate in the choice of its 
chairmen for its representative assemblies, and Dr. Brown 
had fully maintained the standard set by his predecessors. 
He also congratulated him on his recent re-election as a 
direct representative to the General Medical Council. 

Dr. J. A. Brown, who was enthusiastically received, said 
how sensible he was of the honour of being Chairman of 
the Representative Body. It was a great regret to him that 
he felt he could not offer himself this year for re-election. 
In his position as chairman he had had the opportunity 
during the past year or two of seeing the British Medical 
Association at work. The pile of documents which reached 
him week by week, almost day by day, gave him a new 
insight into the amount of labour which was carried out 
on behalf of the profession. He had the opportunity of 
attending the recent Hastings Festival at Worcester, and he 
was grateful to the Worcester and Bromsgrove Division for 
staging and carrying into effect the arrangements for that 
function, which must have been an inspiration to all who 
attended. Hastings was a wonderful man, a man ahead 
of his time both as a physician and as a reformer. 

Why had the Association which Hastings founded gained 
such influence in the United Kingdom and in the Common- 
wealth? Partly it was due to the impressive figures of 
membership, also to the hard and often unrecognized work 
of the honorary secretaries of Divisions and Branches. The 
work of the Council and its standing and special committees 
was a great factor, and behind them stood the Representa- 
tive Body, keeping a watchful eye, and always prepared to 
criticize and even reverse a decision without a qualm. 
Finally there was the Secretariat and the Journal under the 
able leadership respectively of Dr. Macrae and Dr. Clegg. 
But there was more than mere organization—there was the 
spirit of the Association, fearless in its pursuit of what it 
believed to be right, in face of criticisms or blandishments 
or whatever it might be. 

Without the help of the British Medical Association the 
National Health Service could never have been a workable 
proposition. Mr. Bevan had cast himself in various roles 
in connexion with the Service, but the latest was that indi- 
cated by Dr. Summerskill when she proclaimed herself the 
midwife. Did Mr. Bevan, then, claim to be the father? 
At all events, they as doctors had been left to hold a baby 
of apparently doubtful patefnity. The bias of the Service 
was towards the hospitals, with the result. that the general 
practitioner had been left in neglect, and he would still 
be neglected were it not for the efforts of the Association 
to restore him to his proper place in the Service. An 
example of the value of the general practitioner was afforded 
by the recent influenza epidemic. The brunt of the work 
was done by the overworked and underpaid general practi- 
tioner, and whatever credit there was for coping with 
the epidemic this year should go to him. In conclusion 
Dr. Brown thanked the Association for the support given 
to him in the recent G.M.C. election. 





PUBLIC HEALTH AWARD 
NOT IMPLEMENTED BY MANCHESTER 


Manchester has advertised in the lay press a vacancy for 
an assistant school medical officer in terms that fail to 
implement the Industrial Court award for the public health 
service. An advertisement submitted to this Journal has 
been refused, and Manchester is the subject of an “ Impor- 
tant Notice” in our advertisement pages this week. 

As reported last week, Durham has also advertised 
vacancies the terms of which do not conform with those 
laid down by the Industrial Court. 


Heard at the A.R.M. 








Senior Speakers 


The honours went again to the senicrs. The younger 
representatives were not there, or at least not vocal. It 
was the accustomed voices that were heard over and over 
again. Moreover, they were English voices, and Southern 
English at that. The voice of Wales, except for Denbigh 
and Flint, was seldom heard. Scotland scarcely spoke at 
all. Young representatives—young either in years or in 
experience of the Representative Body—who came to the 
microphone charged with motions from their Divisions made 
the mistake of reading written speeches, and reading them 
at a great rate, fearful, perhaps, of the time recorder and 
the red signal and chairman’s hammer. But written speeches 
antagonize the Representative Meeting—a meeting imme- 
diately responsive to direct utterance, such as the Chairman 
of Council so effectively employs, but impatient of the 
prepared speech, and making no bones about showing its 
impatience. 
4 


No Bellowing 


At last, after long experiment, the arrangements for plat- 
form speaking in the Great Hall have been brought to 
perfection. The speaker’s lectern, hitherto placed at the side 
of the platform, was placed in the middle, and the micro- 
phone was in a position where the speaker could easily 
reach it or bellow into it. The result was that hearing was 
excellent, even in the front row. (That is not a jest, for it 
is the front row that suffers when speeches are microphoned.) 
The Press had every reason for appreciation. The Public 
Relations Officer saw to it that they were thoroughly 
documented, and in addition to facilities in the meeting hall 
they had a “drawing-room” at their disposal, its easy 
chairs inviting somnolence rather than the alertness we find 
in our Press colleagues. If in certain newspapers the only 
reference to the day’s meeting concerned the stam=»ing on 
the floor at the mention of the name of Mr. Aneurin Bevan 
or the description of village medicine-tasting parties, well, 
that is a thing which no Public Relations Committee, 
however carefully constituted, can prevent. 


Composite Motions 


Dr. J. A. Brown deserves a high tribute for the firmness 
and courtesy with which he ruled the meeting, steering it 
through complicated agenda, and finishing just to schedule 
time, with no speaker hustled and no motion or amendment 
remaining undebated. He was helped by the new procedure, 
begun experimentally last year, whereby a number of simi- 
lar motions are starred and combined, with the movers’ 
consent, into a composite motion. A tribute should also 
be paid to Dr. Wand, who, under the shadow of a recent 
bereavement, bore the brunt of the business, as chairman 
and spokesman of the committee concerned, for two days 
or more. After he had delivered his speech on Thursday 
morning, occupying fifty minutes,-in which he said that a 
recommendation would be made to the forthcoming Special 
Conference to request arbitration on the remuneration 
issue, there were demands from representatives that a verba- 
tim report should be made available, and this was presented 
to representatives next morning. A later speech of his, 
lasting only one minute, in which, in reply to a question, 
he said what would happen if arbitration should be 
refused, evoked the most prolonged applause in the whole 
meeting. 
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PUBLIC HEALTH AWARD 
INTERPRETATION OF CERTAIN CLAUSES 


After the publication of the first award by the Industrial 
Court the two sides: of Whitley Committee C (public health) 
brought before the Court certain questions of interpreta- 
tion. The interpretation required was on: 

(1) the application of the assimilation clause of the award 
in so far as it relates to officers who were originally 
appointed at a salary in excess of the Asquith minimum 
then current ; 

(2) the position of senior medical officers in authorities 
with populations below 250,000. 


Court’s Ruling 


The Court, after receiving written evidence, has given the 
following ruling: 

(1) The true meaning and intention of the award so far 
as it relates to the scales of salary of medical officers of 
health is that each local authority shall first determine, 
within the limits set in the award, which scale is appropri- 
ate having regard to their population, other local factors, 
and the functional responsibility of their medical officer of 
health post, and then assimilate their medical officer of 
health to that scale in accordance with the assimilation 
clause of the award. 

(2) The scale awarded in respect of senior medical officers 
is to apply, irrespective of population, to all senior medical 
officers in post at the date of the award—viz., December 8, 
1950 (and so long as they remain in the posts then occupied) 
—and to senior medical officers appointed after December 8, 
1950, by local authorities with populations exceeding 250,000. 








DOCTORS’ PRESCRIPTIONS 


INVESTIGATION BY MIDDLESEX COMMITTEE 


The Medical Service Committee of the Middlesex Executive 
Council recently reported to the council on a question 
referred to it by the Finance and General Purposes 
Committee for preliminary investigation. It concerned the 
dispensing of prescriptions by a company of chemist- 
contractors which was on the local list of pharmacists. The 
prescriptions had been issued by two doctors, father and 
son, who were included on the council’s medical list or had 
recently resigned from it. The father was at the time in 
question a director of the chemist-contractor company. 

The father was notified by the committee of their investi- 
gation; he made a written communication, but did not 
attend before it. 

The committee reported that, of 1,920 prescriptions dis- 
pensed by the company during the four months under 
review, 1,153 had been issued by the father and son, who 
did not practise in the county area in which the company 
did its business, but in the adjoining area some six miles 
away. 

Twenty people in respect of whom prescriptions had been 
issued attended and testified before the committee. 

In his communication to the committee the father said 
he had given up his directorship of the company during the 
first month under review, and that it was now controlled by 
another person bearing the same surname. He had never 
practised in partnership with his son, though they had acted 
as locum for each other. He had no financial interest in 
the company. His resignation from the medical list had 
nothing to do with the subject-matter of the investigation. 

He said he had always made a habit of providing medi- 
cines for his patients : he often did so himself and recouped 
himself by means of prescriptions issued by him, which was 
an advantage to his patients and of no financial gain to 
himself. At times he might have drawn medicaments from 
chemists and decided not to use them, in which case he 


used the surplus material for other cases. He was not aware 
that he had acted illegally. 

The committee reported that, on the evidence before it, it 
was apparent that expensive proprietary substances appeared 
on the prescriptions which the patients had never received 
and that quantities were ordered on prescriptions far in 
excess of those which the patients said they had had from 
the doctor. It was clear that father and son were in the 
habit of deputizing for each other, and prescriptions were 
often signed by each with his own name with seldom a 
reference that he was acting as deputy for the other in 
prescribing for the other’s patients, contrary to the require- 
ments of Clause 8 (7) of the terms of service for general 
practitioners. 

The committee regarded the facts disclosed as most 
serious, and, being of opinion that the executive council had 
insufficient powers under the National Health Service Acts 
and regulations, recommended that the executive council 
should ask the advice of the Minister of Health on the 
matter. 








N.O.T.B. ASSOCIATION 
ANNUAL GENERAL MEETING 


The Annual General Meeting was held at the end of March, 
when the report, including a statement of account, on the 
work of the N.O.T.B. Association during 1950 was 
considered. 


Membership 


The report showed a medical membership of 655 at 
December 31, 1950, the dispensing members numbering 92 
firms representing 419 branches. Membership in both 
sections has already increased during 1951. 


Incorporation of N.O.T.B.A. 


The proposal that the association should be incorporated 
as a company limited by guarantee and not having a share 
capital was unanimously adopted by the meeting. 


Status of O.M.P.s 


The reduction in the examination fee for ophthalmic 
medical practitioners in the supplementary ophthaimic 
service was fully discussed. Recommendations were con- 
sidered which showed widely differing views on ways and 
means of improving the status of the ophthalmic medical 
practitioners in the service. It was unanimously agreed that 
the N.O.T.B.A. proposal to the Ophthalmic Group Com- 
mittee of the B.M.A. for the setting up of a special joint 
committee to consider all aspects of the supplementary 
ophthalmic service was an important step to take. This com- 
mittee has now been formed witii members from the Faculty, 
Ophthalmic Group Committee, and the N.O.T.B.A. to con- 
sider all aspects of the eye services in hospitals and the 
supplementary ophthalmic service. The first meeting was 
held on May 16. 

A letter has been issued by the B.M.A. to all ophthalmic 
medical practitioners whose names appear on the Central 
Professional List asking for information which will not only 
assist this special committee in its deliberations but will be 
of great help in future negotiations with the Ministry. The 
N.O.T.B.A. hopes that medical members will answer fully 
all the questions. The information given will be treated 
confidentially. 


N.O.T.B. Medical Eye Centres 


Some additions and amendments clarifying and amplifying 
the association’s rules regarding N.O.T.B. medical eye 
centres were recommended to the meeting and unanimously 
adopted. 

A vote of thanks was extended to the chairman in 
appreciation of his work for the association. 
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Freedom and Responsibility 


Sir,—The frequent repetition of such phrases as “ lowering 
of the status of the general practitioner” and the like 
makes one reconsider what the function of the G.P. and his 
place in society are. Can anyone lower the status of the G.P. 
except himself ? Is it not what a man is in himself, and how 
he lives and works, that settles the status of a man—or a 
G.P.? Our thinking may be out of focus. 

Treatment of established disease in hospital is the least, 
perhaps, of the privileges of medicine. To treat people as 
part of their family unit, and to keep them fit to accomplish 
the highest they see, surely transcends this? In general 
practice we have a vocation which we love. We come to 
know people personally as individuals in their own homes 
and family units. We know their joys, sorrows, ambitions, 
and character, and can assess the factors affecting health. 
In becoming a friend and counsellor we see that the secret of 
happiness is as important as housing, and that morale and 
health are largely affected by a person’s attitude to life and 
his relationships to others. 

As G.P.s we are the only free body of men and women— 
free, that is, to act or to speak as our conscience guides, 
unaffected by thoughts of promotion or of dismissal. The 
responsibility, therefore, upon us is great, the privileges high. 
What about the future? It may not lie along traditional 
lines. It is a more personal thing. When individual doctors 
begin to accept responsibility for what is happening in the 
world, and to bring a solution to their own personal prob- 
lems of fear, resentment, greed, and ambition, then and then 
only will Medicine find the answer to its own problems and 
the answer to the needs of the world. Without this answer, 
the G.P., and with him the rest of the profession, will / 
assuredly lose his freedom. But with it we can reshape the 
kind of world we want to live in.—I am, etc., 


London, S.W.4. M. STEWART. 


Prolonged Injustice 


Sir,—The fact that the overall cost of the National Health 
Service has been sd high is surely no argument against a 
favourable adjustment of the central pool for general prac- 
titioners. It only serves to throw into relief the inadequacy 
and injustice of the general practitioner’s remuneration, and 
makes him feel that he is looked upon as the Cinderella of 
the Service. 

In my opinion it is wrong to suggest that the present state 
of national economics should in any way excuse such a 
prolonged injustice. The modest sum over which we have 
been negotiating for nearly three years is no more than a 
drop in the ocean of national expenditure. In any case, 
a financial readjustment could be made within the Service 
itself. After all, the general practitioners are the keystone 
of the Service and bear its main burden. How much longer 
are they expected to carry this burden, harassed by uncertain- 
ties, postponements, injustices, and, in many cases, reduction 
of income and financial hardship ?—I am, etc., 


London, N.W.4. C. K. DUNSTAN. 


POINTS FROM LETTERS 


No Question 

Dr. TerRENCE LyncH (Johannesberg, South Africa) writes: In 
the Supplement of May 5 (p. 179) you print a letter of mine with 
a ? after the sentence “*‘ May I express my great appreciation for 
the courteous and generous treatment I received on all sides 
during my visit.” The ? should not be there. I would like to 
= this opportunity to reaffirm my thanks to colleagues in 

ritain. 


Association Notices 


Diary of Central Meetings 
JUNE 


26 Tues. Dermatologists Group Committee, 2 p.m. 

26 Tues. Conference of Dermatologists Group, 2.30 p.m. 
27 Wed. Amending Acts Committee, 2 p.m. 

27 Wed. Catalogue Subcommittee, Film Committee, 


2.15 p.m. 


28 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mitee (at Pharmaceutical Society, 17, Blooms- 
bury Square, London, W.C.), 10.30 a.m. 


28 Thurs. General Medical Services Committee, 11 a.m. 


JULY 
3 Tues. Joint Committee for Consultants—Pay-bed Sub- 
committee, 11 a.m. 
3 Tues. Joint Committee for Consultants—Merit Awards 
Subcommittee, 2 p.m. 
4 Wed. Whitley Committee B, 2.30 p.m. 


5 Thurs. Empire Medical Advisory Bureau, Committee of 
Management, 11.15 a.m. 
6 Fri. Services Committée, 10 a.m. 


9 Mon. Committee on Psychiatry and the Law, 2 p.m. 

10 Tues. Joint Formulary Committee, 2 p.m. 

11 Wed. Planning Subcommittee, Occupational Health 
Committee, 11 a.m. 

18 Wed. Conference of Tuberculosis and Diseases of the 


Chest Group (at Taylor Institution, Oxford), 

5.30 p.m. 

19 Thurs. Special Conference of Representatives of Local 
Medical Committees, 10 a.m. 

19 Thurs. Staff Side, Whitley Committee C, 10.30 a.m. (at 

Room 105, Sub-ground floor, Ministry of 

Health, Whitehall, S.W.). 


19 Thurs. Whitley Committee C (full committee), 12 noon 
(at 1, Richmond Terrace, Whitehall, S.W.). 


26° Thurs. Radiologists Group Committee, 2 p.m. 

26 Thurs. Conference of Radiologists Group, 3 p.m. 
27:=«=*Fri. Venereologists Group Committee, 11.30 a.m. 
27 «*#Fri. Conference of Venereologists Group, 2.30 p.m. 


Branch and Division Meetings to be Held 


Coventry Division.—At The Drapers’ Club, Bayley Lane, 
Coventry, Saturday, June 30, 6.30 to 8.30 p.m., reception at the 
invitation of Dr. and Mrs. James Ballantine. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, July 10, 2.30 p.m., 
—— general meeting. President’s Address by Mr. A. Lawrence 

el. 

OxrorD Division.—At Churchill Hospital, Headington, Oxford, 
Wednesday, June 27, clinical meeting. 

SOUTHAMPTON Division.—At “ Locksley,’’ Lock Road, Lock’s 
Heath, Southampton, Sunday, July 1, 6.30 p.m., cocktail party ; 
8 p.m., special general meeting; 8.15 p.m., ordinary meeting. 

SOUTHERN BrRANCH.—At Queen’s Hotei, Farnborough, Saturday, 
June 30, 3 p.m., 75th annual meeting. Presidential Address by 
Dr. R. H. Scott: “‘ A Visit to Borneo and Singapore.” A film 
will be shown. 

Tower HAMLETS Division.—At St. Andrew’s Hospital, Bow, 
London, E., Friday, June 29, 3 p.m., clinical meeting. 

TunsBRIDGE WeLLs Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Thursday, June 28, 8.45 p.m., special generai 
meeting. 


Meetings of Branches and Divisions 
SouTH LANCASHIRE AND-EAST CHESHIRE BRANCH 


The second annual meeting of the South Lancashire and East 
Cheshire Branch was held at Mere Golf and Country Club, Mere, 
Knutsford (by the kind invitation of the Mid-Cheshire Division), 
on June 6. Dr. 'W. N. Leak (Winsford) was appointed president 
for the coming year and Drs. J. Boyd Fulton and F. Booth 
(Northwich) were elected vice-presidents. The members were 
received by Alderman Mrs. Bromley-Davenport in the absence of 
her son, Lieutenant-Colonel W. Bromley-Davenport, M.P., on 
Parliamentary duties. A golf competition took place and many 
of the members visited a salt mine at Winsford. 
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THE ASSOCIATION OVERSEAS 


CONFERENCE OF DOMINION AND COLONIAL 
REPRESENTATIVES 


The representatives of Overseas Branches who had attended 
the Annual Representative Meeting met in conference at 
B.M.A. Headquarters on June 16, Dr. E. A. GREGG, Chair- 
man of Council, presiding. The President, Dr. A. W. S. 
Sichel, also attended. 

The Conference was addressed by Dr. E. GREY TURNER, 
Secretary of the Colonies and Dependencies Committee of 
the Association, who referred first to the composition of 
that committee. In order to ensure that all large areas of 
the Colonial Empire were represented a proposal had been 
approved for the co-option of one or two additional mem- 
bers. The overseas members of the Association numbered 
something like 20,000, but well over half of these were in 
the great Dominion Branches and jargely arranged their own 
affairs. It was with the interests of the 33 Branches in the 
Colonial Empire that the Committee was chiefly occupied. 


Pay of Colonial Medical Officers 


Perhaps the most important item of the Committee’s work, 
said Dr. Grey Turner, had been the continuance of the nego- 
tiations started two and a half years ago with a view to 
bringing the remuneration of Colonial medical officers into 
line with the levels of remunesation obtaining in the United 
Kingdom under the National Health Service. The difficulty 
was tha. in the areas of the 33 Branches concerned there 
were great differences in conditions of service, ranging from 
Bermuda, where there was practically no Government ser- 
‘vice, to the Sudan, where there was almost a whole-time 
Government service, from Kenya, where the specialist ser- 
vice was highly developed, to some of the West Indian 
islands, where there was no true specialist service at all. 

The kind of figure which it was decided to endeavour to 
make general was, for junior medical officers, a scale begin- 
ning at £850 and running up to £1,600, and for senior medi- 
cal officers a salary in the region of £1,650. The A.D.M.S. 
should be at £1,700 or thereabouts, the D.D.M.S. at about 
£1,800, and the salary of the director should be the same 
as that of the Attorney-General or the Financial Secretary 
of the Colony. It had been agreed that junior specialists 
on appointment should receive the same salary as the senior 
medical officer, with, in addition, consulting practice, and 
the senior specialist the same as the deputy director, again 


with consulting practice. 


The difficult problem arose with the smaller Colonies. It 
was not reasonable to expect a tiny island like St. Lucia to 
offer the same salaries to its medical officers as the great 
territory of Nigeria. Each Colony had to be looked at by 
itself and an endeavour made to group it with some con- 
tiguous area—Zanzibar and Aden, for example, with East 
Africa. 

The Problem of Private Practice 

A perennial problem was that of private practice by medi- 
cal officers in the Colonial Service. In the case of doctors 
employed whole-time by local authorities or universities in 
the home country, of course, nobody had suggested that 
they should be allowed to earn private fees, and some years 
ago the Colonial Office decided that the practice should be 
abolished in the Colonies. But in many parts of the world 
where, for example, there were not the resources in medical 
man-power available to cover the mercantile community who 
were not Government officials, such abolition was impracti- 
cable. The Colonial Office had drafted a memorandum on 
the subject, and the Association had made comments ; but 
for the present these must be regarded as confidential. 

One point to be taken up in future negotiations was the 
difficulty which Colonial medical officers experienced in 
having their children educated. The suggestion had been 
made for a special school in this country for the purpose, 
but the segregation of the children would be unfortunate. 
More to be commended was the suggestion that special 
places be set aside in boarding schools for children of over- 
seas officers. The matter of interchange with the National 
Health Service had been broached, but while there was 
agreement in principle it bristled with practical difficulties. 

Then there was the problem of early retirement. Formerly— 
the medical officer retiring with a substantial pension at 
45 or 50 was able to come back to this country and sup- 
plement his pension by income from a bought practice. 
But practices were now no longer purchasable, and the 
man who had given the best years of his life to the Colonies 
was apt not to be regarded favourably as a candidate for a 
vacancy in the National Health Service. Early retirement 
from the Colonial Service, once an attraction, was now a 
disadvantage. 

Turning to Branch affairs Dr. Grey Turner said that a 
model set of rules for overseas Branches had been formu- 
lated. It was desired to have in each Branch area a first- 
class local agency on which Headquarters could rely for 
information and action. Efforts were being made to improve 
the service to overseas members still further. Many overseas 
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members would be grateful to have the use of the lending 
library, but the appropriate committees had decided reluc- 
tantly, on the ground of the time which would be taken for 
the transport of books, that this was not possible. A scheme 
had been devised with a well-known medical circulating 
library by which group subscriptions could be taken out on 
behalf of overseas members, but the scheme cost money, and 
at the moment the Finance Committee was looking askance 
at new expenditure. . 
A World Tour 

Finally the speaker took his hearers on a rapid world tour. 
In Fiji there was concern about the status of locally licensed 
practitioners. The Hong Kong Branch was thriving despite 
the troubles in China and Korea. The new Borneo Branch 
was settling down well. Malaya was the biggest colonial 
Branch, but did not supply much news. The new Middle 
East Branch would have a great part to play. The Sudan 
was passing through a difficult phase. Cyprus was an area 
of developing importance, with a medical service very badly 
paid. The East and Central African Branches were in good 
shape. He had high hopes that a Branch would be estab- 
lished in the Gold Coast this year. Sierra Leone, after a 
period of quiescence, was now starting its meetings again. 

The conference of the Caribbean Branches held last 


January under the presidency of Dr. H. Guy Dain was a, 


great success and a number of important proposals were 
brought forward ; and these had been received sympatheti- 
cally by the Colonial Office. A council of the Caribbean 
Branches was to be set up and would hold its first meeting 
in Jamaica in the autumn of this year. He also mentioned 
the “unattached” members of the Association—in the 
Seychelles, in Somaliland, and elsewhere. The fact that 
there was no Branch in their area did not mean that they 
were forgotten. Headquarters took the same active interest 
in their affairs. 
Discussion 

Dr. P. W. Hutton (Uganda), after expressing the gratitude 
of his Branch for what had been done by the Committee in 
effecting improvement of salary scales, mentioned some of 
the difficulties of liaison between Branches in the Colonies 
and the parent body. It would be a good idea if Branches 
so far as possible let the parent body know when any of 
their members were on leave. 

Dr. D. J. M. MACKENzIE (Nyasaland) said that his Branch 
had wished him to bring up the question of the unduly low 
salary scale of newly joined medical of-icers ; some of these 
men had a difficult time in making ends meet. The vexed 
question of private practice was tied up with salary scales. 
In his area private practice depended on the discretion of 
the D.M.S. In the circumstances of the Colony there were 
not enough private practitioners to serve the general popula- 
tion. Therefore, apart from two areas, where there was a 
concentration of non-Government doctors, this work had 
to be done by medical officers in the service. Speaking of 
“ unattached ”. members, he mentioned the medical officers 
in the High Commission territories. 

Dr. D. R. McPuHerson (Central Malaya) said that the 
increases in salary received bore only a small relation to 
the increase in cost of living, either at home or in Malaya, 
and many of the increases were not pensionable. The effect 
of political developments was making itself felt in Colonies 
such as Malaya. It had not brought their careers to a pre- 
mature conclusion, but they felt that political developments 
were being given undue weight when their claims were being 
considered. 

Dr. M. C. F. Easmon (Sierra Leone) referred to the ex- 
patriation allowance, and said that there was a feeling in 
West Africa that, owing to this allowance, men who were 
equally qualified did not get the same amount of pay for 
the same work. In his Gwn early days no children of 
European officers were born in West Africa, but now it 
was very different. The young medical officer came out 
with his wife and children and was not maintaining two 
homes. Thus the argument for the expatriation allowance 
fell to the ground. 
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Dr. GREY TURNER said that there were thyge arguments 

which could be used to justify an expatriation, allowance. 
The first was that an officer working away from his country 
of domicile was put to a greater expense than an officer 
working in his own country. The second was that an officer 
was entitled to some reward or compensation for under- 
taking to be mobile. The third arose out of the market 
value of doctors, which was not uniform throughout the 
world. The Committee, however, would never approve any 
discrimination in pay solely on the grounds of race or colour. 

Dr. F. L. G. SE-_By (Nigeria) spoke about private practice 
in his area; Dr. R. K. Brooks (Mashonaland) mentioned 
that the Government in Southern Rhodesia was considering 
the preparation of a register of specialists, and Colonel W. J. 
Moopy (Middle East) and Dr. E. F. THomMson (New South 
Wales) confined themselves to complimentary expressions. 

The CHAIRMAN OF COUNCIL said that, particularly in recent 
times, the British Medical Association had taken a lively 
interest in the concerns of its members overseas. He hoped 
that opportunities for personal contact would increase. He 
spoke with pleasure of his own impressions of the Branches 
he had visited during his tour to Australia and New Zealand 
the previous year. He had hoped this year to visit several 
of the African Branches during the journey to and from 
the Johannesburg meeting, but the cancellation of that meet- 
ing had prevented him from having that opportunity. Finally 
he drew attention to the work of the Empire Medical Advi- 
sory Bureau, whose director, Dr. H. A. Sandiford, was ever 
ready to advise and help practitioners visiting the United 
Kingdom, particularly those from the Dominions and 
Colonies. 

On the second day of the Annual Representative Meeting 
(June 14) a luncheoh was given to overseas representatives 
at the Russell Hotel, when Dr. J. A. Brown, Chairman 
of the Representative Body, welcomed the visitors, and 
Dr. A. W. S. Sichel, President-elect, briefly replied. 








MENTAL HEALTH 
AIMS OF FUTURE LEGISLATION 


A Conference of the Psychological Medicine Group of the 
British Medical Association was held at B.M.A. House on 
May 28, when, after some formal business, including the 
adoption of the annual report of the Group Committee, a 
discussion took place on the aims of future legislation for 
mental health. Dr. W. G. MASEFIELD presided. 

Dr. J. B. S. Lewis said that the title of the discussion was 
itself revoiutionary ; in this country legislation had been 
directed towards lunacy and mental deficiency, but there 
had been no legislation for mental health. All legislation 
touching on psychiatry should be one integrated whole so 
that there would be no danger of certain types of patients 
being left out. He understood that among those interested 
in mental deficiency there was objection to the term “ mental 
defective,” and there was something to be said for a change 
of name. Under Northern Ireland legislation these cases 
were described as those of arrested or incomplete develop- 
ment and the defective as a person in need of special care 
or as socially inefficient. 

A large body of opinion held that there was no justifica- 
tion for maintaining four grades of mental defectives, but 
the point which struck the layman in this matter was the 
absence of provision for voluntary admission. Why should 
there not be temporary care for the mentally deficient as 
well as for those of unsound mind? Sir David Henderson 
had stated that he‘ could see no adequate reason why the 
procedure governing certification should be different in the 
case of mental defectives from what it was in the case of the 
person suffering from mental disorder. The two conditions 
were part and parcel of the same problem—inability because 
of dysfunction of the mind to adapt to the ordinary condi- 
tions of social life. The Mental Treatment Act might be 
applied equally to the mental defective. 
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Turning to the question of mental illness, he said the 
categories for admission were four: voluntary, temporary, 
certified, and “ Broadmoor.” Were these adequate ? Were 
there not some who, just as “ patients,” might enter and 
leave a mental hospital in the same way as patients went 
into and out of a general hospital? As for voluntary 
patients, some advocated that notice to leave should be 
increased from three to seven days, and others that patients 
should agree to a minimum period of detention. He was 
against this because it would impair the voluntary principle. 
Concerning temporary patients a lead was given by Northern 
Ireland legislation, whereby temporary patients came in for 
a year, a period which could be extended. In Northern 
Ireland, too, only one medical certificate was required, but 
two certificates gave greater protection to the patient on the 
one hand and to the doctor on the other. 

So far as discharge from mental hospitals was concerned, 
there was a great deal to be said for simplification of 
machinery. Something should be done to modify the ordeal 
for patients and their relatives of an interview with the 
discharge committee. 

Although criminal psychopaths were a relatively small 
class, he thought that special provision should be made 
for them. He described an experiment in Denmark, but 
he was doubtful whether the British public would accept 
what was virtually an indeterminate sentence. But some 
definite statutory provision should be made for psycho- 
paths and specifically for sexual offenders. He hoped that 
any new Act would recognize that sexual offenders were a 
psychiatric problem. Some differentiation should be made 
in homosexual cases between offences between adults and 
offences committed on children. He doubted whether they 
were yet in a position to lay down anything definite about 
the preventive aspects of mental health; they could 
express pious hopes and see that money was set apart 
for investigation. 


The Voluntary Patient 


Dr. C. KENTON said that he would perpetrate a drastic 
operation on the existing Lunacy and Mental Treatment 
Acts. He thought the only clauses, suitably amended, in 
the present Acts which were required to ensure that patients 
got treatment were those which would bring unwilling 
patients or patients without volition under treatment if 
they needed it. He would retain voluntary treatment 
under the Mental Treatment Act for those patients who 
wished for such treatment. For those who had no voli- 
tion and needed indoor hospital treatment he would use 
the temporary treatment clause in the Mental Treatment 
Act, and he would have only one medical certificate, for 
it was a little hard in rural areas to find two practitioners 
one of whom must be approved by the Board of Control. 
For those patients who had volition and who were certainly 
in need of mental hospital treatment but declined to take 
it, he would use section 11 provisional urgency order— 
that is, the patient would be admitted only on one medi- 
cal certificate, and that would last for a certain term and 
there would be authority for further consideration. 

As for patients already in hospital under temporary certifi- 
cate or urgency order and who required further treatment 
he would keep them under certificate by the medical officer 
in Charge for periods to be determined. So far as psycho- 
paths were concerned, he was very unhappy about treating 
the psychopath under any legislation at the present moment. 
Public opinion was not ripe for it, and not enough was 
known about the psychopath. It was not right to bring in 
legislation committing people in some cases to indeterminate 
sentences. 

Mental defectives should surely only be admitted to 
colonies if the colony could provide the kind of training 
required and only to be given there, or at least could start 
them in training, which could be carried on in the com- 
munity. He could not see why the institutional training of 
the defective should be under a different authority from 
the one responsible for the training of the defective who 
was not institutionalized. 


Dr. B. H. Kirman held that the certification of mental 
defectives under the age of 5 should be abolished com- 
pletely. There was no advantage in such classification, 
which must be merely on the ground of their antecedents. 
Occupational services with special schools should be the 
responsibility of the education authority, as should the 
educational provision for residential patients. 


Mental Hospital Doctors and Out-patient Work 


Dr. T. P. REES asked to what extent the present short- 
comings were due to faulty legislation or to the fact that 
full use was not made of existing legislation. Before any 
treatment under the Mental Treatment Act could be worked 
successfully it was desirable that the same doctor should 
do out-patient work in the area and work in the hospital. 
Some people had suggested the abolition of the voluntary 
class of patients. He had made it a practice before giving 
a voluntary patient a prolonged insulin course of asking 
him to give an undertaking to stay in hospital until the 
treatment was completed. He would hesitate before doing 
away with the voluntary category altogether. With an 
adequate out-patient service, and the hospital staff attend- 
ing the out-patient clinics, there was no difficulty in getting 
the patients to enter the mental hospital as voluntary patients, 
provided they were told what was going to happen to them 
in hospital. For the past six years over 90% of the admis- 
sions at his hospital had been on a voluntary basis. When 
all was said and done, certification was a very small prob- 
lem. He would make certification a little more difficult. 
If there was one way in which they could lose public confi- 
dence it was by taking on their own shoulders the certifica- 
tion of patients. 

Dr. SAWLE THomas said that one of the difficulties in 
getting patients into mental hospitals in the time required 
was the complication of the methods of admission. These 
should be reduced to a minimum. With regard to mental 
deficiency, could not children be admitted by the same 
procedure as for voluntary patients under 16, on the 
application of whoever was responsible for the child ? 

Dr. A. Torrie said that certain differences of opinion 
which had manifested themselves in that discussion showed 
that they should take a leaf out of the book of the social 
scientist and have an adequate survey made to show where 
the gaps and the pressurés were, and then, having made 
their plan, they should give it a trial run. 

In the course of further discussion Dr. Doris OpLUM 
drew attention to the memorandum on sexual offenders 
published last year by the Joint Committee on Psychiatry 
and the Law, in which many of the points raised by speakers 
that afternoon were discussed. Dr. WiLLouGHBY CLARK 
contested the suggestion that out-patient clinics should be 
run by the doctors in mental hospitals. He also thought 
that no doctor should be allowed to stay inside a mental 
hospital for more than five years at a stretch; he should 
then go out for two years into general practice. Dr. PETER 
CHARLTON thought that the building up of a good domiciliary 
service, with good out-patient clinics in association with the 
hospital, would result in a high voluntary admission rate. 
Dr. RUBENSTEIN, Dr. M. Sim, Dr. Harris, and others made 
brief contributions to the discussion. 

The CHAIRMAN (Dr. Masefield), in summing up, said that 
he still advocated the increased use of temporary admissions 
without the hedging round of volition or non-volition. He 
wanted to see all patients who were non-voluntary admitted 
as temporary patients. He said this because the admission 
of a patient was a medical matter; he wanted to see the 
justices out of it. He remembered many of the comments 
made by responsible people when the 1930 Act was passing 
through Parliament. There were hospitals which, very soon 
after that Act had come into force, were admitting 40 or 
50% of their patients as temporary patients. 

While he agreed that not all out-patient work should be 
done by the doctors in mental hospitals, he did not think 
such doctors should be debarred from working extramurally. 
After all, they were the pioneers. 





- 


siaiinGanctetianttin, Qamatiniettibidebedaath eubiieatenacaaeh este oe deed ae, ana 


| 


—— 


LST Seg 





eA pe ee ee 


296 June 30, 1951 


MERIT AWARDS 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 





MERIT AWARDS 
INFORMATION SENT TO COMMITTEE 


Special forms are kept by every hospital board by means 
of which consultants may send information about their 
qualifications, appointments, publications, and any other 
activities in their career to the Merit Awards Committee. 
These forms were sent to every consultant when the Awards 
Committee started work, and they are sent to all new con- 
sultants on appointment. The information is of great impor- 
tance to the Awards Committee, which wishes to be kept 
informed of up-to-date information about consultants’ 
careers. 

Every consultant has free access at any time to the Awards 
Committee, and all information, advice, or complaints will 
be received readily by the committee. Communications 
should be addressed to the secretary, Distinction Awards 
Committee, Ministry of Health, 23, Savile Row, London, 


W.1. 








TEACHING HOSPITAL APPOINTMENTS 


Appointments, mainly to fill vacancies caused by the retire- 
ment in rotation of one-third of the members, have been 
made to the boards of governors of the 26 London teaching 
hospitals by the Minister of Health. Out of a total of 
240 appointments 209 are reappointments of retiring mem- 
bers. There are nine appointments outstanding. Members 
of these boards all serve in a voluntary capacity. Tenure 
of office will be for three years—until March 31, 1954. 
Another one-third of the members will retire on 
March 31, 1952. Total membership of the boards, exclud- 
ing chairmen, is 643. Those reappointed or newly 
appointed for each board are as follows, the names of 
medical members being in small capitals: 


Royal Hospital of St. Bartholomew.—Reappointed: Sir 
George Aylwen (chairman); Dr. Georce GraHaM; Dr. C. F. 
Harris; Mr. J. B. Hume; Lord Huntingfield; Miss K. M. 
Halpin; Mr. R. C. Hammett; Mr. H. K. Eaton Ostle; Mrs. 
A. L. Reeve; Alderman C. H. Simmons. New Member: 
Professor A. Weormall (London). 

London Hospital.—Reappointed: Sir John Mann (chairman) ; 
Mr. A. G. Allen; Professor J. D. Boyp; Mr. S. F. Johnson; 
Mr. H. R. Hobson; Mr. F. T. Baldock; Mr. T. O’Leary; Sir 
Albert Stern. New Members: Mr. V. J. F. Lack (London); 
Mr. T. Aiiken (Goodmayes, Essex). One appointment out- 
standing. 

Royal Free Hospital—Reappointed: Mr. Geoffrey Bostock 
(chairman); Lady Lucan; Mr. John Bruce; Mr. B. M. L. Fynn; 
Miss Giapys Hut; Dr. T. J. Hoskin; Miss A. M. C. 
MAcPHERSON; Alderman E. A. Minter; Sir Frank Newnes; 
Miss E. M. ScarsorouGH; Mr. W. R. H. Steer. 

University College Hospital—Reappointed: Sir Alexander 
Maxwell (appointed chairman vice Sir Harold Wernher); Sir 
HAMILTON FarrRLey; Sir ARCHIBALD Gray; Miss S. GriFFITHS; 
Mr. George Mitchell; Dr. ANpreEw Toppinc; Miss D. E. 
Westmacott. New Members: Lady Iris Capell (London); Mr. 
W. Robinow (London); Mr. B. H. Russell (London). 

Middlesex Hospital—Reappointed: The Hon. J. J. Astor 
(chairman); Mr. Ronald Chamberlain; Mr. W. Holmes; Sir 
Desmond Morton; Alderman H. R. Neate; Mr. Ernest T. 
Thornton-Smith ; Sir Hugh Turnbull. New Members: Professor 
R. W. Scarrr (London); Professor A. Kexwick (London); 
Dr. D. E. Beprorp (London); Mr. PxHitie Wires (London). 

Charing Cross Hospital—Reappointed: Lord Inman (chair- 
man); Mr. John Adamson; Mr. W. H. Bateman; Mr. W. N. 
Chellingworth; Mr. E. A. Crook; Mr. A. O. Gray; Dr. 
BerRNARD Homa; Miss Kathleen Proud; Dr. E. C. WARNER; 
Miss E. S. Laing. New Member: Dr. E. Grunpy (Wembley). 

St. George’s Hospital—Reappointed: Sir Walter Monckton 
(chairman); Mr. Anthony Greenwood; Mr. E. K. H. Hilleary; 
Mr. P. J. Jory; Mr. R. MarnHaM; Mrs. A. I. M. Adams; Mr. 
Ivor Back [since deceased]; Mr. A. H. Clarke; Mr. I. F. 
Saimon. One appointment outstanding. 

Westminster Hospital—Reappointed: Lord Nathan of Churt 
(chairman); Mr. A. Lawrence Aspet; Mr. E. P. BrROcKMAN; 
Mr. H. E. Harpinc; Mr. A. G. Linfield; Professor R. J. 
PuLVeRTAFT; Mrs. Jane Lesser; Miss M. C. Robertson; 
Mr. R. B. C. Ryall; Sir Geoffrey Shakespeare; Alderman T. 


Wheeler. 


St. Mary’s Hospital.—Reappointed: Mr. Anthony G. de 
Rothschild (chairman); Mr. V. ZacHary Copz; Alderman Mrs. 
E. Daniels; Mr. H. Floyd; Dr. G. B. Mitcue.tt-Heccs; Dr. 
S. L. Stimpson; Mr. H. E. Verey; Sir Adrian Carton de Wiart. 
New Members: Professor R. CruicKSHANK (London); Professor 
C. G. Ros (London); Mr. J. F. Simpson (London). 

Guy’s Hospital—Reappointed: Lord Cunliffe (chairman); 
Mrs. E. G. M. Barlas; Mrs. Iris Brook; Dr. J. M. H. Camp- 
BELL; Mr. C. J. Conway; Sir Patrick Ashley Cooper; Sir 
WILLIAM Kesey Fry; Mr. O. Gaver Moroan; Mr. F. J. O. 
Prescott; Mr. L. B. Wimble. New Member: Mr. R. J. Mellish 
(London). 

King’s College Hospital——Reappointed: Marquess. of 
Normanby (chairman); Mr. T. H. Barr; Mr. P. R.' Colville; 
Mr. L. M. E. Dent; Mr. M. V. Ely; Viscountess Hambleden ; 
The Hon. rs. S. L. Henley; Sir Ceci. Waketey. New 
Member: Mr. W. I. DaGccetr (London). One appointment out- 
standing. 

St. Thomas’s Hospital—Reappointed: The Hon. Arthur J. P. 
Howard (chairman); Mr. E. F. Crundwell; Mr. F. H. Elliott; 
Mr. W. G. R. Boys; Sir Jack Benn Brunel Cohen; Mr. J. R. 
Dickinson; Professor T. PoMFrReT KILNER; Mr. A. H. Mont- 
gomery; Mr. R. H. O. B. Ropinson; Mr. L. H. Simmons. New 
Member: Sir CHarLEs Max Pace (Faversham, Kent). 

Hammersmith, West London and St. Mark’s Hospitals.— 
Reappointed: Dr. SOMERVILLE HastTinGs (chairman); Mr. G. F. 
GRANT BATCHELOR ; Sir ALLEN DaLey; Judge J. Norman Daynes ; 
Dr. CurHpert E. Dukes; Sir Francis Fraser; Mr. Geoffrey 
Huddle; Mr. T. H. Jones; Mr. A. E. Tyler. One appointment 
outstanding. 

The Hospital for Sick Children—Reappointed: Mr. T. H. 
Bischoff (chairman); Sir ALLEN DaLey; Mr. T. TwisTINGTON 
Hiccins; Mr. C.H. Hodge; Mr. Patrick Kirkman Hodgson; 
Mr. Eric Ivan Lioyp; Mr. A. E. Middleton; Dr. Grorce 
Newns; Dr. B. ScHLESINGER. New Member: Professor T. H. 
Marshall (London). 

National Hospital for Nervous Diseases—Reappointed: Sir 
Ernest Gowers (chairman); Dr. W. Russe_t Brain; Dr. E. A. 
CARMICHAEL ; Sir ARCHIBALD Gray; Mr. A. C. Longland; Lady 
Milverton; Mr. P. D. Power. New Members: Mr. F. C. 
Wareham (London); Mrs. O. Deer (London). 

Royal National Throat, Nose and Ear Hospital.—Re- 
appointed: Mr. E. E. Taylor (chairman); Mr. F. R. Eiloart ; Mrs. 
Mary Haydn Davies; Mr. G. H. Howe.tts; Mr. W. Humphrey ; 
Mr. R. N. Wright. New Members: Mr. M. P. ELLis (London); 
Mr. J. C. HocG (London). 

Moorfields, Westminster and Central Eye Hospital. — 
Reappointed: Lord Luke (chairman); Mr. E. P. Carter; Mr. A. 
Gorman; Mrs. A, L. Hollingsworth; Mr. George Parker-Jervis; 
Earl of Rothes; Mr. G. C.-Stanley. New Members: Dr. FRANK 
E..iotr (London); Mr. Harry Hutchinson (London). 

Bethlem and Maudsley Hospitals—Reappointed: Dr. C. P. 
BLACKER; Mrs. Kathleen Wilson; Alderman T. E. Morris; Mrs. 
N. C. Runge; Dr. E. F. Scowen. New Members: Lady 
Norman (London); Lieutenant-Colonel G. J. C. Welch (Lon- 
don); Alderman J.C. Maclean (Welling, Kent). 

St. John’s Hospital for Diseases of the Skin—Re- 
appointed: Mr. I. A. M. Ellison-Macartney (chairman); Mr. A. 
Franklin; Dr. G. B. MitcHett-Heccs; Mr. A. D. Long; Miss 
Dorothy Fox; Dr. SzEyMour CocHRANE SHANKS; Mr. S. I. 
Salmon.. 

Hospitals for Diseases of the Chest—Mr. Widdrington 
Stafford has been appointed chairman for the rest of the period 
of his office—that is, to March 31, 1952. Reappointed: Mr. R. C. 
Brock; Sir John Little Gilmour; Dr. J. L. Livincstone; Mr. 
H. K. Eaton Ostle; Mr. V. C. THompson; Mrs. Sarah Candy; 
Mrs. Marguerite Watson. New Member: Dr. GeorGe SIMON 
(London). Three appointments outstanding. 

Royal National Orthopaedic Hospital—Reappointed: Mr. 
Louis Fleischmann (chairman); Sir Henry R. K. Floyd; Mr. W. 
Morgans; Mr. H. C. Willig; Miss M. Joan Wood. New 
Member: Dr. ReGinaALD Nassim (London). One appointment 
outstanding. 

National Heart Hospital—Reappointed: Mr. J. M. Oakey 
(now appointed chairman); Mr. J. M. F. Cohen; Dr. T. F. 
Cotton; Sir FrRANcis Fraser; Dr. B. T. Parsons-SMITH. New 
Member: Mr. E. G. Gooch (London). 

St. Peter’s and St. Paul’s Hospitals—Reappointed: Mr. 
L. E. D. Bevan (chairman); A. McN. Farquhar; Sir Bertram 
Galer; Mr. A. R. C. HicHam; Mr. J. Russell Kelly; Mr. L. G. 
Mitchell-Innes; Mr. H. Short; Mr. H. P. Winsspury-WHITE. 
One appointment outstanding. 

Royal Cancer Hospital—Reappointed: Sir Edward Stewart 


‘Cripps (chairman); Professor IAN AirD; Dr. P. E. THOMPSON 


Hancock; Mr. G. L. Jacob; Professor W. V. Mayneord; Mrs. 
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Noel Patrick; Mr. G. C. Stanley; Mr. Claude S. Harvey; Dr. 
E. A. CARMICHAEL. 

Queen Charlotte’s and Chelsea Hospitals—Reappointed: Sir 
Frederick Minter (chairman); Mr. H. G. E. ArtHure; Mr. A. 
Goopwin; Viscountess Jowitt; Mr. E. Musgrove; Dr. CHARLES 
NewMAN; Mr. A. M. Niven; Lady Ogilvie; Mr. Alan Sains- 
bury; Mr. G. Whiffen. 

Eastman Dental Hospital—Reappointed: Sir Frank Hillyard 
Newnes (chairman); Brigadier R. A. Broperick; Sir WILLIAM 
Kesey Fry; Mr. B. M. Lindsay Fynn; Mr. G. Meekcoms; 
Mr. W. R. Young. New Member: Mr. G. J. Parritr (Reading). 








, PUBLIC HEALTH AWARD 


SUPPORT BY GENERAL PRACTITIONERS 


An important extension of B.M.A. policy has been made in 
order to ensure that public health medical officers are sup- 
ported by general practitioners in gaining implementation 
of the Industrial Court award. This was expressed in the 
following resolution passed at the Annual Representative 
Meeting on June 16: 

That, if local health authorities do not implement the recent 
Industrial Court awards to medical officers of health, then 
general practitioners should give full support to the medical 
officers even to the extent of refusing to undertake any local 
health authority appointments until such awards are implemented. 

In the past general practitioners have been asked to sup- 
port their public health colleagues by not applying for or 
accepting work usually undertaken by a whole-time medical 
officer. General practitioners are now asked not to under- 
take any new work for local.authorities not yet implement- 
ing the first award of the Industrial Court. 


Advertisement Policy 


Any advertisement of a whole-time or part-time appoint- 
ment submitted for publication in the British Medical 
Journal by an authority failing to implement the first 
award will be refused. On and after September 1 similar 
action will be taken with reference to the second award. 


Present Contracts 


General practitioners already in contract with local 
authorities for part-time work under the sessional agree- 
ment of 1947 or the part-time agreement of 1951 are not 
affected by the resolution passed at the A.R.M. and should 
not withdraw their services. 

A letter setting out the position has been sent by the 
Secretary of the B.M.A. to the honorary secretaries of all 
Branches and Divisions in the U.K. 








COST OF PRESCRIBING 
A SPECIAL INVESTIGATION UNIT 


We learn that about a year ago a special unit was set up 
by the Ministry ‘of Health to investigate prescribing in 
general practice. During the year ending-March 31, 1951, 
the unit investigated the prescribing of 151 doctors (in 95 
practices). The Ministry's regional medical officers visited 
126 of the doctors, and warning letters were sent to 106. 
Second investigations were made into the prescribing of 31 
doctors. The Ministry found that there was a remarkable 
improvement in nearly all the cases investigated. 

In general the doctors are said to have been surprised at 
‘the cost of their prescribing and grateful for the manner 
in which it was drawn to their attention. The visits and 
advice of the regional medical officers seemed to be gener- 
ally welcomed. The Ministry considers these results 
encouraging. 

Of the 151 doctors whose prescribing was investigated 
only one was brought before the local medical committee. 
The Ministry emphasizes the ready co-operation of the 
doctors when their attention was drawn ‘to the fact that 
the cost of their prescribing was relatively high. 


CLOSED SHOP AT DURHAM > 
B.M.A. DEMANDS ACTION 


The B.M.A. has asked the Minister of Education to take 
action with the Durham County Council in the closed- 
shop dispute. After its recent dispute with the teachers 
in the area, Durham County Council has given an assurance 
that the closed-shop policy will not be applied to the 
appointment of teachers. The B.M.A. has attempted, 
without success, to obtain a similar assurance regarding 
medical officers employed by the Council. 

The Purham Council has not rescinded its closed-shop 
resolution, under which it is a condition of employment 
that a medical officer employed by the Council shall be 
a member of a trade union or professional organization. 

The B.M.A. has accordingly placed the facts before the 
Minister of Education and has asked him to take the 
necessary action, since he is the Minister responsible for 
the school medical service. The Minister of Health has 
also been informed. 

Since Durham’s closed-shop policy contravenes the 
policy of the B.M.A., an “Important Notice” appears in 
our advertisement columns, asking doctors not to apply for 
four vacant posts for assistant school medical officers under 
the Durham County Council without first communicating 
with the Secretary of the B.M.A. 








X-RAY EXAMINATIONS FOR GOVERNMENT 
DEPARTMENTS 
REVISED FEES 


The Radiologists Group Committee of the B.M.A. has 
been undertaking negotiations with Government depart- 
ments in respect of fees for x-ray examinations. The 
Ministry of Pensions and the Ministry of National Insurance 
have agreed that the existing scale of fees, fixed some 
10 years ago, should be revised, in view of the increase of 
the cost of x-ray apparatus and materials. 


The new scale of fees, which operates from 
January 1, 1951, is as follows: 
Group No. 1.—Extremities (one area); teeth, one area; 


foreign body, demonstration of; gall-bladder, plain; spine, one 
area; jaws; abdomen, plain; salivary glands; pelvis; chest, 
without screening: £2 2s. 

Group No. 2.—Foreign body, localization of; all teeth; 
extremities, several areas; chest, with screening; urinary tract, 
plain; pregnancy; pelvimetry; cephalometry; mastoid and 
petrous temporal bones; sinuses; skull; cystography; urethro- 
graphy; abdomen, screening; cholecystography; cholangio- 
graphy; fistula, injection of contrast medium: £3 3s. 

Group No. 3.—Localization of foreign body in eye; spine, 
more than one area; tomography; kymography; barium meal, 
oesophagus; barium meal, stomach and duodenum; barium 
enema; hystero-salpingography; arthography; sialography; in- 
travenous urography: £4 4s. 

Group No. 4.—Full barium meal; . angio-cardiography ; 
arteriography; venography; bronchography; ventriculography ; 
encephalography; myelography: £5 5s. 


This scale is to be regarded as the standard for all x-ray 
examinations undertaken at the request of Government 
departments other than as part of the hospital and specialist 
services of the National Health Service. It therefore 
applies to examinations undertaken for the Ministry of 
Labour and National Service, but in this case the new fees 
are payable from May 1, 1951. 

This scale of fees does not apply to examinations in- 
cluded in Category 1 of the Schedule to paragraph 14 of 
the Terms and Conditions of Service of Hospital Medical 
Staff. The fees set out above are therefore not chargeable 
in respect of examinations and reports on persons referred 
from medical boards of the Government departments 
concerned where these are undertaken. in hospital. 
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REVIEW OF GENERAL PRACTICE 


EVIDENCE INYITED 


A special committee of the B.M.A.—the General Practice 
Review Committee—is carrying out a large survey of general 
practice. It would like to hear evidence from general prac- 
titioners. The Secretary of the B.M.A. therefore invites 
general practitioners to submit to him a memorandum on 
matters about which they wish to give evidence. 


Main Inquiries 
The committee is also carrying out two large-scale 
inquiries in order to obtain information. The secretary 
of the committee is travelling round the country. studying 
at first hand about 200 practices selected by a random 
method. Questionaries are also being sent to all general 
practitioners. The investigation is under expert statistical 

supervisica. ‘ 








NEW CERTIFICATE OF INCAPACITY 


The B.M.A. has produced a certificate of incapacity based 
on the certificate E.D.652, which was previously supplied 
by the Ministry of Labour and National Service. The 
certificate is designed for use when a patient requests 
evidence of incapacity for presentation to his employer or 
for a similar purpose. 

The new certificate is made up in books of 50, and 
supplies may be oBtained on application to the Finance and 
Business Officer of the Association. In order to cover the 
cost of paper, printing, and postage, Is. 6d. is being charged 
for each book of 50 certificates. 








AUXILIARIES’ HIGHER PAY 


INDUSTRIAL COURT AWARD 


The Industrial Court has awarded that the present salary 
scales of medical auxiliaries shall be increased by £50 at all 
points as from April 1. 

The medical auxiliaries concerned are almoners, occupa- 
tional therapists, orthoptists, physiotherapists, psychiatric 
social workers, remedial gymnasts, speech therapists, and 
therapeutic dietitians. 

The Court noted that the present salaries had been in 
operation since 1948 or earlier—in some cases since 1946. 
The claim was negotiated through the Whitley Council, 
both sides of which agreed that the present salaries needed 
revision. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


County Council—Durham. 


Metropolitan Borough Councils——Bethnal Green, Ful- 
ham, Hackney, Poplar, Southwark, Stoke Newington. 


Non-County Borough Councils.—Crewe, Dartford. 


Urban District Councils ——Droylsden, Houghton-le-Sprisig, 
Huyton-with-Roby. 





Correction.—In our report of the Annual Representative Meet- 
ing (Supplement, June 23, p. 253)°we, erroneously stated at p. 281 
that Dr. A. V. J. Russell moved the motion on “ The Trade 
Union Issue.”” In fact it was moved by Dr. R. W. L. Pearson 
«Birkenhead. and Wirral). , 





Heard at Headquarters 








The Credulous Iconoclast 

The spate of books about G.B.S. which have followed 
his death have shown what an enemy he was to preten- 
sions and shams in medicine as in other spheres. But on 
reading the book by Miss Patch, who was his secretary for 
30 years, one is startled to find how credulous was this 
iconoclastic philosopher when it came to a question of treat- 
ment of himself. Anything, however preposterous, was wel- 
comed by him so long as it had not anything to do with 
the orthodox medical profession. He was treated five or 
six times by Abrams’s box, a device which many years ago 
had a great vogue in the United States. He had heard 
from a Scandinavian who claimed to be able to treat all 
ailments by natural methods. Said Shaw, “There is no 
harm in finding out what this naturopath has to say at 
my expense.” Miss Patch tells us that Shaw’s most fan- 
tastic “cure” was one which he passed on, with perfect 
seriousness, to an actress of his acquaintance for loss of 
sight. His idea was that loss of sight which was due to 
shock cured itself by means of another shock, and he gave 
explicit directions how that shock was to be administered. 
It appears that Shaw, who left a third of a million, wrote 
to the National Health Service authorities inquiring how 
he stood for registration under the Act, as he wished to 
have a “national” doctor in case he was unable to afford 
a private one. ; 


Health and Beauty 
From a doctor’s letter: “I have been asked for many 
things under the National Health scheme, but here is the 
‘latest request. A woman put down her medical card and 
demanded to have her ears pierced for ear-rings. I declined.” 


Sport Section 


A doctor writes to say that when he answered his tele- 
phone the other day a voice said: “Oh, doctor, this is 
A. B. speaking. When my mother comes to surgery this 
morning will you ask her to wash my white flannels 
to-day ?” The doctor did-not commit his reply to paper, 
but apparently the man’s mother did not turn up, 


The Spa Handbook 


Many messages of appreciation have been received of the 
B.M.A. handbook on The Spa in Medical Practice. In 
particular the British Spas Federation, believing that the 
handbook will be useful to all concerned with the treat- 
ment of patients at spas, has expressed the hope that all 
doctors will obtain a copy. In order to encourage them 
to do so the Federation has generously offered to defray 
the cost of a second printing for free distribution. The 
offer has been gladly accepted, and copies of the handbook 
are available to members of the profession free of charge. 
They are obtainable on application to the Publishing 
Manager at B.M.A. House. 


Something Wrong 


A doctor writes that the following conversation was over- 
heard recently in his surgery waiting-room : 

1st Old Gentleman: Hallo ! What’s wrong with you ? 

2nd Old Gentleman: -Why, nothing. 

lst Old Gentleman: Don’t be silly. There must be some- 
thing wrong or you wouldn’t be here. 

2nd Old Gentleman: Oh, I just like to come occasionally for 
a bottle of medicine. After all, it’s all free. 

He asks who is responsible for this attitude of mind—the 
Minister or the profession ? 
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Questions Answered 








Journeys from Home 


Q.—I hold an honorary contract as a consultant with 
both the regional hospital board and the board of governors ; 
my headquarters is in the teaching hospital.~ Am I entitled. 
to travelling expenses from the regional hospital board for 
journeys between my home and the teaching hospital while 
I am on call for emergencies which may occur in the regional 
board hospital ? 


A.—Whole-time officers of hospital boards are not 
normally entitled to mileage in respect of journeys between 
home (or consulting-room) and hospital. In the case of a 
part-time officer such journeys are regarded, as being in the 
board’s service and therefore rank for the payment of mile- 
age allowance, provided that no expenses are allowed for 
any journeys which Would have been undertaken by the 
officer irrespective of his employment with the board. 

It is difficult to understand how a regional hospital board 

_could be assumed to: be responsible for the payment of 
travelling expenses in respect of journeys undertaken on the 
business of a board of governors, and the answer to the 
questioner would appear to be “ No.” But if the questioner 
is under contract with the board of governors for part-time 
services there would appear to be no reason why he should 
not claim. mileage for the journeys between his home (or 
consulting-room) and ythe teaching hospital. The holders 
of honorary contracts are entitled to expenses on the same 
basis as other officers.| 


Superannuation Deductions 


Q.—Questions arise from time to time owing to the fact 
that the superannuation deductions of 6% from the fees 
received under the National Health Service are credited to 
a practitioner on the basis of the number of patients on his 
list and not on the basis of the sharing arrangements between 
the partners. Are there any statutory arrangements for 
adjusting this anomaly, and can a practitioner require a local 
executive council to divide up the superannuation contribu- 
tions between the partners on the basis upon which they 
share profits ? 


A.—It is possible for practitioners in partnership to notify 
the executive council that they wish superannuation to be 
related to their respective shares. The position is covered 
by a proviso to Regulation 46 (2) (b) of the N.H.S. Super- 
annuation Regulations, 1950, which is as follows: 


“If the practitioner is a party with any other practitioner or 
practitioners to a partnership agreement, his remuneration shall, 
if such practitioners assent by notice in writing given to the 
executive council, be deemed to be such proportion of the total 
remuneration of such préetitioners as the proportion of his share 
in the partnership profits bears to the total proportion of the 
shares of such practitioners in those profits.” , 


+ Registrar | 


Q.—I am shortly to be offered a locumtenent appointment 
as a senior registrar for about a month. I have not been a 
locum before, and would be pleased if fou would give 
me some information. ¢¢1)'Can I claim travelling expenses at 
the appropriate rate pi my journey to the town in which 
the hospital is situated? (2) Should I, as a locum, be 
remunerated at the highest grade of the scale—i.e., £1,300 
per annum-—~or not? (3) Should the hospital find accommo- 
dation for me or should I do it, and do I pay for this out of 
my earnings ? 

A.—(1) Although a locum is entitled to travelling expenses 
for journeys incurred in carrying out his duties, in accord- 
ance with the Terms of Service, there is no provision for the 


payment of the expenses incurred in taking up the appoint- 
ment. (2) A locum in the senior registrar grade should be 
remunerated at the rate of salary of the officer whom he is — 
replacing. (3) The question whether the hospital authority 
provides accommodation is a matter for mutual arrangement. 
In any event the salary is gross, and if the locum is resident 
a charge for board and lodging is deducted from his 
remuneration. 


Whole-time or Part-time 


Q.—Is a whole-time consultant anaesthetist under any 
obligation to give anaesthetics to a surgeon's private (fee- 
paying) patients if there is no part-time anaesthetist in the 
immediate area? 


A.—The model form of contract for consultants render- 
ing whole-time service contains a clause requiring the con- 
sultant to provide treatment to patients occupying private 
beds in so far as they have not made private arrangements 
for such treatment under Section 5 (2) of the Act. Indi- 
vidual consultants are free to accept this condition or to 
delete it from their contract ; but, where there are no part- 
time consultants available in the specialty concerned (as in 
this case), it would not be unreasonable for the hospital 
authority to insist on the retention of the clause in order 
to secure the provision of an adequate service. In brief, 
therefore, the answer to the questioner depends upon the 
terms of his contract. 


Board and Accommodation 


Q.—I have a contract with a regional hospital board as 
whole-time consultant. The terms of my contract require 
that I shall reside in accommodation provided by the hospital 
management committee at a charge fixed by the committee 
and approved by the board. Is there an income-tax allow- 
ance on the charges for board and accommodation ? 


A.—Payments for board and accommodation made in 
accordance with the contract of service are payments for 
personal benefits and cannot be regarded as “ wholly, 
exclusively, and necessarily” incurred in the performance 
of the duties. They cannot be deducted for income-tax 
purposes from the amount of the emoluments. 





B.M.A. FILM LIBRARY 


The following films have been added to the film library: 


“* Varicose Ulcers and Eczema.” By T. J. Smith and Nephew, 
Ltd. Colour, silent, 35 minutes. 1950. (Film presented by T. J. 
Smith and Nephew, Ltd.) 

“Thrombosis and Embolism.”’ 
Ltd. Monochrome, sound, 37 minutes. 
by Hoffmann-La Roche Co., Ltd.) 

** Haemorrhagic Diathesis.””. By Hoffmann-La Roche Co., Ltd. 
Monochrome, sound, 25 minutes.. 1949. (Film presented by 
Hoffmann-La Roche Co., Ltd.) 

“‘ Chiropodial Technique.” By F. R. Wilde, F.R.C.S., and 
Miss D. Grant Nisbet, M.Ch.S. 1950. (Copy of film purchased 
by Association.) 

“Streptomycin Drugs in the Treatment of Tuberculosis.” By 
E. A. Squibb and Sons, New York. Colour, sound, 30 minutes. 
1950. (Film lodged with the Association on indefinite loan.) 

“The Lymphatic System.” By Imperial Chemical Industries, 
Ltd. Colour, sound, 45 minutes. 1950. (Film presented to the 
Association by Imperial Chemical Industries, Ltd.) 

“ Functions of Carotid Sinus and Aortic Nerve.” By Imperial 
Chemical Industries, Ltd. Colour, sound, 38 minutes. 1950. 
(Film presented to the Association by Imperial Chemical Indus- 
tries, Ltd.) 

** Electroencephalographic Control of Anaesthesia.” By Dr. 
Courtin, Mayo Clinic, U.S.A. Colour, silent, 275 ft. 1950. 
(A copy of the film purchased by the Association.) 

“* Treatment of Tuberculous Epididymitis.” By J. Cosbie Ross, 
F.R.C.S. Colour, silent, 275 ft., 1 reel: 1950. (A copy of the 
film purchased by the Association.) 


By Hoffmann-La Roche Co., 
1948. (Film presented 
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Remuneration of General Practitiorers 


Sir,—The G.M.S. Committee was of course abundantly 
right to refuse te accept any basis of G.P. remuneration 
other than that recommended in the Spens Report and 
already accepted by both the Government and the profes- 
sion. The account of the protracted negotiations and your 
excellent leading article (Journal, June 16, p. 1372) make 
it clear that we must fight for the full implementation of 
the Spens findings whatever the cost. If any member of 
the profession still has any doubt about that, nothing I can 
say is likely to be of any avail. My purpose is to emphasize 
an aspect of the matter to which I have previously drawn 
attention and which has not, in my view, received due 
consideration. 

It seems to me that whatever the outcome of remunera- 
tion negotiations the advantage under present conditions is 
invariably with the Government. One way or another they 
can postpone a decision for so long that, apart from any 
possibility of a retrospective award, the doctors are deprived 
of any income increase for several years. If at some future 
date a reduction in our remuneration was indicated we have 
little reason to expect that the Government of the day 
would display a compensatory dilatoriness over a decision 
to withdraw money from the pool. Moreover, examination 
of the various factors affecting our income reveals no pros- 
pect of such a juncture. On the contrary, everything points 
towards our being involved in a long series of struggles 
to rectify a steady decline in our finances relative to those 
of other groups. At present this decline is so steep and the 
machinery for dealing with it so tardy that fresh claims for 
increase in our remuneration have to be lodged before any 
decision is reached on those outstanding. Ministers of 
Health come and go; Governments will rise and fall. If 
we stand firmly on Spens there will indeed be a moment 
of time when the profession may consider itself justly paid. 
But with existing negotiating machinery, even if the Spens 
Report is not lost sight of altogether, the further we look 
back on it over the years the greater will be the observed 
discrepancy between what we have actually received and 
the level of remuneration laid down therein. 

Absolute insistence on accurate interpretation and appli- 
cation of the Spens findings as the only possible outcome 
of the present negotiations is a sine qua non. But I have 
endeavoured to show that prevailing currents and the present 
rectifying machinery will nevertheless permit Governments 
to maintain an adverse discrepancy in our standard of life. 
In practice Spens alone is not enough. Some machinery 
must be devised that will ensure constant application of the 
Spens yardstick. 

At first sight it would appear that remedy lies in insistence 
upon all awards being made retrospective. But for many 
reasons that is not practical politics. Moreover, even if it 
were possible by this means to ensure ultimate equity, we 
should still be faced ‘with the appalling prospect of a 
chronic state of discontent and conflict only momentarily 
relieved every three or four years. It is intolerable that 
with a standard of remuneration already virtually settled 
we should have nothing better to look forward to than a 
running fight to maintain it against relatively highly 
organized and powerful opponents. Our reluctance to 
resort to extreme measures would always turn the odds 
against us ; and, whereas Governments live to fight another 
day, one defeat for us in a fight to uphold the Spens standard 
will probably spell our doom. Like nations we must realize 
that without winning a peace you cannot ultimately win 
a fight. 

The best chance of permanent stability would now more 
than ever appear to lie in reducing the Spens generalizations 
to a formula correlating all the factors—e.g., monetary 
values, number of G.P.s and patients. Once such a formula 
had been devised and agreed, the question of whether at 


any given time Spens was being applied would be directly 
answered by anyone and with little fear of disagreement. 
The actual application of Spens would be practically 
automatic except on rare occasions when revision of the 
formula itself might be indicated.—I am, etc., 


Eye, Suffolk. J. SHACKLETON BAILEY. 


The Mileage Fund 


Sir,—I should like to point out that the allocation of 

mileage fund which came into operation with the National 
Health Service is both inadequate and unfair: inadequate 
inasmuch as it covers but a very small portion of expenses 
incurred in travelling within a distance of more than two 
miles, and unfair because a doctor residing in a rural area 
may claim mileage for attendance on patients living in an 
urban area more than two miles from his house. -But a 
doctor practising in an urban area who may have to see 
patients living more than two miles away in the same area, 
many of them even as much as four miles from his house, 
may not claim any mileage grant at all, the distance covered 
being exactly the same whether he visits patients living in the 
surrounding rural area or within the same urban area as he 
does. 
What with the increased cost of petrol, minor repairs to 
car, maintenance, cleaning and polishing, etc., and the so 
far unrealized expectation of an increased capitation fee, I 
submit that the present allocation of the mileage fund should 
be revised, so that a medical man may be encouraged to 
accede to the requests of patients who once lived within two 
miles of his house and who are anxious to continue being 
his patients when they have removed to some other locality 
as much as four or five miles from his house, without 
harbouring any sense of grievance on grounds of financial 
loss. The distance travelled in the course of a doctor’s 
work should be the only thing that matters in deciding the 
iproper allocation of any fund intended to cover—even if 
inadequately—the cost of travelling, and not whether a 
medical man lives in an urban area or not. 

I trust that the B.M.A. may consider this question and take 
some sort of action to obtain redress for those who need it. 
—TI am, etc., 

Greenhithe, Kent. D. W. STANDLEY. 

*," The Secretary of the B.M.A. states: The whole 
question of the distribution of the mileage fund is now being 
considered by a Government committee on which the pro- 
fession is well represented by rural practitioners. 


Dispensing Capitation Fee 

Sir,—I am sure that the majority of medical practitioners 
are unaware that a number of their colleagues are still being 
paid a capitation fee of 6s. 6d. per annum for the supply 
of drugs and dressings to patients who live more than a mile 
from a chemist. This figure was fixed—provisionally be it 
noted—at the start of the N.H.S. It was specifically stated 
that the figure would be amended when experience of the 
Service gave the actual cost per head per annum. Since 
then the cost of drugs and of dressings has soared, and the 
costs are still rising. The cost per head has proved to be 
over five times the 6s. 6d. still being paid to dispensing 
doctors “ provisionally.” 

In defending itself against a charge of failing to remedy 
an obvious injustice there are two arguments that the 
Ministry of Health could use. - The first is that the prac- 
titioner can, if he wishes, elect to be paid for each script in 
the same way as the chemist. If so, he must do this for all 
his patients for whom he dispenses. In actual practice the 
extra work, particularly the clerical work of costing each 
script and returning them sorted each month, makes this 
method impossible without employing a dispenser or clerk. 
The second argument is that there is an additional payment 
for “ expensive” drugs on a special list. This list is very 
short and although it includes penicillin and all sulphon- 
amides it does not include any dressings or vitamin prepara- 
tions or any of the commonly used drugs. 
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The unfairness of the present drug capitation fee is so 
obvious that one had hoped the Ministry of Health would 
increase it spontaneously. There is no indication that it 
intends to do so. Unfortunately there is no sign that the 
B.M.A. is moving in the matter either. Could not the 
representatives at present negotiating with the Minister bring 
this forward ? If they do, they should press for the increase, 
the case for which is unanswerable, to be made retrospective. 
The drug bills for this last winter have been, without 
exaggeration, crippling.—I am, etc., 

Blackwood, Mon. 


*." The Secretary of the B.M.A. states: The Rural Prac- 
tices Committee has in its possession sufficient evidence to 
justify an increase in the dispensing capitation fee. Represen- 
tations to the Ministry had previously been postponed pend- 
ing a settlement of the general remuneration question. In 
view of recent developments, however, the General Medical 
Services Committee at its last meeting authorized the Rural 
Practices Committee to negotiate with the Ministry for a 
higher dispensing capitation fee. 


Epwarp J. Jongs. 


Junior Hospital Staff 


Sir,—May I make another plea for junior hospital staff, 
many of whom now find themselves in a desperate position ? 
These practitioners have never had a square deal under the 
N.H:S., for their betterment factor was never adequate. In 
1948 this was put at 20% (which included superannuation) 
at a time when wages were at 120% above pre-war figures. 
The position is far worse now that wages are rising rapidly 
and that the cost of living is increasing steeply every month. 
For many of us the position is getting desperate. The only 
thing left for many young doctors to-day, if they wish to 
follow their true vocation, is to run themselves heavily into 
debt, and this is happening on a large scale. 

The B.M.A. rightly takes an interest in the troubles of the 
G.P. It does not, however, appear able to do anything to 
alleviate the hardships of young doctors in hospital jobs. 
Many of these are living very near subsistence level, 
especially ex-Servicemen with families, some of whom are 
having to live almost on standards rejected by manual 
workers. 

The argument is often advanced that this sort of thing 
continues only for a year or two, and therefore should be 
tolerated without complaint. This is totally untrue in the 
case of a man who wishes to specialize. He cannot get over 
£890 per annum unless he has been qualified four years at 
least, and unless he has passed the very high standard 
required for entry to the Royal Colleges. Up to this stage 
he has had to stand intense competition to obtain and to hold 
a training post, and after he has obtained his higher qualifica- 
tion this competition is stil! further intensified. If he is again 
lucky he may earn £1,000 a year, subject always to annual 
review. 

Even now, however, there is no guarantee whatsoever that 
he will ever become a specialist, and thus be able to recoup 
himself for years of scraping and penury. He has after his 
three years as senior registrar the option of going into 
general practice as an assistant and starting at the bottom 
of the ladder again, or changing to an allied specialty, in 
which case he must drop his grading to that of junior 
registrar at a salary which he was earning one year after he 
qualified, a drop which the Spens Report, as accepted by the 
profession, never envisaged. We are playing a game of 
snakes and ladders, only there are very many snakes and 
very few ladders. 

In no other walk of life is.a man expected to move his 
entire home every year or two, entirely at his own expense. 
The acute housing shortage makes an inconvenience into a 
great hardship, for he cannot sign a lease or buy a house, 
a .d in the London area it is far worse, as there is no salary 
weighting as in many other professions. 

Nothing is done, however, and our sufferings continue. 
The profession has the power and the moral right to enforce 
its just demands, without detriment to the patient or the 


national finances, where thousands are frittered away on 
needless administration. That nothing is done is due largely 
to the intransigence and the cheese-paring attitude of the 
Government (only towards professional employees). The 
B.M.A. is discussing the registrar cut, and rightly so, but 
let us also make a stand for a full and honest implementation 
of the Spens Report, along with our G.P. colleagues. Polite 
requests to the Government are useless, for the latter only 
understands trade union methods, where force is always avail- 
able to gain desired objectives. We must be prepared to 
fight for ourselves, and we must stick together as a profes- 
sion, for if we do not hang together we will hang separately. 
—I am, etc., 


Slough, Bucks. A. ARNAUD REID. | 


The Position of Registrars 

Sir,—In the Supplement of June 16 (p. 249) you were 
good enough to quote some remarks of mine on the registrar 
situation. I should be grateful if, to avoid any misunder- 
standing, you would print this brief amplification of the 
views of the Registrars Group Council. 

It is the senior registrar whom we regard as the “ trainee.” 
It is for him that we have suggested flexibility of tenure, 
and we believe that the senior registrar establishment should 
be governed by prospects of eventual specialist employment 
(allowing for a reasonable measure of competition). 

As far as the registrar is concerned, we are agreed that 
the future establishment must be governed by the needs of 
the hospital service. We are agreed that the idea of a 
“training ladder” based on a definite ratio of registrars to 
senior registrars is no longer tenable. It is also clear that 
in future the majority of registrars must find their way into 
general practice. Despite this, we are concerned that all 
posts bearing the title “registrar” should carry adequate 
work and responsibility and should give their holders suffi- 
cient experience to enable them to sit for their higher 
examinations if they so wish. We are anxious that inflation 
of registrar establishments shall not occur, and we have 
drawn attention to the following dangers: 

(a) The appointment of registrars to bolster up an inadequate 
consultant service. 

(b) The creation of registrar posts where consultants and 
senior house officers could between them do the work. 

(c) The labelling of junior posts as “ registrar” in order to 
attract applicants. 


These views have been expressed in much more detail 
in two memoranda submitted to the Joint Committee, and 
it is the intention of the Registrars Council that they shall 
be pressed when our representatives meet members of the 
Joint Committee next month.—I am, etc., 


Vice-chairman, Executive Committee, R. M. FORRESTER. 
Registrars Group Council. 


Shameful Injustice 


Sir,—I recently put forward a series of claims to the 
medical officer of health, L.C.C., in respect of fees owing 
both to my anaesthetist and myself for’ emergency attend- 
ances at different maternity cases. The M.O.H., in rejecting 
same, replied to the effect that, while sympathizing with me 
in every way, he regretted that he had no power to meet 
my claims, as I had unfortunately omitted to submit them 
within the statutory limited period of three months from 
the date on which I was called in by the midwives concerned. 
He further stated that any such payment under the circum- 
stances would be illegal, and that the council’s officers 
might be surcharged when the accounts were audited. 

As this ruling meant that we should be very much out 
of pocket I sought advice on the matter from the secretary. 
of my local medical committee and also from the Medical 
Defence Union. Both authorities confirmed the legal cor- 
rectness of the M.O.H.’s decision and were able to offer me 
nothing more than their sympathy. 

It seems to me a shameful injustice that a doctor who, 
owing to pressure of overwork, has inadvertently delayed 
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the submission of his claim for fees earned, should be so 
meanly treated. That my anaesthetist should suffer is an 
added embarrassment. I,should be grateful if you would 
kindly give this subject the publicity it deserves.—I am, etc., 


London, N.4, H. R. CLIne. 


Remuneration of House-men 


Sir,—I have read with great interest of the recent activities 
of the General Medical Services Committee in their fight 
for reasonable conditions of remuneration for general 
practitioners. Perhaps it would be timely for me to draw 
attention to the state of affairs appertaining to certain rather 
more junior members of the profession. 

You will agree that it is of considerable value to the young 
doctor to obtain a post in his own hospital, possibly the 
more so as the compulsory year’s resident appointment 
comes into force. Among the applicants for these posts is 
an increasing number of men who saw fit to serve their 
country in a combatant role during the recent war, many 
of whom are married and with families to support. Such 
was my case when I was appointed to a resident post in 
my own hospital. I have had to resign from this post, my 
reasons being solely financial. 

May I, Sir, remind you of the financial. position of the 
ex-Service student who qualifies with no private means at 
his disposal? Prior to qualification he has managed on 
a grant from the Ministry of Education, made up of a 
maintenance grant, marriage allowance, and graded 
children’s allowance, which, if he has two children, amounts 
to approximately £420 per annum, tax free, with no liability 
for superannuation or insurance contributions. On obtain- 
ing a house job he gets £350 per annum from the Ministry 
of Health, which the Ministry of Education is generously 
prepared to make up to a gross figure of approximately 
£420 per annum. Even this means that, with the standard 
deductions of £100 per annum for residential emoluments, 
superannuation, and insurance, he is roughly £130 per 
annum worse off than when a student. Running expenses 
for the family remain virtually unchanged, and a cheque 
for £18 or so for the month does little to keep a home 
going. Is this what the late Minister of Health meant when 
he proudly told the House of the young doctor embarking 
on his professional career free from financial worry ? 

Considering the situation from the point of view of hours 
of work, the house-man is in fact earning about Is. 5d. 
an hour. I wonder what the Minister of Health pays his 
charlady ? And as for excusing this on the pretext that 
this post is a part of a doctor’s education, this is sheer 
nonsense! Once a man’s name is on the Register he should 
be paid as a professional man and not as an overgrown 
schoolboy. 

Finally, it is surely utterly iniquitous that the newly 
qualified practitioner should have the choice between a 
house job at £250 per annum (allowing for residential 
emoluments) and an assistantship in general practice at 
£1,000 per annum. Believe me, Sir, I am not ungrateful for 
the help I have had meted out to me since I returned from 
the war, but I feel most strongly that to be forced out of 
a coveted post by the gross inadequacy of what mas- 
querades as a salary is a state of affairs that should be 
recognized by the profession as a whole.—I am, etc., 


London, S.W.5. JoHN K. PATERSON. 


Prescribing in General Practice 


Sirn,—Some of my colleagues may be interested and 
intrigued by the workings of the Ministry of Health. 

I refer to the letter by the Ministry dated May 23, pub- 
lished in the Supplement of June 16 (p. 242). This letter 
points out the fact, among other conditions, that unless 
steps are taken to eliminate “unnecessary” prescribing 
further money will nct be forthcoming. 

Some months ago we had a letter from Mr. Bevan asking 
for our co-operation in reducing the drug bill. In reply 
to this letter I wrote to the Ministry of Health pointing out 





that, unless the Ministry took the trouble to educate the 
public to stop asking for unnecessary or pointless drugs and 
appliances, excessive and umnecessary prescribing must 
continue, or else part of our patients will take their 
“goodwill” to a more “willing” colleague. To my 
delighted surprise a doctor from the Ministry telephoned 
me to say he was keen to come and “sit in” one of my 
surgeries (a facility which I had offered in my letter). The 
day arrived, with it the doctor—and the surgery commenced. 

When I pointed out at the end of the surgery that at 
least half the prescriptions issued during its course were 
unnecessary, I received the reply, “ But all the same, these 
people all feel better for getting attention and their medicine 
from you.” 

Can then the Ministry not give us a lead instead of 
threatening us with the big stick? As things are at present 
I would be able to save at least £250 per annum on my 
patients’ drug bill (my list is under 3,000 patients) without 
detriment to any of my patients, but in doing so I am 
convinced I shall lose at least 40% of my patients within 
three months and another 20% within a year. My surgeries 
would last three hours each instead of 14 hours, I would have 
to explain why it really is unnecessary to give Mrs. X 
sodium amytal capsules which have done her neighbour 
so much good, why phenobarbitone tablets would do_ her 
just as much good although they are much cheaper, and 
why it would be better still if she did not rely on tablets 
at all but ate a proper meal instead of living on tea and 
cigarettes—I am, etc., 


Ewell, Surrey. P. A. BACHMAN. 


Reporting to Hospital 
Sir,—It is the custom of some consultants to ask a patient 
to come to see them again or to report to them direct. This 
is generally undesirable, and when it is an attempt to by-pass 
the general practitioner it not only harms the consultant but 
it may cause strained relations between the patient and his 


doctor. 
But what results when hospitals adopt this practice? Let 
me give you a small series of examples: 


(1) A gentleman who had injured his foot was taken to a 
hospital where a plaster-of-Paris boot was applied. He was sent 
home by ambulance with a letter to the casualty officer of the 
local hospital, to whom he was to report the next morning. 
How was he to get there? He could not walk down his three 
flights of stairs and he could not summon an ambulance. 
Who was to advise him, and if necessary treat him, during the 
four weeks before he was to report to have the plaster boot 
removed ? Why should he have to go back merely to have this 
done ? 

(2) A lady whom I had looked after for thirty years was suffer- 
ing from endarteritis obliterans complicating diabetes which was 
under control. On the advice of a consultant she was admitted 
to hospital. On her discharge, still completely crippled and still 
subject to times of great pain, she was ordered to report to 
the out-patient department’ in a month. Behind my back the 
district nurse was instructed to visit her, although strictly the 
nurse could work only under my direction. Meanwhile I had 
arranged for the patient to have a private nurse. I was unlucky 
not to be present when they met. When I protested against the 
order to report to hospital after four weeks, if only because of 
the suffering which the journey would cause, the young registrar 
gave the not exactly flattering reply that it was necessary for them 
to see whether there should be any change in the treatment. 

(3) A lady had multiple metastases which appeared to be 
quiescent. Consequent on my report the Currency Control 
Board had given her a generous allowance so that she could go to 
the south of France for a change of air. There she was putting 
on a little weight, feeling better in every way, and having a very 
happy break, when she suddenly remembered that she was due 
to report at hospital. Immediately she gave up everything and 
took the first available plane home. (She did not ask for her fare 
to b. repaid.) Although she had a credit remaining of £80 the 
poor woman was never fit to complete her holiday. 

(4. A woman threatened with complete blindness was sent home 
without any note for me. She told me that she was to have no 
more injections and that she was not to report for four weeks. 
As the case had not been referred back to me it seemed unneces- 
sary for me to continue to attend. But when I looked in in a 
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friendly way I found the eyes so much worse that I gave her a 
note and arranged for her to go to the next. session in two days* 
She was promptly recommended for early readmission. 


time. 
But she would not have “ troubled” me. She would have tried 
to wait until the four weeks were up. ’ 


Cases like these must be happening all the time. On the 
other hand hundreds of patients, often at the greatest incon- 
venience to themselves and their friends, not to mention the 
expense and loss of earnings, are visiting hospitals to show 
that clean wounds still heal by first intention, that anticipated 
recoveries continue to take place, and to report the ordinary 
variation of chronic disease—visits of no value to them- 
Their cases are seldom used for 


selves or 2nyone else. 
teaching s.d their records are never read or referred to. 
This is tie »robably of not less than 90% of the old patients 


who are thronging the out-patient departments. 
I suggest that the results of the present system are: 
(i) The hospitals are assuming an impossible responsibility. 
(2) The family doctor is being excused from a responsibility 


which he alone can carry. 

(3) The prestige and work of the general practitioner are 
inevitably degraded and belittled, with eventual deterioration of 
the whole standard of medicine. 


Surely it should be the rule for every patton to be returned 
to the care of his doctor, and the latter should decide 
whether it was desirable that the patient should attend at 
hospital again. (Incidentally this would diminish the 
pressure on the hospital beds ; the O.P. surgeon or physician 
can send a patient to bed only by admitting him ; the family 
doctor can send him to bed at home.) Cases of special 
importance can be inquired about by the “ follow-up ” 
department. 

Although I am drawing attention to excessive—I might 
almost say morally illegitimate—control from the centre, I 
would like to add that I have nothing but gratitude for most 
generous and willing help from members of the staffs of 
every hospital with which I have had contact ; and it is the 
same skill and kindness which the patients receive which 
make them so loyal and so willing, at whatever sacrifice, to 
report on the appointed day. It is the rarest event, too, for 
the registrar or his chief to fail to send me a detailed report, 
even if sometimes belated, on the case of every patient who 
has been seen in O.P.s or has been admitted to the wards. 
—I am, etc., 

Beckenham, Kent. 


W. M. Penny. 





B.M.A. LIBRARY 


The following books have been added to the Library: 


Association of British Chemical Manufacturers Inc.: British 
Chemicals and their Manufacture. ; 

Bacon, J. S. D.: Science of Heredity. 1951. 

Banks, H. S. (Editor): 
2: volumes. 1951 

Barclay, A. E.: Microarteriography. 1951 


Berens, C., and Siegel, E.: Encyclopedia of the Eye: Diagnosis 


and Treatment. 1951. a 
Bonnin, J. G.: Complete Outline of Fractures. Third edition 
1951. 
Bosselman, B. C.: Neurosis and Psychosis 1950. 


1950. 


Biichner, F.: Aligemeine Pathologie. 
Textbook of Gynecology 


Curtis, A. H. ., and Huffman, J. W.: 
Sixth on. 1950. ; 
Dilling, W. J.: Pharmacology and Therapeutics of the Materia 
Medica. Nineteenth edition. 1951. 
Dry, T. J.: Manual of Cardiology. Second edition. 1950. 


Freeman, R. B.: Public Health Nursing Practice. 1950. 


Frey, E. K., Kraut, H., and Werle, E.: Kallikrein, Padutin. 
Zweite Auflage 


1950 


Glauner, R.: Die Entziindungsbestrahlung. 
1951. 
Guiraud, P.: Psychiatrie Générale. 1950. 
Haberda, M.: Schulhygiene (Schulgesundheitslehre). 1951. 
Haler, D.: Aids to — Patholo ogy. Second edition. 1951 
Hallows, ; .: Atoms and tomic Energy: A Simple 
Explanation. 1950. 
Heisler, A.: Der Arzt als Diener der Natur. 1950. 
Heyer, G. R.: Menschen in Not. Band II. 1951. —_. 


Hryntschak, T.: Die ae Prostatektomie. 


. (Editors): Die Staublungener- 


1950. 


Jétten, K. W., and Gartner, 
krankungen. 1950. 

Juillard, E-: L’Invagination Intestina!le. 

Klein, H. R. Potter, H. 


nancy and "Childbirth. 1950. 


Modern Practice in Infectious Fevers © 


W., and Dyke, R. B.: Anxiety in Preg- 


Kogerer, H.: Psychotherapie: ein Lehrbuch fiir Studierende und 
Arzie. Zweite Auflage. 


Lassabliére, P.: Sélections Thérapeutiques. 3)... . 
Madigan, M.E.: Psychology: Principles and Applications. 
Odé, E.: Fw Ductus Arteriosus. 1951. 


1950. 


Pratt, C. A.: Your Children’s Feet. 1951. 
Raymond, v.. and Vallaud, A.: L’Oxyde de Carbone et l’Oxy- 
carbonisme. 1950. 


Reich, W.: eg od Analysis. 1950. 

Sigerist, H. E.: History of Medicine. Volume 1. 1951. 

Sleeman, C., ee Silkin, S. C. (Editors): Trial of Sumida Haruzo 
and Twenty Others. 1951. 

Stolzenberg, J.: Psychosomatics and Suggestion Therapy in 


Dentistry. 1950. 
Tietze, A., and Kiihne, P. (Editors): Aktuelle Fragen der inneren 
Medizin. Band I, Teil 2. Verdnderung der Reaktionslage 


im Krankheitsverlauf. 1951. 
Tomeey. R., and Viéville, R.: 


U.S. Air Force: German Aviation Medicine,in World War II. 


2 volumes. 1950. 
Wolff, E.: Pathology of the Eye. Third edition. og 
1950. 


Woodside, M.: Sterilization in North Carolina. 


Allergie et Traitement Sclérosant. 





H.M. Forces Appointments 








ROYAL NAVY 


Surgeon Captain C. N. Ratcliffe, K.H.P., has retired. . « 


Acting Interim Surgeon Lieutenant-Commanders 
McDonald and G. H. Gunson to be Surgeon Lieutenant- 
Commanders. : 


Acting Interim Surgeon Lieutenant-Commander A. P. M. Nicol 
has been transferred to the Permanent List of R.N., in the rank 
of Acting Interim Surgeon Lieutenant-Commander. 


Royat Naval. VOLUNTEER RESERVE 


Surgeon Lieutenant-Commander C. P. Hay has been removed 
from the Active List. 

wn Lieutenant-Commander C. P. Nicholas, V.R.D., has 
retired. 

Surgeon Lieutenants E. V. B. Morton, P. Pattison, and W. P. 
Small to be Surgeon [.ieutenant-Commanders. 


ARMY 
Brigadier H. T. Findlay, late R.A.M.C., has retired 


K.H.P., 
on retired pay: 
Colonel H. C. Pryn, late R.A.M.C., on completion of four 
years in the rank, is retained on the Active List supernumerary 


to establishment. 
Colonel G. O. F. Alley, M.C., late R.A.M.C., has retired on 
and W. D. 


retired pay. 
Lieutenant-Colonels L. R. H. Keatinge, O.B.E., 
to be Colonels. 


Hughes, from R.A.M.C., 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel C. B. R. Pollock has retired on account of 
disability. » 
_Majors R. S. Hunt, P. Coleman, and K. F. Stephens to be 
Lieutenant-Colonels. 
Major N. H. Stewart, 
mission), to be Major. 
— J.J. Voller, D. Gill, and A. A. Gregory-Dean to be 
ajors 


from Short Service (Specialist Com- 


REGULAR ARMY RESERVE OF OFFICERS 


Major-General A.D. Fraser, D.S.0.,M.C., late R.A.M.C., 
having attained the age limit of liability to recall, has ceased to 
belong to the Reserve of Officers. 

Brigadier D. Fettes, C.B.E., late R.A.M.C., having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers. 

Colonel (Honorary Major-General) J. R. N Warburton, M.C., 
late R.A.M.C., having attained the age limit of liability to recall, 
has ceased to belong to the Reserve of Officers. 

—— (Honorary Brigadiers) R. G. Shaw, O.B.E., M.C., and 

. R. G. Atkins, O.B.E late R.A. M.C., having attained 
the an limit of hiabiliy to recall, have ceased to belong to the 
Reserve of Officers. 

Colonels D. W. Beamish, M.C., G.D, Harding, A.C. Jebb, 
and C. QO. Shackleton, O.B.E., late "R.A.M .C., having attained the 
age limit of liability to recall, have ceased to belong to the 
Reserve of Officers 


Roya Army MepicaL Corps 


The following Majors (Honorary Lieutenant-Colonels) have’ 
ceased to belong to the Reserve of Officers: A. C. Stevenson, 
E. H. Travers, A. W. D. Leishman, D. Perk, D. A. Lowe, 
K. E. A. Hughes, M.B.E., W. R. M. Morton, W. A, Oliver, 
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M.B.E., G. F. Wright, T. G. an ew A. L. D’Abreu, 
mn. ©. Be. Stuart-Harris J. M. A. E. Francis, R. S. 
Handley, O.B.E., M. L. Lund, ae x G. M. Longridge. 


The following an have ceased to belong to the Reserve of 


Officers: W. H. D. Priest, J. A. Brocklebank, J. N. Heales, 
M.B.E., R. F. Lawrence, S. D. Loxton, A. N. Fergus, P. W. G. 
Baxter, "J. B. McCallum, S. T. Irwin, R. A. Binning, D. W. 
Ashcroft, E. Carew-Shaw, E. R. Dansie, G. A. Fowler, P. B. 
Barker, W. G. France, I. P. J Macnaughtan, R. A. Tennent, 
M.B.E., R. R. Gordon, M.C., L. C. de R. Epps, D. H. Sandell, 
J. R. Blackburne, A. St. C. Robertson, B. L. Williams, S. H. C. 
Clarke, J. H. Chambers, W. M. Macleod, E. H. C. Harper, P. H. 
pone D.S.0., M.C., C. M. Fraser, G. ae M.B.E., 

J. Fairbank, A. L. Williams, W. MacLeod, H. I. C. Maclean, 
WS A. W. F. Catto. 

Captain A. H. W. Fleming, having exceeded the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers, 
and has been granted the honorary rank of Major. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 
Corps 


Major Gionasery Colonel) G. M. Frizelle, T.D., from T.A.R.O., 
to be Major, and has been granted the acting rank of Colonel. 
Major (Honorary Lieutenant-Colonel) A. D. Briscoe, T.D., from 
T.A.R.O., to be Major. 
Honorary Major W. F. Jepson, O.B.E., formerly Emergency 
Commission, to be Lieutenant. 


TERRITORIAL ARMY 
Royat ARMY MepiIcaL Corps 


Major (acting Lieutenant-Colonel) J. S. H. Wade, M.C., has 
relinquished the acting rank of wy Colonel. 

Major F. J. G. Slater, M.C., T.D., to be acting Lieutenant- 
Colonel. 

Captain (acting Major) T. F. Redman to be acting Lieutenant- 
Colonel. 

Captain J. A. Diidgeon, M.C., T.D., to be acting Lieutenant- 
Colonel. 

Captains (acting Majors) ©. Giles, K. C. MacKelvie, J. V. 
Todd, and C. Cameron to Sy Majors. 

Captains A..S. Davie, T. I. Palmer, P. S. vwik M.C., R. 
West, R. H. Baird, C. R. Tilly, M.C., and A. A. G. Flemming, 
O.B.E., to be Majors. 

Captains J. C. Campbell and A. A. Guild to be acting Majors. 
— A. J. M. Reese has been granted the acting rank of 

ajor 

Lieutenants D. E. Sharvill and J. McL. Ross, M.B.E., to be 
Captains, and have been granted the acting rank of Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS 


Colonel J. Kinnear, O.B.E., T.D., R.A.M.C., has ceased to 
belong to the T.A.R.O. 


INDIAN MEDICAL SERVICE 
Lieutenant-Colonel J. C. Drummond has retired. 


COLONIAL MEDICAL SERVICE 


The Eva, appointments have been announced: R. B. Baird, 
B., C.P.. Junior Specialist, Pathology, Medical Depart- 
ment, al R. H. Bland, M.D., M.R.C.P., Assistant 
Director (Leprosy Contact), Nigeria : D. A. Cannon, M. B., 
D.T.M:&H., Assistant Director of Laboratory Services, Nigeria : 
B.-aie Christodoulides, M.D., District Medical Officer, Cyprus: 
T. Evans, M.R.C.S., D.P.H., Assistant Director of Medical 
Services, Northern Rhodesia : A. F. Fowler, M.R.CS., 
D.T.M.&H.< Senior Medical Officer, Tanganyika: H. P. Graham, 
M.B., BS., Medical Officer, Sarawak; A.-Kertesz, M.B., B.S., 
Pathologist, Nigeria; S. L. A. Manuwa, M.D., F.R.C.S., 
.T.M.&H., Director of Medical Services, Nigeria; A. S. Moodie, 
M.B., Ch.B., D.P.H., Tuberculosis Specialist, Hong Kong; 
W. J. L. Neal, M.B., B.Ch., Director of Medical Services, North 
Borneo; J. I. Rerrie, M. R.CS., D.P.H., Senior Medical Officer 
(Health), Jamaica; C. M Ross, M.B.. B.Ch., D.T.M., Senior 
Leprosy Officer, Nigeria; G. H. Wattley, M.D., M.R.C.P., 
D.T.M.&H., Medical Officer, Grade A, Trinidad; W. J. S. 
Wilson, M_D., M.R.C.P., Medical Specialist, Jamaica ; W. E. 
Anwyl, M.R. cs. Medical Officer (Surgical Duties), Somaliland 
Protectorate; J. V. Fitzpatrick, M.B.. Medical Officer, North 
Borneo; H. N. Mansfield, M.B., M.R.C.O.G., Special Grade 
Medical Officer,* Kenya; L. J. Topham, M.B., Medical Officer 
(Special Grade), Nigeria; Z. W. Skomoroch, M.D., Medical 
Officer (temporary), Genera! Hospital, Barbados; M. R. Whitney, 
.. B.S., Medical Officer (temporary), Gambia; H. Trapl., 
D.T.M.&H.,_ District. Medical Officer (temporary), Leeward 
Islands; R. A. Ingles, L.R.C.P.&S.Ed., F. O. J. Shaw, M.R.CS., 
and L. R. “eg M.R.C.S., Medical’ Officers, Kenya; A. 
Gerada, M.D., Rizzo, M.D., and K. D. B. Thomson, M.B., 
Medical yl (temporary), Ni eria; J. H. Comty, M.B., B.S., 
and D. S. Liu, os. B., Medical Officers, Mauritius. 
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SCOTTISH COMMITTEE i 
Session 1951-2 
Election of three representatives by the Group of Eight 
Divisions comprising Orkney, Shetland, Caithness, Suther- 
land, Inverness, Outer Islands, Ross and Cromarty, and 
Argyllshire. 

More than three nominations having been received for the 
above election, voting papers have been sent out to all 
members of the Group of Eight Divisions. As a result of 
this vote the following practitioners have been elected to 
fill the three vacancies on the Scottish Committee for the 
session 1951-2: J. R. Anderson (Fortrose), W. Nicol Gray 
(Helmsdale), and D. C. Wilson (Inverness). 


ARMED FORCES COMMITTEE 
Elec‘con of Direct Representatives 
The following have been elected to the Armed Forces 
Committee for 1951-2 : 
Brigadier D. C. Bowie, O.B.E., F.R.C.S.Ed., to represent the 
R.A.M.C. 
Surgeon Captain G. F. Abercrombie, V.R.D., K.H.P., to 
represent the Medical Branch, R.N.V.R. 
No candidates were nominated for election as the repre- 
sentatives of the following: 
Medical Branch, Royal Navy. 
R.A.M.C. (T.A.). 
Medical Branch, Royal Air Force. 
Medical Branch, R.A.F.V.R. 
A. MACRAE, 
Secretary. 





Diary of Central Meetings 
JULY 
Tues. Pay-bed Subcommittee, Joint Committee for Con- 
sultants, 11 a.m. 
Tues. Merit Awards Subcommittee, Joint Committee for 
Consultants, 2 p.m. 
Wed. Whitley Committee B, Staff Side, 11 a.m. (B.M.A. 
House). 
Wed. Whitley Commitiee B. 2.30 p.m (at Richmond 
Terrace, Whitehall, S.W.). 
Thurs. Empire Medical Advisory Bureau, Committee of 
Management, 11.15 a.m. 
Thurs. Special Subcommittee of Rural Practitioners 
Subcommittee, General Medical Services Com- 
mittee, 2.30 p.m. 
6 Fri. Services Commit:ee, 10 a.m. 
9 Mon. Committee on Psychiatry and the Law, 2 p.m. 
10 Tues. Registrars Subcommittee, Joint Committee for 
Consultants, 10.45 a.m. (B.M.A. House). 
10 Tues. Joint Formulary Committee, 2 p.m. 
11 Wed. Registrars Subcommittee, Joint Committee for 
Consultants, 10.30 a.m. (at Ministry of Health, 
Savile Row). 
11 Wed. Planning Subcommittee, Occupational Health 
Committee, 11 a.m 
12 Thurs. Publishing Subcommittee, 10.30 a.m. 
13 Fri. Ophthalmic Group Committee, 2 p.m. 
13. Fri. Ophthalmic Qualifications Committee, to follow 
Ophthalmic Group Committee. 
18 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 
18 Wed. International Relations Committee, 2 p.m 


Branch and Division Meetings to be Held 


East Kent Division.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, July 5, 7.30 p.m., dinner ; 8.45 p.m., 
annual general meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavis- 
tock Square, London, W.C., Tuesday, July 10, 2.30 p.m., annual 
general meeting. President’s Address by Mr. A. Lawrence Abel. 

West MippDLesex Division.—At Ealing Town Hall, Uxbridge 
Road, Ealing, Thursday, July 5, 8.30 p.m. Subject: “* Remunera- 
tion.” ‘4 All medical practitioners in the area of the Division are 
invite 
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